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A 


\HORTIO
 


Study and modification of abortion laws 
urged by ANA. 18 (Jul) 
.\CCREDIT.\TIOX 
CNA ad hoc committee proposes accredi- 
tation of nursing service. 10 (Jan) 
CNA again to seek membership on coun- 
cil of accreditation. 14 (Apr) 
\Iental hospital accredited; first in Canada, 
16 (May) 
.\DEROGBA, .\de}inka 
Vi
it to CN A Hou
e. (port). 18 (Feb) 
\IHIIXISTR.\TIVE PERSO
XEL 
Senior nur
e administrators question their 
jobs, 9 (Aug) 
.\DOLESCE
CE 
Hospital ward for teenagers. (idea ex- 
change). (MacLeod). 46 (lun) 


.\IKE
, Ruth E. 
Bk. rev., 60 (Sep) 


.\ISH. .\rlene 
A p,ttient with cataracts. 44 (Sep) 


\IThE
HEAD, Clara R. 
Retired a
 director of nursing, Sherbrooke 
Hmpital. (port). 23 (Jul) 


\LßERTA .\SSOCIATIO
 OF 
REGISTERED XL"RSES 
Adopt
 new crest. 9 (Mar) 
Changing role of nurse theme of AARN 

peakers. 8 (J ul) 
rncrea
es fees. 12 (Dee) 
rncrea
es membership, 14 (Feb) 
New council takes office. 18 (Jul) 
Report aims at non-working nurses, 17 
(Aug) 
Sends gift to CNA House, 8 (lan) 
Starts placement service. 14 (Mar) 
To sponsor study on why nurses leave 
jobs. 12 (J ul) 
.\LEX \
DER, Mary J. 
Lecturer, school of nursing. McMaster, 
(port). 18 (Dec) 
.\LLAX, Pamela 
Director of nursing service. University of 
Alberta Hospital. (port), 20 (Mar) 
.\LLE
, )Ioyra F. 
Candidate for president-elect, (port), 42 
(Apr) 
X\lEIUCAX NURSES' ASSOCIATION 
Elects Dorothy Cornelius as pre
ident, 22 
(J ul) 
Extend
 time limit for te
t pool examina- 
tions, 18 (Aug) 
Hold
 biennidl convention. 14 (Mar) 
Member
hip reaches record high. 16 (Sep) 
Study and modification of abortion laws 
urged by ANA. 18 (Jul) 
Takes stand on smoking. 22 (Apr) 
Transatlantic conference held by telephone, 
9 (J ul) 
Withdraws no-strike policy, 8 (Jul) 


II 


.UIERICAN Nt:"RSES' FOUNDATION 
Grant to Muriel Uprichard, 15 (lan) 
ANDERSON, ì\I. Jean 
Bk. rev., 53 (Aug) 
Candidate for vice-president, (port), 43 
(Apr) 
Executive Secretary, New Brunswick Asso- 
ciation of Registered Nurses, (port), 26 
(Ocl;) 


A
DERSON, Patricia 
Whom do nursing students perceive as 
important. . ., (abst), 52 (Mar) 
.\NESTHESIA 
Anesthetist's view of the traumatized pa- 
tient. (Berry), 38 (Nov) 
The power of suggestion on the uncon- 
scious patient, (Durrant), 46 (Oct) 
Quebec anesthetists turn teachers, 19 (Apr) 
.\NGl'S, ;\Ionica D. 
A paid president - yes or no?, (Rich- 
mond). 42 (Aug) 
AOY AMA, K. 
Bk. rev., 47 (Dec) 
.\RANTO
, Conchita 
Bk. rev., 57 (Oct) 
\RPIN, Kay 
Nursing education moves from eccentric 
to normal. (port), 14 (Jun) 
\SSOCHTIOX OF HOSPITALS OF 
THE PROnXCE OF QUEBEC 
Views on insurance expressed at AHPQ 
meeting, 13 (Aug) 
ASSOCIATION OF NURSES OF 
PRINCE EDWARD ISLAND 
PEl holds curriculum planning confer- 
ence, 22 (Jun) 
PEl nurses elect officers, 14 (Dec) 
Panel on staff associations highlights 
ANPEI meeting, 12 (Dec) 
.\SSOCIATION OF NURSES OF 
THE PROVINCE OF QUEBEC 
Evaluates obstetrics, 22 (lun) 
Involved in legislation regarding nurses 
acts at both provincial and national 
levels, 7 (Dec) 
Male nurse speaks out at ANPQ annual 
meeting, 9 (Dec) 
Many recommendations made at 47th an- 
nual meeting, 8 (lan) 
Nursing education under CEGEP topic at 
meeting. II (Jan) 
Officers announced at annual meeting, 12 
(Jan) 
Recommends salary goal. 13 (Jun) 
Reelects Mile Jalbert, 8 (Dec) 
To write history, 8 (Nov) 
ASSOCIATION OF REGISTERED 
NTrRSES OF NEWFOUNDLAND 
Newfoundland annual meeting "most suc- 
cessful ever", 14 (Aug) 
Sponsors TB institute, 12 (Dec) 
.\UDIO-VISUAL AIDS 
Aid to student self-study, (Hefferman), 48 
(Aug) 


The audio-visual supervisor, 53 (Jan) 
Bowel management in perspective, 59 
(Feb) 
CMA offers awards for audiovisual aids, 
20 (Apr) 


Care of the young retarded child, 68 
(May) 
Charlie's day, 62 (Sep) 
Danny's dental date, 59 (Apr) 
Dentistry through the ages of man, 58 
(Apr) 
Facts about films, 54 (Jan) 
Facts about projection, 54 (Jan) 
Family life educators attend seminar on 
films, 16 (Mar) 
Film research and learning. 53 (lan) 
Introduction to someone you know, 59 
(Apr) 
Knowing to learn, 59 (Feb) 
Life and breath, 64 (Nov) 
Menu, 64 (Nov) 
Modern concepts of epilepsy, 61 (Mar) 
Needed: a library for audiovisuals, (edi- 
torial), (Zilm). 33 (Oct) 
Operation and care of the Bell and Howell 
Specialist Filmosound Projector, 54 (Jan) 
Operation and care of the Kodak Pageant 
Projector, 54 (J an) 
Pattern of a profession. 59 (Apr) 
The professional, 56 (Aug) 
Report on Down's Syndrome, 61 (Mar) 
Signs and stages of anesthesia, 59 (Apr) 
Teeth are to keep. 58 (Apr) 
Why fluoridation. 59 (Apr) 
AUTO)IATION 
A computer in the laboratory, (Morin), 52 
(May) 
Tape-recorded reports, (idea exchange), 
(Wylie), 40 (Mar) 
AWARDS 
CMA offers awards for audiovisual aids, 
20 (Apr) 
CNF announces scholarship winners, 14 
(Aug) 
CNF goes for broke; depletes funds for 
awards. 19 (Aug) 
Canadian Red Cross 1968 fellowship, 26 
(Oct) 
Centennial medals for Canadian nurses, 9 
(Feb) 
Dr. Edna L Moore scholarship, 22 (Nov) 
First Dorothy Percy scholarship awarded, 
10 (Feb) 
Janine Matie, winner of the Foundation 
for the Advancement of Pharmacy's 
Past President's Award. 22 (Nov) 
McGill receives grant to study delinquen- 
cy. 22 (Aug) 
Margaret Cogswell Memorial Scholarship, 
17 (Jan) 
Nursing Sisters' award, 16 (Feb) 
Nursing sisters present Agnes Campbell 
Neill award. 14 (Sep) 
RCAMC gives bursary, 25 (Jun) 
U of T receives Kellogg grant: to prepare 
clinical specialists. 19 (Apr) 
W.E. Saunders donates $1,200 to CNF 
scholarship fund, 20 (Aug) 
WHO fellowship. 15 (Jan) 



B 


BALL, Shirley 
Bk. rev., 56 (Apr) 
BARRETT, Mary E. 
Nurses' attitudes toward aging, (abst), 58 
(Nov) 
BARTER, Marion I. 
Associate professor, University of Toron- 
to, 18 (Dec) 
BASTIEN, Nicole, Sister 
Director, school of nursing, 
Très Saint-Rédempteur, 
(Jan) 


I'Hôpital du 
Matane, 15 


BASU, Anita 
Faculty, Memorial University of New- 
foundland, (port), 16 (J an) 
BAUMGART, Alice J. 
Preparation for health team practice, 42 
(Sep) 


BAYLEY, Kathleen 
Honored by Ottawa East and West Chap- 
ters, Registered Nurses' Association of 
Ontario, 28 (J un) 
BEAUDRY-JOHNSON, Nicole 
Nursing education in Quebec - a new 
era, (Blais), 60 (May) 
Editorial, 3 (Dec) 


BEAt:"REGARD, Therese 
Nursing consultant, Quebec Ministry of 
Health, 17 (Jan) 


BtLAND-MARCHAK, N. 
Circadian rhythms, 40 (Dec) 


BE
TLEY, Margaret 
Employment relations officer, RNANS, 
(port), 25 (Sep) 


BERGMAN, Rebecca 
Is the sequence of theory and practice im- 
portant?, (Dernburg-Kurtzman). 44 
(Mar) 


BERRY, Marion M. 
Anesthetist's view of the traumatized pa- 
tient, 38 (Nov) 


BETSON, Carol 
Blood gases, 53 (Sep) 


BEVERIDGE, Valerie 
CNA public relations officer, (port), 15 
(J an) 
Welcome to the team, 33 (Ju\) 


BIGUt, Claire 
Heart transplants in Canada, (Paplauskas- 
Macdonald), 34 (Oct) 
BINAS, John !'tl. 
The self as a philosophical concept: a clar- 
ification and specification of its dimen- 
sions. . ., (abst), 47 (lul) 


BIRTH CONTROL 
See Family Planning 


BLAIS, Nicole 
Nursing education in Quebec - a new 
era, (Beaudry-Johnson), 60 (May) 


BLOOD 
Blood gases, (Betson), 53 (Sep) 
BODY TEMPERATURE 
Temperature measurement in nursing prac- 
tice and research, (Verhonick, Nichols), 
41 (Jun) 
BOOK REVIEWS 
Alexander, Edythe Louise, et ai, Care of 
the patient in surgery, 60 (Mar) 
Anthony, Catherine Parker, Anatomy and 
physiology laboratory manual, 60 (Mar) 
Anderson, Ellen M., Workbook of solu- 
tions and dosage of drugs, including 
arithmetic, 57 (Oct) 
Anderson, Maja c., Basic nursing tech- 
niques, 57 (Sep) 
Anthony, Catherine Parker, Structure and 
function of the body, 49 (Dec) 
Atlas of elementary anatomy, 53 (Aug) 
Auerbach, Aline B., Parents learn through 
discussion: principles and practices of 
parent group p.ducation, 51 (Jul) 
Ayres, Stephen M., (Giannelli), Care of 
the critically ill, 55 (Feb) 
Bach, Chr., Ions for breathing, 50 (Jul) 
Baillière's atlas of male anatomy, 60 (Nov) 
Barrett, Jean, The head nurse: her chang- 
ing role, 50 (Jul) 
Bean, Lee L., A decade later: a follow-up 
of socia] class and mental illness, 
(Myers), 59 (Jun) 
Bergersen, Betty S., et ai, (ed.), Current 
concepts in clinical nursing, 66 (May) 
Bethea, Doris C., Introductory maternity 
nursing, 59 (Sep) 
Betschman, Lucille I.. Handbook of re- 
covery room nursing, 67 (May) 
Blyth, John W., How to train hospital em- 
ployees, (Soltesz), 53 (Aug) 
Bookmiller, Mae E., et ai, Textbook of 
obstetrics and obstetric nursing, 57 (Oct) 
Bouchard, Rosemary, Nursing care of the 
cancer patient. 59 (Jun) 
Burr, Joan, Nursing the psychiatric pa- 
tient, 55 (Mar) 
Canadian Mental Health Association, The 
law and mental disorder, a report of the 
committee on legislation and psychiatric 
disorder, 58 (Sep) 
Canadian Nurses' Association, Countdown 
1967: Canadian Nursing statistics, 50 
(lw) 
Canadian Nurses' Association, The leaf 
and the lamp, 53 (Aug) 
Capes, Margaret, Today you are pregnant: 
a common-sense guide for expectant 
mothers, (Findlay), 66 (May) 
Committee on Mental Retardation. Mild 
mental retardation: a growing challenge 
to the physician, 57 (Apr) 
Concordia, Mary, Sister, Basic book and 
periodical list; nursing school and small 
medical library, 58 (Mar) 
Cooke, R. Gordon, The nurse's guide to 
common surgical operations. 52 (Jul) 


Costello, Dorothy, (Elliman), The Nursing 
clinics of North America, 51 (Jan) 
Cruickshank, William M., (ed.), (Johnson), 
Education of exceptional children and 
youth, 55 (Mar) 
da Cruz, Vera, Mayes' handbook of mid- 
wifery, 60 (Jun) 
Dibble, Marjorie V., et ai, Cooper's nutri- 
tion in health and disease, 57 (Sep) 
Dietz, Lena Dixon, History and modem 
nursing, (Lehozky), 60 (Sep) 
Dison, Norma. Simplified drugs and solu- 
tions for nurses, (Nast), 57 (Sep) 
Dodds, Gladys H., Gynecology - a 
handbook for nurses, 58 (Apr) 
DuGas, Beverly Witter, (Kozier), Funda- 
mentals of patient care - a comprehen- 
sive approach to nursing, 52 (Jan) 
Ebner, Maria, Physiotherapy in obstetrics, 
3rd ed., 46 (Dec) 
Edmunds, Vincent, (Scorer), Ethical res- 
ponsibility in medicine - a Christian 
approach, 51 (J an) 
Eimer!. Sarel, (Lee), The physician, 55 
(Feb) 
Elliman, Virginia B., (Costello), The nurs- 
ing clinics of North America, 51 (Jan) 
Elliott, Maurice W., An experience in de- 
veloping an extended care unit, (Scates). 
56 (Aug) 
Fagothey, Austin, Right and reason: ethics 
in theory and practice, 58 (Mar) 
Ferris, Paul, The nameless: abortion in 
Britain today, 55 (Aug) 
Findlay, Eleanor, Today you are pregnant: 
a commonsense guide for expectant 
mothers, (Capes), 66 (May) 
Flitter, Hessel Howard, An introduction to 
physics in nursing, 5th ed., 46 (Dec) 
Fox, David J., (Kelly), The research pro- 
cess in nursing, 57 (Feb) 
Francis, Carl c., Introduction to human 
anatomy, 5th ed., 45 (Dec) 
Freeman. Lucy, The improvement of long- 
term care, a new responsibility for com- 
munity hospitals, 56 (Apr) 
Gardner, Erik K., (Shelton), The intensive 
therapy unit & the nurse, 56 (Apr) 
Gardner, Weston D., (Osburn), Structure 
of the human body, 56 (Feb) 
Gellis. Sydney S., Current pediatric thera- 
py, (Kagan), 52 (JuJ) 
Geyer, Celesta "Dolly Dimples", (Roen). 
Diet or die: the Dolly Dimples weight 
reducing plan, 55 (Mar) 
Giannelli. Stanley, (Ayres), Care of the 
critically ill, 55 (Feb) 
Gibbs, Erna L., (Gibbs), Medical electro- 
encephalography, 58 (Mar) 
Gibbs, Frederic A., (Gibbs), Medical elec- 
troencephalography, 58 (Mar) 
Goerke. unor S.. Mustard's introduction 
to public health. (Stebbins), 57 (Oct) 
Goldman, Myer, A nurse's guide to the 
x-ray department, 64 (Nov) 
Grant. Murray, Handbook of preventive 
medicine and public health, 65 (May) 
Green, Moris, (ed.), Ambulatory pediatrics, 
(Haggerty), 60 (Nov) 


III 



Gregg, Elizabeth M., et ai, What to do 
when "there's nothing to do", 60 (Nov) 
Hacker, Carlotta, '" And Christmas Day 
on Easter Island, 45 (Dee) 
Haggerty, Robert J.. (ed.). Ambulatory pe- 
diatrics, (Green), 60 (Nov) 
Hale, Rosemary, The principles and prac- 
tice of health visiting. (Loveland), 
(Owen). 60 (Sep) 
Hall, J.H., Pharmacology for nurses, 
(Trounce), 60 (Jun) 
Halstead, Helen L., et al. Contemporary 
studies in medical surgical nursing, 60 
(Mar) 
Hamilton, PersIs Mary, Basic maternity 
nursing. 58 Web) 
Harrop, Margaret, Nursing in cancer and 
the difficult patient, (Rubenstein), 50 
(J ul) 
Hart, Laura K., The arithmetic of dosages 
and solutions, 56 (Mar) 
Hirsch. Leon V., Combining public health 
nursing agencies: a case study in Phila- 
delphia, (Klein), (Marlowe), 67 (May) 
Holum, John R.. Elements of general and 
biological chemistry, 60 (Sep) 
Howe, Phyllis S.. Nutrition for practical 
nurses, 56 (Mar) 
Hughes, F. Narman. (ed.), Compendium 
of pharmaceuticals and specialties (Can- 
ada) 1968, (Rotenberg). 56 (Au g) 
Illingworth, C.M., (Illingworth), Lessons 
from childhood, 61 (Mar) 
Illingworth, R.S., (Illingworth, Lessons 
from childhood, 61 (Mar) 
Illingworth. Ronald S., The normal child. 
55 (Aug) 
Johnson. Margaret Anne, Developing the 
art of understanding, 56 (Apr) 
Johnson, Orville G., (ed.), (Cruickshank), 
Education of exceptional children and 
youth, 55 (Mar) 
Kagan, Benjamin M., Current pediatric 
therapy, (GelIis), 52 (Jul) 
Kelly, Ruth Lundt, (Fox), The research 
process in nursing, 57 (Feb) 
Kennedy, David R., Nurses' guide to Can- 
adian drug legislation, 48 (Dec) 
Klein, Martin S., Combining public health 
nursing agencies: a case study in Phila- 
delphia, (Hirsch), (Marlowe), 67 (May) 
Kozier, Barbara Blackwood, (DuGas), 
Fundamentals of patient care - a com- 
prehensive approach to nursing. 52 (Jan) 
La Leche League International, The wo- 
manly art of breatfeeding, 59 (Sep) 
Lamers, William M., Teen-age pregnancy, 
including management of emotional and 
constitutional problems, (Semens), 58 
(Sep) 
Larson, Kenneth H., et ai, Direct care 
nursing: a teaching program for psy- 
chiatric nurses. 58 (Oct) 
Lawrence, R.D., The diabetic ABC, 51 
(Jul) 
Laycock, S.R., Family living and sex edu- 
cation - a guide for parents and youth 
leaders, 57 (Apr) 
Lee, Russel V., (Eimerl), The physician. 
55 (Feb) 
IV 


Lehozky, Aurelia R., History and modern 
nursing, (Dietz). 60 (Sep) 
London, P.S., Nursing emergencies, (Pow- 
ell), 59 (Jun) 
Loveland, Marion K., The principles and 
practice of health visiting, (Hale), 
(Owen), 60 (Sep) 
Lytle, Nancy A., Maternal health nursing 
a book of readings, 53 (Jan.. 55 (Feb) 
McClelland, Lucille Hudling, Textbook for 
psychiatric technicians, 60 (Sep) 
McQillan. Florence L.. Fundamentals of 
nursing home administration, 65 (May) 
Mair, Jean, Neurological nursing, (Mar- 
shall), 54 (Aug) 
Marlowe, Gertrude Woodruff, Combining 
public health nursing agencies: a case 
study in Philadelphia, (Hirsch). (Klein), 
67 (May) 
Marshall. John, Neurological nursing, 
(Mair), 54 (Aug) 
Matheney, Ruth V., et ai, Fundamentals 
of patient-centered nursing, 58 (Oct) 
The mechanism of respiration and closed 
drainage of the pleural cavity, two 
teaching programmes for nurses, 58 
(Feb) 
Mezer, Robert R.. Dynamic psychiatry, 51 
(Jan) 
Moreland, Nigel, An outline of sexual 
criminology, 56 (Mar) 
Moroney, James, (Stock), Surgery for 
nurses. 55 (Mar) 
Myers. Jerome K., A decade later: a fol- 
low-up of social class and mental illness. 
(Bean), 59 (Jun) 
Nast. Minette. Simplified drugs and solu- 
tions for nurses, (Dison), 57 (Sep) 
Nault, William H., (ed.), Science year, 60 
(Sep) 
Norton, Doreen, Hospitals of the long-stay 
patient, 60 (Jun) 
Osburn, WilIiam A., (Gardner), Structure 
of the human body, 56 (Feb) 
Owen, Grace M., The principles and prac- 
tice of health visiting. (Hale), (Love- 
land), 60 (Sep) 
Pearce. Evelyn. A general textbook of 
nursing, 65 (May) 
Peterson, Charles. Answer to arthritis, 65 
(May) 
Phillips. Jeanne S., Statistics for nurses, 
(Thompson). 52 (Ju!) 
Pings, Vern M.. A plan for indexing the 
periodical literature, 52 (J an) 
Porowski, Pauline c., (ed.), Nursing care 
of the plastic surgery patient. (Wood- 
Smith), 60 (Jun) 
Powell. Mary, Nursing emergencies, (Lon- 
don), 59 (Jun) 
Powell, Mary, Orthopaedic nursing, 63 
(Nov) 
Price, Elmina Mary, Learning need
 of 
registered nurses, 53 (Jul) 
Radcliffe, Walter. Milstones in midwifery, 
53 (Aug) 
Rayner, Claire, Shall I be a nurse? 53 
(Au g) 
Robinson, Lisa, Psychological aspects of 


the care of hospitalized patients, 48 
(Deo) 
Rodman, Morton J., (Smith), Pharmacol- 
ogy and drug therapy in nursing, 47 
(Dec) 
Roehm, Marilyn M., Sawyer's nursing care 
of patients with urologic diseases, (Win- 
ter, 58 (Sep) 
Roen, Samuel, (Geyer), Diet or die: the 
Dolly Dimples weight reducing plan, 55 
(Mar) 
Rotenberg, Gerald N., (ed.), Compendium 
of pharmaceuticals and specialties, 
(Hughes), 56 (Au g) 
Rubenstein, Vera M., Nursing in cance"r 
and the difficult patient, (Harrop), 50 
(Jul) 
Sa mer, Harvey, The nurse and the law, 
61 (Nov) 
Scates, Robert F., An experience in devel- 
oping an extended care unit, (Elliott), 56 
(Aug) 
Schmittler, Clarie M., Steward's laboratory 
manual of microbiology, 60 (Nov) 
School health committee of the Canadian 
Health Education Specialists Society, 
Annotated guide to health instruction 
materials in Canada, 58 (Feb) 
Scorer, C. Gordon, (Edmunds), Ethical 
responsibility in medicine - a Chris- 
tian approach, 51 (Jan) 
Schweer, Jean E., Creative teaching in 
clinical nursing, 62 (Nov) 
Semens, James P.. Teen-age I"regnancy, 
including management of emotional and 
constitutional problems, (Lamers) 58 
(Sep) 
Shelton, Brenda, (Gardner), The intensive 
therapy unit & the nurse, 56 (Apr) 
Smith, Dorothy W., (Rodman). Pharma- 
cology and drug therapy in nursing, 47 
(Dec) 
Smith, Genevieve Waples, Care of the 
patient with a stroke, 55 (Mar) 
Soltesz, S.E., How to train hospital em- 
ployees, (Blyth), 53 (Aug) 
Stebbins, Ernest L. Mustard's introduction 
to public health, (Goerke), 57 (Oct) 
Stock, Francis E., (Moroney), Surgery for 
nurses, 55 (Mar) 
Swansgurg, Russell c.. Team nursing: a 
programmed learning experience, 45 
(Dee) 
Thompson, R.F., Statistics for nurses, 
(Phillips), 52 (J ul) 
Toohey, Mike, Toohey medicine for 
nurses, 56 (Apr) 
Trounce, J.R. Pharmacology for nurses, 
(Hall), 60 (Jun) 
Turner, C.E., Personal and community 
health, 51 (Jan) 
Veldman, Donald J., (Young), Introduc- 
tory statistics fõr the behavioral sciences, 
58 (Feb) 
Weinstein, Frank, (ed.), Principles and 
practice of podiatry, 57 (Sep) 
Weir, G.M., Survey of nursing education 
in Canada, 55 (Fe b) 
Wilkinson, Ann, Administration of long- 



term care institutions: guide to informa- 
tion sources Bibliography series num- 
ber 3), 59 (J un) 
Willingham, Jacqueline, Logic of operat- 
ing room nursing, 2nd ed., 47 (Dec) 
Winter, Chester C., Sawyer's nursing care 
of patients with urologic diseases, 
(Roehm), 58 (Sep) 
Wood-Smith, Donald, (ed.), Nursing care 
of the plastic surgery patient, (Porows- 
ki), 60 (Jun) 
Worley, Eloise, Pharmacology and medi- 
cations for vocational nurses, 55 (Feb) 
Wright, Erna, The new childbirth, 56 
(Feb) 
Young, Robert K., (Veldman), Introduc- 
tory statistics for the behavioral sciences, 
58 (Feb) 
BOOKS 
51 (Jan), 55 (Fe b), 55 (Mar), 56 (Apr), 65 
(May), 59 (Jun), 50 (Jul), 53 (Aug), 57 
(Sep), 57 (Oct), 60 (Nov), 45 (Dec) 
BOSCHMANN, Hilda E. 
Margaret Cogswell Memorial Scholarship, 
(port), 17 (Jan) 
BOUCHARD, Jacqueline, Sister 
Candidate for nursing sisterhoods repre- 
sentative. (port), 47 (Apr) 
BOYD, Margaret L. 
Director of nursing, Cancer Institute in 
Edmonton, (port). 24 (Aug) 
BRADLEY, Margaret 
President, CCUSN, (port), 24 (Aug) 
BREAST FEEDING 
Breast feeding may be a dying "art", 
(Grant), 45 (Aug) 
BROWN, Gloria Joyce 
A

istant director, Brockville General Hos- 
pital regional school of nur
ing, (port), 
28 (J un) 


BROWN, Jacqueline 
Bk. rev., 51 (Jul) 
BROWN, Ruby Alice 
Honored by Ottawa East and West Chap- 
ters, Registered Nur'ies' Association of 
Ontario, 26 (Jun) 
BRYANS, F.E. 
Evaluation of some obstetrical traditions. 
(panel), 42 (Feb) 


BUCHAN, Irene 
Foot in the door; keeping nurses at the 
bedside, 44 (Oct) 
HURGER, Alona 
A can of beans, 30 (Jul) 
BURGESS, Annie Jean 
Retired, (port), 30 (May) 
BURWELL, Anna 
Bk. rev., 58 (Feb) 
BUTLER, Laura E. 
Lecturer, Lakehead University, (port). 22 
(Mar) 


c 


CEGEP 
Montreal nurses meet to discuss CEGEP, 
17 (J ul) 
Nursing education in Quebec - a new 
era, (Blais, Beaudry-Johnson), 60 (May) 
Quebec CEGEPs will accept students with 
grade II, 22 (Oct) 
CHA-CMA-CN A JOINT CO:\IMITTEE 
Name change for committee, 12 (May) 


CABELL!, A. 
Bk. rev., 60 (Jun) 
CALVERT, Phillis 
Lecturer, University of Western Ontario 
school of nursing, 16 (Jan) 


CAMP NURSING 
The underprivileged child at camp, (Ir- 
win). 47 (Sep) 
CAMPBELL, Aileen 
Bk. rev.. 59 (Jun) 
CANADA PENSION PLAN 
Editorial, (Lindabury), 3 (Apr) 
Student nurses must contribute, 9 (Apr) 


CANADIAN CONFERENCE OF 
UNIVERSITY SCHOOLS OF NURSI
G 
Atlantic region of CCUSN holds first 
meeting, 14 (Jul) 
CCUSN biennial meeting approves new 
constitution, 8 (Aug) 
Elects new president, 24 (Aug) 


CANADIAN HOSPITAL ASSOCIATION 
Advises switch to metric. 19 (Apr) 
CMA-CHA-CNA conference set for Que- 
bec City, 8 (Nov) 
CNA-CMA-CHA liaison group D, 9 (Feb) 
Holds first national convention, 22 (May) 
What is "quality care"? CHA aims to find 
out, 7 (J ul) 
CANADIAN MEDICAL ASSOCIATION 
Building begins for CMA House, 14 (Nov) 
CMA-CHA-CNA conference set for Que- 
bec City, 8 (Nov) 
CNA-CMA-CHA liaison group. 9 (Feb) 
Offers awards for audiovisual aids, 20 
(Apr) 
CANADIAN NURSE 
Editorial. (Lindabury), 3 (Jan) 
"In Memoriam" column, (Lindabury). 
(editorial), 3 (May) 
Information for authors, 49 (Jan) 
Meet the editors at CNA general meeting, 
13 (Jun) 
CANADIAN NURSES' ASSOCIATION 
Again to seek membership on council of 
accreditation, 14 (Apr) 
Bulletin discontinued, 12 (Jan) 
CMA-CHA-CNA conference set for Que- 
bec City, 8 (Nov) 
CNA-CMA-CHA liaison group, 9 (Fe b) 
CNA checks out proposals on unemploy- 
ment insurance. 7 (Ian) 
CPHA asks CNA to expand data on pub- 
lic health nurses. 18 (Aug) 


Committee on nominations set, 12 (Oct) 
Directory, 88 (Mar), 80 (Jul), xviii (Dec) 
Extra nursing service workshop held for 
Quebec nurses, 10 (Mar) 
Goals and functions, (Linda bury), (editor- 
ial), 3 (Sep) 
Higher salaries, tax revisions CNA advises 
Royal Commission, 7 (Nov) 
History nearly ready, 15 (Apr) 
It's fee time again, 10 (Jan) 
Name change for committee, 12 (May) 
1968 Countdown now ready, 8 (Dec) 
1968-70 biennium, (Lindabury), (editorial), 
3 (Jun) 
Officers elected at general meeting, 13 
(Aug) 
Opposes overseas recruitment practices, 12 
(Apr) 
Participates on committee for program for 
welfare conference, 14 (Mar) 
Portraits of RCAMC nursing sisters given 
to CNA, 8 (Nov) 
President speaks at RNAO meeting, 10 
(Jul) 
Published "Countdown" first book on Can- 
adian nursig statistics, 14 (Apr) 
RNAO endorses CNA policy on recruit- 
ment of foreign nurses, 13 (Jun) 
Research and advisory unit busy with na- 
tional statistics, 12 (Feb) 
Standing committees outline biennial plans, 
10 (Nov) 
Standing committee recommendations, 39 
(May) 
Submits brief; requests funds for nursing 
research, 10 (Apr) 
Supports federal drug reaction program. 8 
(Nov) 
Testing service main topic as executive 
committee meets, 9 (Mar) 
Testing service name, ownership approved, 
9 (Apr) 
To seek incorporation under Canada Cor- 
poration's Act, 12 (May) 


CANADIAN NURSES' ASSOCIATION. 
AD HOC COMMITTEE ON 
ACCREDITATION OF NURSING 
SERVICES 
Proposes accreditation of nursing service, 
10 (Jan) 
CANADIAN NURSES' ASSOCIATION 
AD HOC CO:\I!'tIITTEE ON 
FUNCTIONS, RELATIONSHIPS AND 
FEE STRUCTURE 
Jeannie Troningsdal to chair special ad 
hoc committee, 7 (Oct) 


CANADIAN NVRSES' ASSO('lATION 
BIENNIAL CONVENTION 
Attendance, 15 (Oct) 
CNA biennial meeting approves 
tatement 
on nursing practice, ratifies committee 
reports, 8 (Aug) 
Clinical sessions attract overflow crowds, 
12 (Aug) 
Consultation 'iervices available, 14 (May) 
Delegates kept hu
y at CN A general meet- 
ing. 18 (Aug) 


v 



Expo nurses meet at CNA convention, 16 
cSep) 
Fees main topic at biennial meeting, 7 
(Aug) 
First group to meet in new Centennial 
Auditorium, II (Jan) 
Inactive nurses eligible to attend meeting 
as "observers", 11 (May) 
"Identity and destiny" - in Saskatoon, 30 
(Au g) 
"Identity and destiny" theme for conven- 
tion, 10 (Mar) 
McGill to provide information service, 25 
(Jun) 
Medicare debated at biennial convention, 
7 (Aug) 
Meet the editors at CNA general meeting, 
13 (Jun) 
Nursing sisters to meet during CNA con- 
vention. 24 (Jun) 
Official notice of meeting, 41 (Apr) 
Panel to debate medicare, lead discussion 
from floor, 16 (Jun) 
Plans suggest swinging affair, 10 (Apr) 
Sa
katoon: convention city, (Settatree), 31 
(Mar) 
So you're off to the convention, (Linda- 
bury), 56 (Jun) 
Termed "financial success", 14 (Oct) 
Ticket of nomination. 41 (Apr) 
Welcome to Saskatchewan - the conven- 
tion province, (Jackson). 54 (May) 


CA
ADIAN NURSES' ASSOCIATION 
BOARD OF DIRECTORS 
Appoints itself committee to study fee 
structure, 9 (Apr) 
Ask
 consideration of separate salary state- 
ments, 11 (May) 
Di

olves ad hoc committee on education, 
II (May) 
Opposes extension of unemployment insur- 
ance for nurses, 11 (May) 


CANADIAN NURSES' ASSOCIATION 
COl\l!\IITTEE ON N01\IINATIONS 
Announces candidates, 9 (Mar) 


CANADIAN NURSES' ASSOCIATION 
COMMITTEE ON NURSING 
EDUCATION 
Committee works on statement of beliefs, 
7 (Jan) 
Faces facts, 10 (J an) 
CANADIAN NURSES' ASSOCIATION 
CO:\I!\HTTEE ON NURSING 
SERVICE 
Nur
ing functions outlined by standing 
committee, 12 (Feb) 


CANADIA
 NURSES' ASSOCIATION 
CO!\lì\IITTEE ON SOCIAL AND 
ECONOMIC WELFARE 
Recommends emphasis on working condi- 
tions as well as salaries, 10 (Mar) 
CANADIAN NURSES' ASSOCIATION. 
EXECUTIVE COl\nnTTEE 
CNA executive meets, 7 (Nov) 
Testing service main topic as executive 
committee meets, 9 (Mar) 


VI 


CANADIAN NURSES' ASSOCIATION. 
LIBRARY 
Accession list, 54 (Jan), 59 (Feb), 62 (Mar), 
60 (Apr), 68 (May), 60 (Jun), 53 (Jul), 
56 (Aug), 62 (Sep), 59 (Oct), 64 (Nov), 
49 (Dec) 
Archive book collection grows, 18 (Sep) 
Gives away over 1000 old magazines, 16 
(Nov) 
Receives gift in memory of Mildred Wal- 
ker, 25 (Jun) 
CANADIAN NURSES' FOUNDATION 
Announces scholarship winners, 14 (Aug) 
BC nurses give $8,500 to CNF, 7 (Oct) 
Chapters donate to CNF, 16 (Mar) 
A dollar, a dollar a CNF scholar, (Kergin), 
43 (May) 
Goes for broke; depletes funds for awards, 
19 (Aug) 
Membership rises slowly, 14 (Fe b) 
Receives gift from Calgary nurses, 6 (Sep) 
Receives $1.000 gift. 14 (Apr) 
Student nurses donate $100 to CNF funds, 
21 (May) 
W.B. Saunders donates $1,200 to CNF 
scholarship fund, 20 (Aug) 
CANADIAN PUBLIC HEALTH 
ASSOCIATION 
Asks CNA to expand data on public 
health nurses, 18 (Aug) 
CANADIAN UNIVERSITY SERVICE 
OVERSEAS 
Canadian aid for India, 24 (May) 


CANCER 
The Canadian Tumor Registry, (Magner), 
49 (Apr) 
W.W. Cross Cancer Institute opened in 
Edmonton. 12 (Dec) 
CAPULONG, Purification N. 
Bk. rev., 55 (Fe b) 
CASHIN, Joan A. 
Member of the Most Excellent Order of 
the British Empire, (port), 23 (Aug) 
CASTONGUAY, Marie France 
Supportive activities of public health 
nurses during visits with psychiatric pa- 
tients, (abst), 47 (Jul) 
CASTONGUAY, Thérèse, Sister 
Retires as Superintendent of Nursing Edu- 
cation, Saskatchewan, 17 (Dec) 


CATHOLIC HOSPITAL ASSOCIATION 
Reviews aims and objectives at annual 
meeting, 15 (Jul) 
CHARTERS, Margaret R. 
Director of nursing, Hamilton General 
Hospital, (port), 24 (Jul) 
CHITTICK, Rae 
"Nursing, the next 100 years", topic of 
University of Toronto lecture, 13 (Jan) 
CHRISTIE, Katheleen G. 
Girl Friday. R.N., 42 (Nov) 
CHRISTIE, Mary E. 
Bk. rev., 58 (Oct) 


CHURCH, Jean L. 
Honored by Ottawa East and West Chap- 
ters, RNAO, 26 (Jun) 
CIRCADIAN RHYTHMS 
Circadian rhythms, (Béland-Marchak), 40 
(Dec) 
CLAMAN, A.D. 
Evaluation of some obstetrical traditions, 
(panel), 42 (Feb) 
CLINICAL NURSING SPECIALISTS 
See Specialism 


COLERT, Valerie 
Health education specialist in Winnipeg, 
(port), 24 (Apr) 
COLLECTIVE BARGAINING 
BC psychiatric nurses dispute still goes on. 
10 (Nov) 
Hamilton nursing teachers vote strike ac- 
tion, 7 (Dec) 
Montreal nurse speaks out on collective 
bargaining, 24 (J un) 
NB nurses ask for bargaining rights, 10 
(Feb) 
NB nurses study concepts of social-econ- 
omic welfare, 14 (Mar) 
NBARN annual meeting stresses three top- 
ics, 22 (Aug) 
NBARN holds special meeting, 18 (May) 
Northern Electric and nurses sign salary 
agreement, 16 (Feb) 
Nurses at Jewish General sign contract 
under UNM, 14 (Dec) 
Nurses reject wage increase, vote for strike 
action, 7 (Oct) 
Panel on staff associations highlights 
ANPEI meeting, 12 (Dec) 
Scarborough PH nurses sign first contract, 
18 (Nov) 
Social-economic workshops held in New 
Brunswick, 9 (Dec) 
Task force on labour relations receives 
brief from CNA, 10 (Feb) 
UNM and SPIQ join forces, 12 (Apr) 
United nurses sign agreement with red 
feather agencies, 20 (Aug) 


COLLEGE OF NURSES 
College protects public; association protects 
nurses, 14 (Jun) 


COLLEGE OF PHYSICIANS AND 
SURGEONS OF ONTARIO 
OHA, CPSO study hospital administration, 
23 (Oct) 
COLLINS, Kathleen 
Bk. rev., 56 (Mar) 
COLQUHOUN. Dorothy R. 
Doctor of Education degree, (port), 20 
(Mar) 
The relationship between Ontario nurse 
registration examinations and certain 
criterion measures, (abst), 56 (Oct) 
COMMUNICATION 
The process record: aid to interviewing, 
(Taylor), 49 (Oct) 
"Reassure the patient"? Yes, but how?, 
(Walker), 27 (Dec) 



Topic at RNABC workshop, 14 (Dee) 
COMPANY OF YOUNG CANADIANS 
A can of beans, (Burger), 30 (Jul) 


CONFERENCES AND INSTITUTES 
ARNN sponsors TB institute, 12 (Dec) 
American College of Surgeons plans joint 
meeting of nurses, doctors, 20 (Aug) 
BC Operating room nurses hold first bien- 
nial institute, 21 (J ul) 
CMA-CHA-CNA conference set for Que- 
bec City, 8 (Nov) 
CNA first group to meet in new Centen- 
nial Auditorium, 11 (Jan) 
CNA-CMA-CHA liaison group D makes 
conference summary, gets new name, 9 
(Feb) 
Communications topic at RNABC work- 
shop, 14 (Dec) 
Editorial, (Lindabury), 3 (Oct) 
Edmonton hospital shares conference find- 
ings, 14 (Mar) 
Extra nursing service workshop held for 
Quebec nurses, 10 (Mar) 
Family life educators attend seminar on 
films, 16 (Mar) 
First Canadian conference on hospital- 
medical staff relations, 7 (Jan) 
First PR workshop held at CNA House, 
12 (Mar) 
Fraser VaHey nurses discuss press rela- 
tions 13 (Jan) 
Library workshop attended by 18 from 
Prairies, 24 (Jun) 
Nova Scotia nurses attend leadership insti- 
tute, 22 (J un) 
Nursing care workshops held in New- 
foundland, 18 (Jun) 
Pediatric nursing conferences held in To- 
ronto, 20 (Jul) 
Reading difficulty assessed, 14 (Jan) 
Registrars get together, 14 (Jan) 
Speakers tells OR nurses to keep eye on 
future, 20 (JuJ) 
24 attend library workshop sponsored by 
RNANS, 12 (Mar) 
University deans, directors discuss reor- 
ganization, 12 (Jan) 
Workshop on evaluation, 29 (May) 


CONSULTANTS 
See Specialism 


COURTENAY, Irene 
Elected to Permanent Commission .. Oc- 
cupational Health, 20 (Feb) 
Foot in the door; interpreting in occupa- 
tional health, 42 (Oct) 
Occupational health nursing, 36 (Apr) 


CORNELIUS, Dorothy 
President, American Nurses' Association, 
22 (J ul) 
COSTELLO, C.G. 
Answers his critics.. ., 54 (Feb) 


CRASSWELLER, P.O. 
Benign hyperplasia of the prostate, 32 
(Dee) 


CREEGGAN, Sheila M. 
To study for a master's degree, (port), 23 
(Aug) 
CREELMAN, Lyle 
Retired from WHO, (port), 17 (Dec) 


CROSS INFECTION 
Infection control nurse in a general hospi- 
tal, (Ly6n), 44 (Jan) 
Isolated in a "life island", (Kress, Elliott), 
48 (May) 
CUMMINGS, Ann Marie, Sister 
Director of nursing, Lethbridge Junior 
College, (port), 24 (J ul) 
CUMMINGS, Vera 
Teammates are equal partners; the occupa- 
tional therapist, 38 (Sep) 


CURRICULUM 
PEl holds curriculum planning conference, 
22 (Jun) 
Physicians urged to change curriculum, 21 
(JuI) 
CUTHBERT, Ruby 
Appointed VON regional supervisor in 
Ontario, 20 (Nov) 


D 


D'AOUST, Thérèse 
Official representative, Association of 
Nurses of the Province of Quebec to 
the Conference of Quebec Universities, 
(port), 22 (JuJ) 
DATES 
20 (Jan), 22 (Feb), 24 (Mar), 54 (Apr), 
32 (May), 32 (Jun), 26 (JuJ), 26 (Aug), 
30 (Sep), 27 (Oct), 24 (Nov), 19 (Dec) 
DAVIS, Mary E. 
Acting assistant director of professional 
standards, College of Nurses of Ontar- 
io, 20 (N ov) 
DELARUE, N.D. 
Smoking - a habit that can be broken, 
28 (Dec) 


DeMARSH, Kathleen Grace 
Leadership behavior of clinical teachers 
in diploma schools of nursing, (abst), 
47 (JuJ) 


de MONTIGNY, Fernande, Sister 
Director of nursing service administra- 
tion, St. Vincent Hospital. Ottawa, 
(port), 24 (Aug) 
DEPT. OF NATIONAL HEALTH AND 
WELFARE 
Foot in the door, (Harrison), 40 (Oct) 
DERNBURG-KURTZMAN, Hannah 
Is the sequence of theory and practice 
important?, (Bergman), 44 (Mar) 
DICK, Norma 
Nurse-patient interaction on a diagnostic 
unit. (abst), 56 (Sep) 
DIPLOMA PROGRAMS 
See Education 


DISASTERS 
Foot in the door; selling disaster nursing, 
(Pepper), 42 (Oct) 
Packaged disaster unit given to Laval 
University, 19 (Sep) 
See also Emergencies 


DOYLE, Leona 
Bk. rev.. 60 (Sep) 
DRUGS 
CNA supports federal drug reaction pro- 
gram, 8 (Nov) 
Canadian manufacturers drop price of 
penicillin, 23 (Oct) 
Drug company launches safety program, 
16 (Sep) 
Manitoba prescription drugs to carry 
name on label, 20 (Oct) 
Pharmaceutical companies build near 
Montreal, 18 (Oct) 
Pharmacists aid federal program on ad- 
verse drug reactions, 18 (Oct) 
U.S. firm calls back drugs, 19 (Jul) 
DU GAS, Beverly M. 
Awarded the Canadian Red Cross 1968 
fellowship, (port), 26 (Oct) 
Du MOUCHEL, Nicole 
Appointed to the Canadian Hospital 
Council on Hospital Accreditation. 
(port), 23 (JuJ) 
DUPUIS, Louise 
Clinical instructor, University of Monc- 
ton, (port), 28 (Jun) 
DURRANT, Charles W. 
The power of suggestion on the uncon- 
scious patient, 46 (Oct) 


E 


ECONOMICS, NURSING 
ANPQ recommends salary goal, 13 (Jun) 
BC nurses agree to contract; reach CNA 
salary goal, 13 (Aug) 
BC psychiatric nurses make salary break- 
through, 12 (Jan) 
Better salaries will attract more nurses. 
MARN reports, 15 (Aug) 
British nurses plan to "raise the roof". 22 
(Oct) 
CNA board ask consideration of separate 
salary statements, II (May) 
CNA committee recommends emphasis on 
working conditions, 10 (Mar) 
Federal government nurses get pay raise, 
28 (May) 
ILO committee urges protection of nurses, 
12 (Feb) 
International speaker supports strong so- 
cio-economic stand, 7 (Aug) 
Manitoba nurses to get 10 percent pay 
boost. 10 (Jan) 
NBARN annual meeting stresses three toP- 
ics, 22 (Aug) 
Northern Electric and nur.;es sign salary 
agreement, 16 (Feb) 
OHSC lowers teacher bonuses, 8 (Dec) 
Pay boost "short-sighted" protests MARN. 
13 (Feb) 


VII 



RNAO holds seminars on social-economic 
welfare, 12 (Oct) 
Riverview nurses to get highest RN salar- 
ies in Ontario, 5 (Sep) 
Social and economic welfare: an interna- 
tional approach, (Quinn), 34 (Aug) 
Socio-economic welfare topic at RNAO 
meeting, 20 (Jun) 
Variation in salary goals, 14 (Feb) 


EDUCATION 
Audrey Shepherd, Superintendent of nurs- 
ing education, Saskatchewan, (port), 17 
(Dee) 
CNA board dissolves ad hoc committees 
on education, 11 (May) 
Changes in nursing education described at 
RNANS meeting, 15 (Aug) 
.,. A doctor looks at nursing education, (Rob- 
inson), 38 (Jul) 
Education keynote of MARN meeting, 12 
(Aug) 
A family-oriented program for students in 
obstetrics, (Saunders), 32 (Jan) 
MARN surprised by Minister's announce- 
ment, 8 (Jul) 
NB government rules out nursing in insti- 
tutes, 20 (May) 
N BARN annual meeting stresses three top- 
ics, 22 (Aug) 
Nearly 500 take course in nursing unit 
administration, 10 (Oct) 
Nursing education committee faces facts, 
10 (Jan) 
Nursing education committee works on 
statement of belief, 7 (J an) 
Nursing education in Quebec - a new 
era, (Blais, Beaudry-Johnson), 60 (May) 
Nursing education moves from eccentric to 
normal, 14 (Jun) 
Quo Vadis gets new building, 18 (Nov) 
Scarborough General uses TV for inservice 
education, 14 (Dec) 
Third adult class graduates from Quo 
Vadis program, 8 (Nov) 


EDUCATION, CONTINUING 
Enthusiastic support for RNANS refresher 
course, 12 (Jul) 
Extension course makes profit, 22 (Jun) 
MARN starts second refresher course, 25 
(J un) 
NBARN refresher courSe brings 21 back 
to nursing, 15 (Apr) 
RNAO refresher course attracts fifty-two 
inactive nurses, 14 (Feb) 
Refresher courses start for Manitoba 
nurses. 18 (May) 
Widen your horizons, (Irwin), 41 (Jul) 


EDUCATION, DEGREE PROGRAMS 
Commission studies relations between uni- 
versities and govt., 22 (Oct) 
Committee studies suitability of communi- 
ty colleges for schools of nursing, 10 
(Oct) 
Director of nursing at Lethbridge Junior 
College is Si
ter Ann Marie Cummings, 
24 (J ul) 
The Lakehead Regional School of Nurs- 
VIII 


ing will open in September, 1968, 28 
(Jun) 
Montreal nurses meet to discuss CEGEP, 
17 (Jul) 
Quebec CEGEPs will accept students with 
grade 11, 22 (Oct) 
A study to determine how well graduates 
of associate degree programs in nursing 
in the State of Washington have met the 
expectations of a selected group of su- 
perordinants, (Fiorentino), (abst), 56 
(Sep) 
Two senior appointments to nursing staff 
of Edith Cavell regional school of nurs- 
ing announced, 22 (Jul) 
Two-year nursing program at Lethbridge 
Junior College, 19 (Jul) 
Under CEGEP topie at ANPQ meeting, 
11 (J an) 
University deans, directors discuss reor- 
ganization, 12 (Jan) 


EDUCATION, DIPLOMA PROGRAMS 
A study of the relation of "fit" into the 
role system of a hospital school of 
nursing and..., (Taylor), (abst) 52 
(Mar) 
Trends in diploma nursing education. 
(Steed), 40 (Feb) 
EDUCATION, GRADUATE 
Canadian graduate students studying for 
master's and doctoral degrees..., (Good), 
(abst), 58 (Nov) 
A dollar, a dollar a CNF scholar, (Ker- 
gin), 43 (May) 
Preparation of university teachers of nurs- 
ing in Canada, (Good), (abs!), 50 (Jan) 
U of A offers master's degree in health 
services administration, 18 (Mar) 


EDUCATIONAL MEASUREMENT 
ANA extends time limit for test pool ex- 
aminations. 18 (Aug) 
An examination of a national testing ser- 
vice, (Flaherty), 48 (Jun) 
The relationship between Ontario nurse 
registration examinations and certain 
criterion measures, (Colquhoun), (abst), 
56 (Oct) 
A study of the relationships among sel- 
ected educational evaluations..., (Kuhn), 
(abs!), 50 (Jan) 
Test construc:;on discussed in Cornwall 
workshop, 18 (Oct) 
Testing service main topic as executive 
committee meets, 9 (Mar) 
Testing service name, ownership approved. 
9 (Apr) 
ELLEMERS, Barbara 
Biog., (port), 17 (Dec) 
ELLIOTT, Marlene 
Isolated in a "life island", (Kress), 48 
(May) 
ELLIS, Kathleen W. 
Deceased. 30 (May) 
E:\IEHGENCIES 
Attention Dr. Firestone, (Freeman), 38 
(Dec) 


Defend yourself! (Graham), 38 (Aug) 
Flying hospital wards, (MacDonald), 44 
(Jun) 
Food, drugs sent to Biafra, 12 (Dec) 
To help or not to help - a nurses' dilem- 
ma, (Henderson, Fisk), 32 (Feb) 
EUDES, Jean, Sister 
Candidate for nursing sisterhoods repre- 
sentative, (port), 47 (Apr) 
EVALUATION 
Workshop on evaluation, 29 (May) 
EVANS, Grace 
Regional supervisor. YON, (port), 20 
(Mar) 
EWING, M.C. 
Evaluation of some obstetrical traditions, 
(panel), 42 (Feb) 


F 
FACULTY, NURSING 
Newfoundland's Memorial U. offers one- 
year course for teachers of nursing, 18 
(Apr) 
Preparation of university teachers of nurs- 
ing in Canada, (Good), (abst), 50 (Jan) 
FADOON, Kenneth 
Bk. rev., 57 (Sep) 
F AMIL Y PLANNING 
Family Planning Federation seeks stronger 
support, 23 (May) 
France legalizes sale of contraceptives, 16 
(Feb) 
FEES 
AARN increases fees, 12 (De c) 
Board appoints itself committee to study 
fee structure, 9 (Apr) 
Fees main topic at biennial meeting, 7 
(Aug) 
SRNA approves fee increase, 10 (Jul) 
FEINDEL, Lorna Gene 
Clinical instructor, school of nursing, Re- 
gina General Hospital, (port), 21 (Nov) 
FELICITAS, Mary, Sister 
CNA president speaks at RNAO meeting, 
10 (Jul) 
President 68-70, (port), 41 (Apr) 
FENTON, Edith 
Honorary membership in RNAO, (port), 
26 (Jun) 
FIELD, Roy D. 
Commissioned as a lieutenant, 21 (Mar) 


FILM REVIEWS 
53 (Jan), 59 (Feb), 61 (Mar), 58 (Apr), 68 
(May), 56 (Aug), 62 (Sep), 64 (Nov), 
FILMS 
See Audio-visual Aids 
FIORENTINO, Mary Catherine 
A study to determine how well graduates 
of associate degree programs in nursing 
in the State of Washington have met the 
expectations of a selected group of su- 
perordinants, (abst), 56 (Sep) 



FISK, George E. 
To help or not to help - a nurses' dilem- 
ma (Henderson), 32 (Feb) 
FITZGERALD, Mary Joan, Lieutenant- 
Colonel 
Matron-in-chief of the Canadian Forces 
Medical Services, 20 (Mar) 
FLAHERTY. M. Josephine 
An examination of a national testing ser- 
vice, 48 (Jun) 
FLINDALL, Kathleen Madge 
Principal, Edith Cavell regional school of 
nursing, (port), 22 (Jul) 
FORBES, Jean 
Retired as district director of YON, 26 
(J un) 
FORTIN, Marie 
Bk. rev., 58 (Mar) 
Classification of nursing activities describ- 
ed by nursing students..., (abst), 58 
(J un) 
FOSDAL, Birgitte 
WHO fellowship, [5 (Jan) 
FRANCIS, Margaret Rose 
Professor of nursing, University of British 
Columbia, 20 (Nov) 
FREEMAN, G.W. 
Attention Dr. Firestone, 38 (Dec) 
FUSSELL, Marjorie 
Bk. rev., 60 (Mar) 


G 


GAGNON, Claire 
Director, I'École des Sciences Infirmières, 
Laval University, 17 (Jan) 
GAGNON, Jeannette, Sister 
Counsellor general to the Grey Nuns order, 
20 (Feb) 
GAREAU, Olivette 
Director of nursing, public health division, 
Quebec department of health, (port), 23 
(Jul) 


GASCOYNE, Rosemarie A. 
Supervisors of nursing are superfluous, 25 
(Jan) 
GERHARD, Wendy Judith 
Concerns expressed by patient
 after hyste- 
rectomy, (abst), 50 (Jan) 
GERIATRICS 
Attitudes toward the aged and preference 
for work in nursing: a study of senior 
nursing students. . ., (Sabourin), (abst), 5/1 
(J un) 
A home for the aged where people lil'e, 
(Rapelje), 45 (Nov) 
Nur
s' attitudes toward aging, (Barrett), 
(abst), 58 (Nov) 
Transatlantic conference held by telephone, 
9 (Ju]) 


GILES, Grace 
Bk. rev.. 52 (Jan) 


GIRARD, Alice 
ICN president receives honorary degree, 
(port), 23 (J ul) 
Medal of service, the Order of Canada, 25 
(Sep) 
GOOD, Shirley Ruth 
Bk. rev., 57 (Feb), 55 (Aug), 61 (Nov) 
Canadian graduate students studying for 
master's and doctoral degrees. .., (abst), 
58 (Nov) 
Preparation of university teachers of nurs- 
ing in Canada, (abst), 50 (Jan) 
GORDON, Ethel 
Foot in the door; caring for federal em- 
ployees, 45 (Oct) 
GOW, Christina 
Lecturer, University of Western Ontario 
school of nursing, 16 (Ian) 
GRAHAM, Gaylia 
Bk. rev., 45 (Dec) 
GRAHAM, Loral 
Defend yourself! 38 (Aug) 
GRAHAM, Phyllis 
Bk. rev., 59 (Jun) 
GRANT, Dorothy Metie 
Breast feeding may be a dying "art", 45 
(Aug) 


GRAY, Susan 
A minor triumph, 45 (Jul) 
GREYEYES, Barbara Ann 
Wins scholarship, 26 (Oct) 
GRICE, V. Helen 
Registrar, RNABC, 23 (Aug) 
GRIFFIN, Amy E. 
Candidate for vice-president. (port), 44 
(Apr) 
GRIFFIN, Ruth 
Bk. rev.. 64 (Nov) 
GUPTA, Anna 
Associate professor, school of nursing, 
University of Windsor, (port). 20 (Nov) 


GYNECOLOGY 
New help for sterile women, 18 (Mar) 


H 


HAGGER, Aileen J. 
Director. school of nursing, St. Joseph's 
General Hospital. Port Arthur. (port), 
20 (Mar) 
HALIBURTO
, Jane C. 
Bk. rev.. 58 (Apr) 
HALL, A. 
Nursing care of patient following prosta- 
tectomy, 35 (Dec) 
HANSON, Raymonde 
Lecturer, University of Moncton, 28 (Jun) 


HARDY, Charlotte 
Staffing board, (idea exchange). 46 (Jun) 


HARDY, Margaret 
Elected to Permanent Commission. .. Oc- 
cupational Hea1th, 20 (Feb) 
HARMAN, Keneln G. 
Administrative assistant, Toronto Western 
Hospital, 17 (Jan) 
HARRISON, Muriel 
Foot in the door, 40 (Oct) 
HART, Margaret 
Bk. rev., 50 (Jul) 
HARTIG, Elizabeth E. 
Director, school of diploma nursing, Sask- 
atoon 


HARVEY, Anne 
Field consultant, American Nurses' Asso- 
ciation, 31 (May) 
HAYTER, Jean 
Organ transplants - a new type of nurs- 
ing? 49 (Nov) 
HEALTH CARE 
Preparation for health team practice, 
(Baumgart), 42 (Sep) 
Teammates are equal partners, (Johnston, 
Cummings, Pooler), 36 (Sep) 
HEART AND HEART DISEASES 
Heart transplants in Canada, (Bigué, Pap- 
lauskas-Macdona1d), 34 (Oct) 
HÉBERT, Léona, Sister 
Assistant professor, University of Monc- 
ton, (port), 28 (J un) 
HEFFERMAN, Gwen 
Aid to student self-study, 48 (Aug) 
Bk. rev., 62 (Nov) 
HENDERSON, Gordon F. 
To help or not to help - a nurses' dilem- 
ma. (Fisk), 32 (Feb) 
HILL. E. Jean 1\1. 
Dean, school of nursing, Queen's Univer- 
sity, (port), 18 (Feb) 
HINDLE, Judith K. 
First Dorothy Percy scholarship aWdrded, 
(port), 10 (Feb) 


HODEL, Anne 
Coordinator, Saskatchewan Institute of 
Applied Arts and Sciences, (port), 15 
(J an) 


HOSPIT AL CENTRAL SUPPLY 
Efficient CSR supply, (idea exchange), 
(Waselenchuk), 40 (Mar) 


HOSPITAL Nt.:"RSING SERVICE 
Foot in the door; keeping nurses at the 
bedside, (Buchan), 44 (Oct) 
Foot in the door; researching nurses' rou- 
tines. (Poole), 44 (Oct) 
Nursing at St. Mary's, Labrador, (Loder), 
42 (Mar) 
Nursing staff turnover in one general hos- 
pital. (Stewart), (abst), 59 (Nov) 
A study to explore the relationship be- 
tween the con
ensus of perception of 
IX 



the roles of the head nurse and assis- 
tant head nurse in a hospital unit.... 
(MacMillan), (abst), 56 (Oct) 
Supervisors of nursing are superfluous, 
(Gascoyne), 25 (Jan) 
What's in a name?, (Zilm), (editorial), 29 
(Apr) 
HOSPITALS 
Futuristic hospital design, 15 (Jul) 
Hospital for the North, 37 (Mar) 
Mental hospital accredited; first in Cana- 
da, 16 (May) 
OHA, CPSO study hospital administra- 
tion, 23 (Oct) 
Pamphlets on hospital costs, 18 (Mar) 
Standard terminology for hospital person- 
nel sought, 22 (May) 
Tighter control on Quebec public hospi- 
tals, 22 (Sep) 
Turn hospital schools into chronic facili- 
ties, 18 (Sep) 
HOWARD, Frances 
Bk. rev., 60 (Sep), 45 COec) 
HUFFMAN, Verna M. 
CNA honors Verna Huffman, (port), 20 
(Nov) 
Foot in the door; a voice for nursing, 41 
(Oct) 
Project in the Caribbean, (port), 18 (Feb) 
HULSE, Edna 
Assistant professor, school of nursing, Mc- 
Master, (port), 18 (Dec) 
HUMAN RELATIONS 
Nurse-patient interaction on a diagnostic 
unit, (Dick), (abst), 56 (Sep) 
HUMPHRIES, Donna 
Associate director of nursing education, 
Foothills Hospital, Calgary, (port), 23 
(Aug) 
HUTCHISON, D.A. 
Measles vaccines, 26 (Jan) 


HYLTON, Lynsie 
Bk. rev., 59 (Jun) 


I 


IDEA EXCHANGE 
40 (Mar), 46 (Jun), 54 (Nov) 
II\IMACULATA, Sister 
Bk. rev., 51 (Jan) 
IMMUNIZATION 
Canada-Mexico agree on smallpox quaran- 
tine reciprocity, 12 (Dec) 
Measles protection for 11,497, (Mumby), 
28 (Jan) 
Measles vaccines, (Hutchison), 26 (Jan) 
IN A CAPSULE 
22 (Jan), 26 (Feb), 29 (Mar), 26 (Apr), 36 
(May), 38 (Jun), 27 (Ju!), 28 (Aug), 32 
(Sep), 30 (Oct). 32 (Nov), 24 (Dec) 
INDEXES AND INDEXING 
CommIttee for International Index includes 
a Canadian nurse, 14 (Jan) 


x 


INGRAM, Ruth 
Assistant superintendent of nursing educa- 
tion, Saskatchewan, (port), 24 (Sep) 


INJECTIONS, INTRAVENOUS 
IV mixtures "dangerous", 28 (May) 


INSURANCE 
CNA board opposes extension of unem- 
ployment insurance for nurses, 11 (May) 


INSURANCE, HEALTH 
Manitoba hospital premiums to rise next 
year, 20 (Sep) 
Medicare debated at biennial convention, 7 
(Aug) 
Views on insurance expressed at AHPQ 
meeting, 13 (Aug) 


INTENSIVE CARE UNITS 
Challenge to nurses, 20 (Jun) 


INTERAGENCY COUNCIL ON 
LIBRARY TOOLS FOR NURSING 
Library council meets, discusses trends and 
problems, 14 (Feb) 


INTERNATIONAL COUNCIL OF 
NURSES 
Announced two additions to its executive 
staff, 22 (Jul) 
Seeks nurse as deputy executive director, 
14 (May) 
INTERNATIONAL COUNCIL OF 
NURSES. CONGRESS 1969 
Canadians slow to register for ICN Con- 
gress, 8 (Dec) 
Commonwealth Foundation aids delegates, 
6 (Sep) 
Commonwealth Foundation may aid dele- 
gates, 9 (Feb) 
Governor General to be patron for ICN 
congress in Montreal, 10 (Oct) 
NB nurses give $5,205 to CNA for lCN 
costs, 7 (Dec) 
Plans progress for ICN Quadrennial Con- 
gress, 10 (Apr) 
Program plans progressing rapidly now, 5 
(Sep) 
Registration begins for ICN, 10 (Oct) 
Stamp honoring Osler to be released dur- 
ing ICN congress, 17 (Aug) 
Western provinces plan western day for 
ICN Congress, 12 (De c) 


INTERNATIONAL LABOUR 
ORGANIZATION 
Committee learns ILO's role, 18 (Apr) 
Committee urges protection of nurses, 12 
(Feb) 
INTERVIEWING 
The discharge interview, (idea exchange), 
(Rivett), 46 (Jun) 
The process record: aid to interviewing, 
(Taylor), 49 (Oct) 


IRWIN, Joyce E. 
The underprivileged child at camp, 47 
(Sep) 
Widen your horizons, 41 (Jul) 


IVES, Jennie E. 
Senior nursing consultant, hospital operat- 
ing standards division, OHSC, (port), 24 
(Sep) 


J 


JACKSON, Marion 
Welcome to Saskatchewan - the conven- 
tion province, 54 (May) 


JACKSON, Ruth 
Director of nursing, The Queen Elizabeth 
Hospital, Toronto, 21 (Mar) 


JACOBS, Gertrude 
Executive director, Child Health Associa- 
tion, Montreal, 17 (J an) 


JAKUBOVSKIS, Eleonora 
Uniforms versus street clothes, 37 (Feb) 


JALBERT, Madeleine 
ANPQ reelects, (port), 8 (Dec) 
JENNY, Jean 
The nurse clinician in Canada, 30 (Apr) 


JOHNS, Ethel 
Deceased, (port), 26 (Oct) 
JOHNSON, I.M. 
Honored by Ottawa East and West Chap- 
ters, RNAO, 26 (Jun) 
JOHNSTON, Agnes 
Teammates are equal partners; the social 
worker, 36 (Sep) 


JONES, Phyllis E. 
The public health nurse and general prac- 
tice, 43 (J ul) 


JURISPRUDENCE 
To help or not to help - a nurses' dilem- 
ma, (Henderson, Fisk), 32 (Feb) 


K 


KANTOLA, Nancy Hall 
Lecturer, Lakehead University, (port), 22 
(Mar) 


KEEHN, Christina L. 
Administrator, General Hospital, Port Ar- 
thur, 17 (Jan) 


KELLS, Ruth 
Appointment at Clarke Institute of Psy- 
chiatry, (port), 17 (Dec) 
Bk. rev., 55 (Mar) 
KELLY, Dorothy 
Honored by Ottawa East and West Chap- 
ters, RNAO, 26 (Jun) 


KEMP, E. 
Nurses' attitudes: fact or fallacy? Peitchin- 
is), 51 (Feb) 
KERGIN, Dorothy J. 
Associate director, school of nursing, Mc' 
Master, (port), 17 (Dec) 
A dollar, a dollar a CNF scholar, 4
 
(May) 



KERNEN, H.W. 
Bk. rev., 60 (Nov) 
KERR, Earla 
Bk. rev., 58 (Sep) 
KETCHUM, Rosemary, Sister 
To work in Peru, 15 (Jan) 


KIDNEYS 
University of Alberta hospital "kidney 
unit" gets new look, 12 (May) 


KIM, Kyung He 
Lecturer, University of New Brunswick, 
31 (May) 
KI
G, Floris E. 
Associate professor nursing, University of 
British Columbia, 23 (Aug) 
Historical study of the voluntary tubercu- 
losis community health program in Can- 
ada with projective emphasis, 64 (May) 


KIRKLAND, P. 
Bk. rev., 65 (May) 
KONINGS, A. 
Bk. rev., 55 (Feb) 
KOT ASK A, Janelyn G. 
Bk. rev., 58 (Sep) 
Prenatal classes for unmarried expectant 
mothers, 35 (Jan) 
KRESS, Bertha K. 
Isolated in a "life island", (Elliott), 48 
(May) 
KROCH, Elizabeth R. 
Assistant director of nursing service, Ham- 
ilton General Hospital, (port), 24 (Aug) 
KUHN, Barbara 
A study of the relationships among sel- 
ected educational evaluations..., (abst), 
50 (J an) 
KUTSCHKE, Myrtle 
Coordinator, McMaster University school 
of nursing, (port), 16 (J an) 


L 


LABOUR UNIONS 
ANA withdraws no-strike policy, 8 (Jul) 
BC nurses vote to strike, 7 (Jul) 
Nurses at Jewish General sign contract 
under UNM. 14 (Dec) 
Nurses switch to SPIQ, 12 (Oct) 
Quebec unions divided on right to strike, 
19 (Aug) 
United Nurses of Montreal sign first con- 
tract, 14 (J an) 
United nurses sign agreement with red 
feather agencies, 20 (Aug) 
Withdrawal of service - a dilemma for 
nursing, (Lindabury), (editorial), 29 (Jul) 
LANE, Marlene 
Appointed YON regional supervisor m 
Nova Scotia, 20 (Nov) 
LATIMER, Hazel A. 
Honored by Ottawa East and West Chap- 
ters, RNAO, 26 (Jun) 


LAYCOCK, S.R. 
Bk. rev., 55 (Mar), 61 (Mar), 51 (Jul), 55 
(Aug), 60 (Nov) 
LEADERSHIP 
Leadership behaviors of clinical teachers in 
diploma schools of nursing, (DeMarsh), 
(abst), 47 (J ul) 
LECAMW ASAM, Swarna 
The association between information given 
to patients prior to a diagnostic proce- 
dure and.. ., (abst), 58 (Jun) 
LEE, Carol 
Bk. rev., 46 (Dec) 
LEE, Margaret 
Bk. rev., 55 (Feb) 
LEFEBVRE, Denise, Sister 
Assistant general of the Grey Nuns order 
in Montreal, (port), 20 (Feb) 
LEGAULT, Agathe 
Staff of L'infirmière canadienne, (port), 
23 (Aug) 
LEGISLATION 
ANPQ involved in legislation regarding 
nurses acts at both provincial and na- 
tional levels, 7 (Dec) 
LEGRIS, Mary Sue 
Winner of Dr. Edna L. Moore scholar- 
ship, (POrt), 22 (Nov) 


LESAGE, Berthe, Sister 
Provincial president, Association of Catho- 
lic Nurses of Canada, (port), 20 (Feb) 
LETHBRIDGE JUNIOR COLLEGE 
Two-year nursing program. 19 (Jul) 
LETOURNEAU, Marguerite, Sister 
Candidate for nursing sisterhoods repre- 
sentative, (port), 47 (Apr) 
LETTERS 
4 (Jan), 4 (Feb), 4 (Mar), 4 (Apr), 4 (May), 
4 (Jun), 4 (Jul), 4 (Aug), 4 (Oct), 4 
(Nov), 4 (Dec) 
LIBRARIES 
CNA archive book collection grows, 18 
(Sep) 
Integrated hospital libraries advised by li- 
brary council, 14 (Apr) 
Library council meets, discusses trends and 
problems, 14 (Feb) 
Library service for nurses: current trends, 
(Parkin), 49 (Mar) 
Library workshop attended by 18 from 
Prairies, 24 (Jun) 
Needed: a library for audiovisuals, (edi- 
torial), (Zilm), 33 (Oct) 
24 attend library work
hop sponsored by 
RNANS, 12 (Mar) 


LICENSURE 
Medical licensing bodies meet to form 
federation, 19 (Aug) 
Provincial registrars draft principles and 
procedures, 9 (Mar) 
A study of the relationships among se- 


lected educational evaluations..., (Kuhn), 
(abst), 50 (Jan) 
LINDABI:RY, Virginia A. 
CNA's 1968-70 biennium, (editorial), 3 
(Jun) 
Canada Pension Plan, (editorial), 3 (Apr) 
Canadian Nurse, (editorial). 3 (Jan) 
Canadian Nurse "In Memoriam" column, 
(editorial), 3 (May) 
A game some people play, (editorial), 29 
(Feb) 
Goals and functions, (editorial), 3 (Sep) 
Men commissioned as nursing officers 
(editorial), 3 (Feb) 
Nurses as patients, (editorial), 3 (Mar) 
Nurses as speakers, (editorial), 3 (Oct) 
Public relations, (editorial), 3 (Jul) 
So you're off to the convention..., 56 
(J un) 
Withdrawal of service - a dilemma for 
nursing, (editorial), 29 (Ju!) 
LODER, Millicent 
Nursing at St. Mary's. Labrador, 42 (Mar) 
LOVELOCK, Marion J. 
Bk. rev., 53 (Aug) 
LUBIN, Bernard 
Bk. rev., 59 (Jun) 
LUSSIER, Rita 
Analyst at the center for evaluation of 
positions in Quebec hospitals, (port), 23 
(Ju!) 


L YON, Pauline 
Infection control nurse in a general hospi- 
tal, 44 (J an) 


M 


McC ARTHY, Bernard 
Associate administrator, Scarborough 
General Hospital, 17 (Jan) 
)lcCLURE, Ruth E. 
Candidate for vice-president. (port), 45 
(Apr) 
"tlcCrE, Elizabeth 
Foot in the door; recruiting for mental 
health, 43 (Oct) 
MACDON ALD, Kay 
Flying hospital wards, 44 (Jun) 
'IACDO
ALD, Margaret 
Portraits of RCAMC nursing sisters giv- 
en to CNA. 8 (Nov) 
:\lacDOUGALL, Eleanor 
Appointed YON director for Alberta and 
Saskatchewan. 20 (Nov) 


"tlcGILL UNIVERSITY 
To provide information service at CNA 
general meeting, 25 (Jun) 


'\lacGREGOR, Jean 
Bk. rev., 53 (Aug) 
)lcGREGOR, Walter L. 
Ontario Hospital Associdtion elect, new 
president, 9 (Dec) 
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MacINTOSH, Mary, Sister 
Candidate for vice-president, (port). 45 
(Apr) 
McLACHLAN, Helen Ailene 
Assistant to the principal, Edith Cavell 
regional school of nursing, (port), 22 
(Jul) 
MacLAGGAN, Katherine 
UNB building named for Katherine Mac- 
Laggan, 13 (Jun) 
McLEAN, Margaret D. 
Candidate for vice-president, (port), 45 
(Apr) 
Foot in the door; assisting to implement, 
43 (Oct) 
MACLEOD, Joan 
Hospital ward for teenagers, (idea ex- 
change), 46 (Jun) 
MacLEOD. Judith 
Bk. rev., 57 (Sep), 57 (Oct) 
MacMILLAN, M. Jean 
Director of nursing, Sherbrooke Hospital, 
24 (Aug) 


MacMILLAN, Mary Irene 
A study to explore the relationship be- 
tween the consensus of perception of 
the roles of the head nurse and assis- 
tant head nurse in a hospital unit..., 
(abst), 56 (Oct) 
McMILLAN, Rae 
Bk. rev., 57 (Oct) 
McMURTRY, Donna 
A life without dignity, 51 (Aug) 
McNEE, Mary 
Honored by Ottawa East and West Chap- 
ters, RNAO, 26 (Jun) 
MacPHAIL, Janetta 
Factors influencing the creation of a re- 
search climate in university nursing 
schools, (abst), 63 (May) 
MacPHAIL, Myrtly 
Honored by Ottawa East and West Chap- 
ters, RNAO, 26 (Jun) 
McPHEDRAN, Margaret G. 
Candidate for president-elect. (port), 43 
(Apr) 
MAGEE, Jean 
Bk. rev., 50 (Jul) 
MAGNER, Desmond 
The Canadian Tumour Registry, 49 (Apr) 
MAIR, Beatrice A. 
Alberta "nurse of the year", 24 (Aug) 
MANCE, Jeanne 
Nurses ask for stamp to honor Jeanne 
Mance, 7 (Oct) 
Statue of Jeanne Mance unveiled in Lan- 
gres, 15 (Aug) 
MANITOBA ASSOCIATION OF 
REGISTERED NURSES 
Better salaries will attract more nurses in 
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competitive society, MARN reports, 15 
(Aug) 
Builds a house, 9 (Apr) 
Education keynote of MARN meeting, 12 
(Aug) 
Elects new executive, 14 (Sep) 
Health services should be closer to home, 
MARN says, 16 (Aug) 
Manitoba nurses to get 10 percent pay 
boost, 10 (J an) 
Pay boost "short-sighted" protests 
MARN, 13 (Feb) 
Refresher courses start for Manitoba 
nurses, 18 (May) 
Starts second refresher course, 25 (Jun) 
Surprised by Minister's announcement, 8 
(J ul) 
MANITOBA HOSPITAL COMMISSION 
Manitoba hospital premiums to rise next 
year, 20 (Aug) 


MANN, Karen Virginia 
Lecturer, Dalhousie school of nursing, 
(port), 16 (Jan) 
MARCUS, Claire 
Communication consultant, RNABC, 23 
(Aug) 
MARIE, Clare, Sister 
Candidate for nursing sisterhoods repre- 
sentative, (port), 48 (Apr) 
MARION, Sister 
Assistant director, Lakehead regional 
school of nursing, (port), 28 (Jun) 
MARKELL, Eldred 
Honored by Ottawa East and West Chap- 
ters, RNAO, 26 (Jun) 
MAROSSI, Norma 
The nurse clinican in the community hos- 
pital. Is she needed in a small commu- 
nity hospital? 32 (Apr) 
MARSDEN, Wilma Wood 
Retired as director of nursing, Willow 
Chest Center, Vancouver, 18 (Feb) 


MARTIN, Stanley W. 
Distinguished Service Award, AHA, (port), 
26 (Jun) 
MATERNAL HEALTH SERVICES 
Doctor hires VON to give postnatal su- 
pervision, 17 (Jun) 
Foot in the door; educating in maternal 
health, (Robertson), 42 (Oct) 
Prenatal classes for unmarried expectant 
mothers, (Kotaska), 35 (Jan) 
Prepared childbirth: its impact on nurs- 
ing, (Young), 39 (Jan) 
MATHESON, Wilma 
Public health nursing consultant, Saskat- 
chewan depart. of public health, (port), 
24 (Apr) 
Joins Saskatchewan department of educa- 
tion, (port), 21 (Nov) 
MATIE, Janine 
Winner of the Foundation for the Ad- 
vancement of Pharmacy's Fast Presi- 


dents' Award, 22 (Nov) 
MAY, Ruth E. 
Bk. rev., 51 (Jan) 
MEASLES 
Measles protection for 11,497, (Mumby), 
28 (J an) 
Measles vaccines, (Hutchison), 26 (Jan) 
MEN NURSES 
Male nurse speaks out at ANPQ annual 
meeting, 9 (Dec) 
Male nurses in armed forces receive com- 
missions, 12 (Mar) 
Men commissioned as nursing officers, 
(Lindabury), (editorial), 3 (Feb) 
Quebec male nurses seek legal recognition, 
22 (May) 
MENTAL HEALTH 
Foot in the door; recrmtmg for mental 
health, (McCue), 43 (Oct) 
A life without dignity, (McMurtry), 51 
(Aug) 
Ontario's new mental health act protects 
right of patients, 19 (Aug) 


MIDWIFERY 
Midwifery in England, (Thomson), 35 
(Jul) 
MILBURN, Gayle 
Bk. rev., 47 (Dec) 
MILITARY NURSING 
Lieutenant-Colonel Mary Joan Fitzgerald, 
matron-in-chief, 20 (Mar) 
Male nurses in armed forces receive com- 
missions, 12 (Mar) 
See also Nursing Sisters' Association 


.UINA, Helen 
The relation between the patient's percep- 
tion of the degree of his illness..., 
(abst), 63 (May) 


'\lINER, E. Louise 
Candidate for president-elect, (port), 42 
(Apr) 
MITCHELL, Gayle 
A child's response to consistent care, 47 
(Mar) 
MITCHELL, Harrietta 
Bk. rev., 60 (Mar) 
MOONEY, Margaret, Sister 
Candidate for nursing sisterhoods repre- 
sentative, (port), 48 (Apr) 
MOORE, Frances M. 
Candidate for vice-president, (port), 46 
(Apr) 
MORIN, K.R. 
A computer in the laboratory. 52 (May) 
MUMBY, Dorothy M. 
Bk. rev., 67 (May) 
Measles protection for 11,497, 28 (Jan) 


MUSSALLEM, Helen K. 
The changing role of the nurse 35 (Nov) 
Changing role of nurse theme of AARN 
speakers, 8 (J ul) 



Committee for International Index in- 
cludes a Canadian nurse, 14 (Jan) 
Guyana seminar marks progress in Car. 
ribbean schools of nursing, 15 (Jul) 
Honorary Doctor of Laws degree, (port), 
22 (Jul) 
MYERS, Reta M. 
Supervisor, Canadian National Institute 
for the Blind, 16 (Jan) 


N 


NAMES 
15 (Jan), 18 (Feb), 20 (Mar), 24 (Apr), 30 
(May), 26 (Jun), 22 (Jul), 23 (Aug), 24 
(Sep), 26 (Oct), 20 Nov), 17 (Dec) 
NEFF, Joann 
Lecturer, University of Western Ontario 
school of nursing, (port), 16 (Jan) 
NETTIE DOUGLAS FIDLER LECTURE 
Nursing, the next 100 years, 13 (Jan) 


NEUROSURGERY 
Neurosurgical nurses group formed in 
United States, 23 (Oct) 
NEVITT, Joyce 
To continue her doctoral studies, 23 (Jul) 
NEW BRUNSWICK ASSOCIATION 
OF REGISTERED NURSES 
Annual meeting stresses three topics, 22 
(Aug) 
Changes in NBARN Act approved by 
legislature, 14 (Jun) 
Elects officers, 12 (Aug) 
Holds special meeting, 18 (May) 
M. Jean Anderson replaces Gwendolyn 
Hermann as executive secretary, (port), 
26 (Oct) 
NB government rules out nursing in insti- 
tutes, 20 (May) 
NB nurses ask for bargaining rights, 10 
(Feb) 
NB nurses give $5,205 to CNA for ICN 
costs, 7 (Dec) 
NB nurses study concepts of social-econ- 
omic welfare, 14 (Mar) 
Refresher course brings 21 back to nurs- 
ing, 15 (Apr) 
Three new appointments, 20 (Feb) 
NEW BRUNSWICK. UNIVERSITY 
UNB building named for Katherine Mac- 
Laggan, 13 (Jun) 
NEW PRODUCTS 
18 (Jan), 24 (Fe b), 27 (Mar), 34 (May), 34 
(Jun), 25 (Jul), 26 (Sep), 28 (Oct), 26 
(Nov), 22 (Dec) 
NEWS 
7 (Jan), 9 (Feb), 9 (Mar), 9 (Apr), 11 
(May), 13 (Jun), 7 (Jul), 7 (Aug), S 
(Sep), 7 (Oct), 7 (Nov), 7 (Dec) 
NICHOLS, Glennadee A. 
Temperature measurement in nursing prac- 
tice and research, (Verhonick), 41 (Jun) 

ICHOLSON, Jean E. 
Bk. rev.. 59 (Sep) 


NIELSEN, Jocelyne 
Bk. rev., 46 (Dee) 
NIGHTINGALE, Florence 
The nurses shrine, 11 (May) 
The romantic Florence Nightingale, 57 
(May) 
NOBLE, Margaret 
Bk. rev., 58 (Feb) 
NORTHERN HEALTH SERVICES 
First twins at new Charles Camsell Hospi- 
tal, 12 (Apr) 
Foot in the door; providing staff for the 
north, (Smith), 44 (Oct) 
Health services should be closer to home, 
MARN says, 16 (Aug) 
Hospital for the North, 37 (Mar) 
NOVICK, L.J. 
Bk. rev., 65 (May) 
NURSES 
Editorial, (Lindabury), 3 (Mar) 
Nurses' attitudes: facts or fallacy?, (Kemp, 
Peitchinis), 51 (Feb) 
A study of work histories of married 
nurses, (Willis), (abst), 56 (Sep) 
Two categories of nurses, (TardiO, 30 (Feb) 


NURSING 
CNA biennial meeting approves statement 
on nursing practice, ratifies committee 
reports, 8 (Aug) 
The changing role of the nurse, (Mussal- 
lem), 35 (Nov) 
Industrial nurses' conference discusses 
nurse's role, 14 (Nov) 
Is commitment outdated?, (Riegler), 48 
(Feb) 
Nursing functions outlined by standing 
committee, 12 (Feb) 
A resident looks at nursing, (Phillipson), 
51 (Apr) 
Statement on nursing practice, 9 (Aug) 


NURSING - MANPOWER 
AARN starts placement service, 14 (Mar) 
AARN to sponsor study on why nurses 
leave jobs, 12 (Jul) 
CNA opposes overseas recruitment prac- 
tices, 12 (Apr) 
A game some people play, (Linda bury), 
(editorial), 29 (Feb) 
RNAO endorses CNA policy on recruit- 
ment of foreign nurses, 13 (Jun) 
RNAO refresher course attracts fifty-two 
inactive nurses, 14 (Feb) 
To bring staff back, (idea exchange), 
(Ryan), 40 (Mar) 
NURSING - SUPERVISORY 
Supervisors of nursing are superfluous, 
(Gascoyne). 25 (Jan) 
NURSING - AUSTRALIA 
Sugar bird lady of Western Australia. 8 
(Sep) 
NURSI
G - INDIA 
History and major current trends in nurs- 
ing in India - development of a course 
outline. .., (Patras), (abst), 58 (Jun) 


NLRSING - JAMAICA 
Jamaican nursing shortage acute, 16 (Sep) 


NURSIKG - USSR 
Health clinic care for children in Russia, 
(Zilm), 56 (Nov) 
NURSING - VIETNAM 
From the Arctic to the tropics, (Trudel), 
46 (Feb) 
More Canadian medical aid to Vietnam 
hospitals, 14 (Feb) 
NURSING CARE 
The association between information giv- 
en to patients prior to a diagnostic 
procedure and. . ", (Lecamwasam), (abst), 
58 (Jun) 
Classification of nursing activities describ- 
ed by nursing students.... (Fortin), 
(abst), 58 (Jun) 
Hospital bureaucracy inhibits nurse, 13 
(Jul) 
A minor triumph, (Gray), 45 (Jul) 
Nursing care of patient following prosta- 
tectomy, (Hall), 35 (Dec) 
Nursing care workshops held in New- 
foundland, 18 (Jun) 
The observational process in nursing, (Sal- 
mon), (abst), 63 (May) 
Organ transplants - a new type of nurs- 
ing? (Hayter), 49 (Nov) 
The relation between the patient's percep- 
tion of the degree of his illness..., 
(Mina), (abst), 63 (May) 
What is "quality care"? CHA aims to find 
out, 7 (Jul) 
:\'URSING EDUCATION 
See Education 


SURSING HISTORY 
History of CNA nearly ready, 15 (Apr) 
SURSING HmlES 
A home for the aged where people live, 
(Rapelje), 45 (Nov) 
NURSIXG SISTERS' .\SSOCIATIO:\' 
Award, 16 (Feb) 
Nursing sisters to meet during CNA con- 
vention, 24 (Jun) 
Nursing sisters meet, present Agnes Camp- 
bell Neill award, 14 (Sep) 
SUTRITION 
Breast feeding may be a dying "art", 
(Grant), 45 (Aug) 
Teammates are equal partners, (Johnston, 
Cummings, Pooler), 36 (Sep) 
NUl ENS, S. 
Bk. rev., SI (Jan) 


o 


OBESITY 
US doctors study obesity, 14 (Nov) 
O'BRIEN, Marilyn 
Director of nursing education, Grace Ma- 
ternity Hospital, Halifax, (port), IS (Jan) 
O'BRIEN, Moira L. 
Bk. rev., 60 (Sep) 
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OBSTETRICS 
ANPQ evaluates obstetrics, 22 (Jun) 
Evaluation of some obstetrical traditions, 
(panel), (Claman, Bryans, Ewing, Pion, 
Towell), 42 (Feb) 
A family-oriented program for students in 
obstetrics, (Saunders), 32 (Jan) 
Prepared childbirth: its impact on nursing, 
(Young), 39 (Jan) 
OCCUPATIONAL HEALTH SERVICES 
Foot in the door; caring for federal em- 
ployees, (Gordon), 45 (Oct) 
Foot in the door; interpreting in occupa- 
tional health, (Courtenay), 42 (Oct) 
Industrial nurses' conference discusses 
nurse's role, 14 (Nov) 
Occupational health nursing, (Courtenay), 
36 (Apr) 
OCCUPATIONAL THERAPY 
Teammates are equal partners, (Johnston, 
Cummings, Pooler), 36 (Sep) 
OFFICE NURSING 
Girl Friday, R.N. (Christie), 42 (Nov) 
ONTARIO HOSPITAL ASSOCIATION 
Elects new president, 9 (Dec) 
OHA, CPSO study hospital administra- 
tion, 23 (Oct) 
ONTARIO HOSPITAL SERVICES 
COMMISSION 
Lowers teacher bonuses, 8 (Dec) 


OPTHAl\IALOGY 
Eye bank for Quebec, 18 (Mar) 
Eye Bank of Canada, (Thompson), 50 
(May) 
A patient with cataracts, (Aish), 44 (Sep) 


p 


P APLAUSKAS-MACDONALD, Ramona 
Heart transplants in Canada, (Bigué), 34 
(Oct) 
PARKIN, Margaret L. 
Library service for nurses: current trends, 
49 (Mar) 
PATIENT ISOLATORS 
Isolated in a "life island", (Kress, ElIiott), 
48 (May) 
P A TRAS, Sushila 
History and major current trends in nurs- 
ing in India - development of a course 
outline. .., (abst), 58 (Jun) 
PAUL, Eleanor Virginia 
Wins scholarship, 26 (Oct) 
PAULL, D. 
Bk. rev., 67 (May) 
PEDIATRIC NURSING 
Center for children's surgery established in 
Vietnam, 22 (Sep) 
A child's response to consistent care, (Mit- 
chelI), 47 (Mar) 
Health clinic care for children in USSR, 
(Zilm), 56 (Nov) 
Humpty Dumpty goes to hospital, (Sparks), 
34 (Mar) 
XIV 


"I won't eat, I won't", (Sparks), 46 (Jan) 
Pediatric nursing conferences held in To- 
ronto, 20 (Jul) 
The relation between presence of mothers 
with their hospitalized children and the 
children's recovery after tonsilIectomy, 
(Shonola-Shoyinka), (abst), 52 (Mar) 
The underprivileged child at camp, (Irwin), 
47 (Sep) 
PEEVER, Mary 
Instructor, department of nursing, Mount 
Royal Junior College, (port), 24 (Apr) 
PEITCHINIS, J. 
Nurses' attitudes: fact or fallacy? (Kemp), 
51 (Feb) 
PEPPER, Evelyn 
Foot in the door; selling disaster nursing, 
42 (Oct) 


PERCY, Dorothy May 
Honored by Ottawa East and West Chap- 
ters, RNAO, 26 (Jun) 
PESTELL, Derek 
Bk. rev., 59 (Jun) 
PETERS, K. 
Bk. rev., 60 (Jun) 
PHILLIPSON, Eliot A. 
A resident looks at nursing, 51 (Apr) 
PICKARD, Margaret 
Nurse adviser, International Council of 
Nurses, 22 (Jul) 
PICKELS, Susan 
Bk. rev., 56 (Mar) 
PION, R.J. 
Evaluation of some obstetrical traditions, 
(panel), 42 (Feb) 
PISHKER, Fran 
Bk. rev., 66 (May) 
POIRIER, Bernadette, Sister 
Candidate for nursing sisterhoods repre- 
sentative, (port), 48 (Apr) 
POISONING 
Food-poisoning breakthrough, 25 (Jun) 
POOLE, Pamela 
Foot in the door; researching nurses' rou- 
tines, 44 (Oct) 
POOLER, Louise 
Teammates are equal partners; the thera- 
peutic dietitian, 40 (Sep) 
PORTEOUS, Jessie Elizabeth 
Retired in January, 20 (Mar) 


POST, Shirley 
New assignment form, (idea exchange), 46 
(Jun) 


POTTER, Marion 
Bk. rev., 61 (Nov) 


POWELL, Lois Mary 
Associate director of nursing service, Ham- 
ilton General Hospital, 24 (Jul) 


PRACTICAL NURSING 
Manitoba RPNs accepted by England and 
Wales, 8 (Sep) 
PRINGLE, Dorothy M. 
Lecturer, school of nursing, McMaster, 
(port), 18 (Dec) 
PRITCHARD, Gail 
Bk. rev., 56 (Feb) 
PROGRAMMED INSTRUCTION 
Aid to student self-study, (Hefferman), 48 
(Aug) 
PROULX, Yolande, Sister 
Director, school of nursing, University of 
Ottawa, (port), 24 (Sep) 
PROVINCIAL ASSOCIATIONS 
A paid president - yes or no? (Angus, 
Richmond), 42 (Aug) 
Directory 88 (Mar), 80 (Jul), xviii (Dec) 
PSYCHIATRIC NURSES' 
ASSOCIATION OF ONTARIO 
Proposals answered by RNAO committee, 
13 (J ul) 
PSYCHIATRIC NURSING 
BC psychiatric nurses make salary break- 
through, 12 (Jan) 
The self as a philosophical concept: a clar- 
ification and specification of its dimen- 
sions . .., (Binas), (abst), 47 (Jul) 
A study to determine change in both the 
student's higher level general values and 
her lower level specific values..., (Rei. 
dy), (abst), 52 (Mar) 
Supportive activities of public health nurse! 
during visits with psychiatric patients 
Castonguay), (abst), 47 (Jul) 
Uniforms versus street clothes, (Jakubov. 
skis), 37 (Feb) 
PSYCHIATRY 
CMHA prepares volume iii on the law am 
mental disorders, 24 (May) 
A life without dignity, (McMurtry), 5 
(Aug) 
Psychiatric RN's explore nurse-patient en 
counter, 16 (Nov) 
Research institute for psychiatry establish 
ed in J oliette, 20 (Sep) 
PUBLIC HEALTH NURSING 
CPHA asks CNA to expand data on pub 
lic health nurses, 18 (Aug) 
Health care at "son of Expo", (Zilm), 5 
(Oct) 
Is the sequence of theory and practice im 
portant? (Bergman, Dernburg-Kurt2 
man), 44 (Mar) 
New uniform for visiting nurses, 19 (Au
 
The public health nurse and general prac 
tice, (lones), 43 (lul) I 
Queen's to study changes in district healt 
units, 20 (Sep) 
Supportive activities of public health nurS( 
during visits with psychiatric patient 
(Castonguay), (abst), 47 (Jul) 
PUBLIC RELATIONS 
Editorial, (Linda bury), 3 (Jul) 



First PR workshop held at CNA House, 
12 (Mar) 
Fraser Valley nurses discuss press relations, 
13 (Jan) 
Welcome to the team, (Beveridge), 33 (Jul) 
PI.;RCELL, !'tl. Geneva 
Candidate for president-elect, (port), 43 
(Apr) 


Q 
QUO V ADIS SCHOOL OF 
URSING 
Gets new building, 18 (Nov) 
Third adult class graduates from Quo 
Vadis program, 8 (Nov) 


R 


RAPEUE, Douglas H. 
A home for the aged where people live, 
45 (Nov) 
READING 
Widen your horizons, (Irwin), 41 (Jul) 


RECREATION 
No faster than the smallest bubble, (Starr), 
54 (Jun) 
REGISTERED NURSES' ASSOCIATION 
OF BRITISH COLUMBIA 
BC nurses give $8,500 to CNF, 7 (Oct) 
Communications topic at RNABC work- 
shop, 14 (Dec) 
Meeting indicates a busy year to come, 10 
(Jul) 
Three appointments to its staff, 23 (Aug) 
Victoria district begins to publish bulletin, 
20 (Apr) 
REGISTERED Nt:"RSES' ASSOCIATION" 
OF NOVA SCOTIA 
Enthusiastic support for RNANS refresher 
course, 12 (Jul) 
Nancy Watson retires as executive secre. 
tary, (port), 17 (Dec) 
Three nurses honored at RNANS meeting, 
18 (Aug) 
24 attend library workshop sponsored by 
RNANS, 12 (Mar) 
REGISTERED NURSES' ASSOCIATION 
OF ONTARIO 
Asks members to help increase member- 
ship, 21 (May) 
CNA president speaks at RNAO meeting, 
10 (Jul) 
College protects public; association pro- 
tects nurses, 14 (Jun) 
Endorses CNA policy on recruitment of 
foreign nurses, 13 (Jun) 
Holds seminars on social-economic wel- 
fare, 12 (Oct) 
Lifts grey-listing of County General Hos- 
pital, 16 (Mar) 
PNAO proposals answered by RNAO 
committee, 13 (Jul) 
Refresher course attracts fifty-two inactive 
nurses, 14 (Feb) 
Socia-economic welfare topic at RNAO 
meeting, 20 (J un) 
Studies suitability of community colleges 
for schools of nursing, 10 (Oct) 


REHABILITATION 
The long road ahead, (Tillotson), 52 (Oct) 
Montreal rehabilitation institute establishes 
center in Vietnam, 17 (Jul) 
New hydraulic arms aid thalidomide chil- 
dren, 10 (Sep) 
REID, Colleen 
Bk. rev., 49 (Dec) 


REID, Helen Evans 
Bk. rev., 52 (Jul), 60 (Nov), 45 (Dec) 
Medical publications department, Hospital 
for Sick Children, Toronto, (POrt), 30 
(May) 
REIDY, Mary 
A study to determine change in both the 
student's higher level general values and 
her lower level specific values. . ., (abst), 
52 (Mar) 
RESEARCH 
CNA submits brief; requests funds for 
nursing research, 10 (Apr) 
Factors influencing the creation of a re- 
search climate in university nursing 
schools, (MacPhail), (abst), 63 (May) 
RESEARCH ABSTRACTS 
50 (Jan), 52 (Mar), 63 (May), 58 (Jun), 47 
(Jul), 56 (Sep). 56 (Oct), 58 (Nov) 
REYNOLDS, Alice E. 
My role as nurse clinician, 33 (Apr) 


REYNOLDS, Emily L. 
Bk. rev., 58 (Oct) 
RICHMOND, Mary L. 
A paid president - yes or no?, (Angus), 
42 (Aug) 
RIDEOUT, Nancy 
Liaison officer, NBARN, 20 (Feb) 
RIEGLER, Natalie N. 
Is commitment outdated?, 48 (Feb) 
RITCHIE, Mary M. 
Bk. rev., 54 (Aug) 
RIVETT, Roberta 
The discharge interview. (idea exchange), 
46 (Jun) 


ROBERT, Françoise, Sister 
Assistant general of the Congregation of 
the Grey Nuns of the Cross, (port), 23 
(Aug) 
ROBERTSON, Esther 
Bk. rev., 53 (Jan), 55 (Feb) 
Foot in the door; educating in material 
health, 42 (Oct) 
ROBINSON, S.C. 
A doctor looks at nursing education, 38 
(J ul) 
ROBITAILLE, Jean-Paul 
Male nurse speaks out at ANPQ annual 
meeting, 9 (Dec) 
ROSSITER, Edna E. 
Retired as director of nursing at Shaugh- 
nessy Hospital, Vancouver, (port), 20 
(Nov) 


ROUSE, E. 
Bk. rev., 55 (Mar) 
ROWSELL, Glenna 
Panel on staff associations highlights 
ANPEI meeting, 12 (Dec) 
Socia-economic welfare topic at RNAO 
meeting, 20 (Jun) 
Social-economic workshops held in New 
Brunswick, 9 (Dec) 


ROY AL CO:\DlISSIO
 ON THE 
STATt:"S OF WO}IE
 
AARN report aims at non-working nurses, 
17 (Aug) 
Higher salaries, tax revisions CNA advises 
Royal Commission, 7 (Nov) 


RUSSELL, }Iary 
Assistant to the executive secretary.... 
NBARN, 20 (Feb) 
RY AN, Sheila 
To bring staff back, (idea exchange), 40 
(Mar) 
QUEBEC. CO:\nlISSIO
 O
 HE-\LTH 
AND WELFARE 
Nurses and nursing assistants go before 
Castonguay Commission, 18 (Jun) 


QUINN, Sheila 
Social and economic welfare: an interna- 
tional approach, 34 (Aug) 


s 


SABOURIN, Marie Thérè!>e, Sister 
Assistant administrator, nursing services, 
St. Paul's Hospital, Vancouver, (port), 
16 (Jan) 
Attitudes towards the aged and preference 
for work in nursing: a study of senior 
Bk. rev., 58 (Sep) 
nursing students. .., (abst), 58 (Jun) 


SALARIES 
See Economics, Nursing 
SALMON, Beatrice 
The observational process in nursing. (abst). 
63 (May) 
SANDS, L.D. 
SAUNDERS, Peggy 
A family-oriented program for students in 
obstetrics, 32 (Jan) 


SAUNDERS (W.B.) prBLISHING CO. 
W.B. Saunders donates $1,200 to CNF 
scholarship fund, 20 (Aug) 
SASKATCHEWAN REGISTERED 
NURSES' ASSOCIATION 
Approves fee structure, 10 (J ul) 
Has appointed Ann M. Sutherland as em- 
ployment relations officer, (port), 24 
(Aug) 
Speaks out on highway safety, 20 (May) 
Supports closure of small hospitals, 14 
(Apr) 
SCHEFFER, Bettie Jane 
Lecturer, school of nursing, University of 
British Columbia, 22 (Nov) 


xv 



SCHOOLS OF NURSING 
See Education 


SCHUMACHER, 
Iarguerite E. 
Candidate for vice-president, (port), 46 
(Apr) 
Director, department of nursing education, 
Red Deer Junior College, (port), 30 
(May) 
SCHUTT, Barbara G. 
Received special honorary recognition, 23 
(Aug) 
SETTATREE, Bill 
Saskatoon: Convention City, 31 (Mar) 
SEN, Purnima 
Faculty, Memorial University of New- 
foundland, (port), 16 (J an) 
SHAMESS, Dorothy 
Bk. rev., 60 (Jun) 
Plan your change to metric, 50 (Sep) 


SHARPE, Gladys J. 
Biog., (port), 24 (Sep) 
SHAW, Elizabeth 
Meal ticket, (idea exchange), 40 (Mar) 
SHEPHERD, Audrey 
Superintendent of nursing education, Sas- 
katchewan, (port), 17 (Dec) 
SHONOLA-SHOYINKA, Stella 
The relation between presence of mothers 
with their hospitalized children and the 
children's recovery after tonsillectomy, 
(abst), 52 (Mar) 
SINCLAIR, Dorothy M. 
Bk. rev., 57 (Sep) 
SJOBERG, Kay 
Staff, University Hospital, Saskatchewan, 
(port), 20 (Feb) 
SLOAN, Harriet J.T. 
lCN - CNA congress committee, (port), 
20 (Mar) 
SMALL, C. Jean 
Assistant registrar, RNABC, 23 (Aug) 
SMELLIE, Elizabeth Laurie 
Biog., (port), Deceased, 24 (Apr) 
Portraits of RCAMC nursing sisters given 
to CNA, 8 (Nov) 
SMITH, Alice 
Foot in the door; providing staff for the 
north, 44 (Oct) 
SMITH, Catherine 
Director of the new Regional School of 
Nursing, Owen Sound, (port), 20 (Mar) 
SMITH, Jean Woods 
Elected to Permanent Commission... Oc- 
cupational Health, 20 (Feb) 
SMITH, K. Marion 
Assistant director of nursing, Vancouver 
General Hospital, 22 (Nov) 
SMITH, Mary 
Bk. rev., 58 (Mar) 


SMOKING 
American Nurses' Association takes stand 
on smoking, 22 (Apr) 
Smoking - a habit that can be broken. 
(Delarue), 28 (Dec) 
SNIDER, Ellen 
Director of nursing, Lennox and Adding- 
ton County General Hospital, Napanee, 
(port), 25 (Sep) 
SOCIAL SERVICE 
Teammates are equal partners, (Johnston, 
Cummings, Pooler), 36 (Sep) 


SPARKS, Lynn 
Humpty Dumpty goes to hospital, 34 
(Mar) 
SPARKS, Donna 
"I won't eat, I won't". 46 (Jan) 


SPECIALISM 
The nurse clinician in Canada, (Jenny), 30 
(Apr) 
The nurse clinician in the community hos- 
pital; my role as nurse clinician, (Rey- 
nolds), 33 (Apr) 
The nurse clinician in the community hos- 
pital. Is she needed in a small, commu- 
nity hospital? (Marossi), 32 (Apr) 
U of T receives Kellogg grant; to prepare 
clinical specialists, 19 (Apr) 
What's in a name? (Zilm), (editorial), 29 
(Apr) 
SPECIALIZATION IN NrRSING 
See Specialism 


SPOONER, P. 
Bk. rev., 65 (May) 
SPRING, Joan 
Bk. rev., 56 (Apr) 
STAFFING 
Staffing board, (idea exchange), (Hardy), 
46 (Jun) 
STARR, Dorothy S. 
No faster than the smallest bubble, 54 
(J un) 
STATISTICS 
Birthrate drops in Quebec, 20 (Apr) 
CNA publishes "Countdown" first book on 
Canadian nursing statistics, 14 (Apr) 
CNA research and advisory unit busy with 
national statistics, 12 (Feb) 
1968 Countdown now ready, 8 (Dec) 
STEED, Margaret E. 
Bk. rev., 52 (Jan), 65 (May) 
PEl holds curriculum planning conference, 
22 (J un) 
Trends in diploma nursing education, 40 
(Feb) 


STEVENS, Grace 
Associate employment relations officer, 
NBARN, 20 (Feb) 


STEW ART, Diane Yvonne 
Nursing staff turnover in one general hos- 
pital, (abst), 59 (Nov) 


STUDENT NURSES' ASSOCIATIO
 
OF ALBERTA 
Election of officers highlight SNAA con- 
vention, 13 (Jul) 


STUDENT NURSES' ASSOCIATION 
OF EASTERN ONTARIO 
Eastern Ontario students meet to form as- 
sociation, 14 (Jul) 


STUDENTS 
Editorial, (Lindabury), 3 (Apr) 
New assignment form, (idea exchange), 
(Post), 46 (J un) 
Student nurses meet, debate national asso- 
ciation, 5 (Sep) 
Student nurses must contribute to Canada 
Pension Plan, 9 (Apr) 
A study to determine change in both the 
student's higher level general values and 
her lower level specific values.... (Rei- 
dy), (abst), 52 (Mar) 
A study of the relation of "fit" into the 
role system of a hospital school of nurs- 
ing and. ... (Taylor), (abst), 52 (Mar) 
Whom do nursing students perceive as im. 
portant . .., (Anderson), (abst), 52 (Mar' 
SUMMERS, Elizabeth R. 
Faculty, Memorial University of New. 
foundland, (port), 16 (J an) 
Candidate for vice-president, (port), 4f' 
(Apr) 
SURGICAL NURSING 
BC operating room nurses hold first bien. 
nial institute, 21 (J ul) 
Concerns expressed by patients after hys 
terectomy, (Gerhard), (abst), 50 (Jan) 
Quebec OR nurses meet, II (Jan) 
Speaker tells OR nurses to keep eye or 
future, 20 (Jul) 
SUTHERLAND, Ann M. 
Employment relations officer, SRNA 
(port), 24 (Aug) 
SWEET, M.K. 
Bk. rev., 60 (Mar) 
SWINTON, Constance 
Assistant director, VON, (port), 18 (Feb 
SYNDICAT PROFESSIONNEL DES 
INFIRMIÈRES DU QUÉBEC 
Nurses switch to SPIQ, 12 (Oct) 
SYPOSZ, Dorothy Lambeth 
Lecturer, Lakehead University, (port), 2: 
(Mar) 


T 
TARDIF, Colette, Sister 
Two categories of nurses, 30 (Feb) 
TAYLOR, Carran 
The process record: aid to interviewing, 4 
(Oct) 
TAYLOR, Dorothy 
A study of the relation of "fit" into ttJ, 
role system of a hospital school of nurs 
ing and. .., (abst), 52 (Mar) 
TEACHING 
Is the sequence of theory and practice im 
X\ 



portant?, (Bergman, Dernburg-Kurtz- 
man), 44 (Mar) 
Scarborough General uses TV for inservice 
education, 12 (Dec) 
TEMPERATUR
 BODY 
See Body Temperature 
TESTS AND MEASURE:\IENTS 
See also Educational Measurement 
An examination of a national testing ser- 
vice, (Flaherty), 48 (Jun) 
Plan your change to metric, (Shamess), 50 
(Sep) 
St. Michael's Hospital joins swing to met- 
ric, 16 (Feb) 
Temperature measurement in nursing prac- 
tice and research, (Verhonick, Nicbols), 
41 (Jun) 
THOMAS, Sharon E. 
Bk. rev., 56 (Mar), 50 (Jul) 
THOMPSON, Alice 
Editor, International Nursing Review, 22 
(Ju!) 
TH01IPSON, Audrey 
Outstanding graduate, (port), 26 (Oct) 
THO:\IPSON, Doris S. 
Bk. rev., 51 (Jan) 
THO:\IPSON, G.A. 
Eye Bank of Canada, 50 (May) 
THOMSON, L.C. 
Midwifery in England, 35 (Jul) 
THO:\ISON, W.A. 
Receives a copy of The Leaf and the 
Lamp, (port), 25 (Sep) 
TIE
IPO-KATADA, Dolores 
Coordinator, Saskatchewan Institute of Ap- 
plied Arts and Sciences, (port), 15 (Jan) 
TILLOTSON, Olin L. 
The long road ahead, 52 (Oct) 
TINGLEY, Ethel F. 
Community coordinator, school of nursing, 
Brantford General Hospital, (port), 21 
(Nov) 
TOl'tlNEY, Sandra J. 
Director, school of nursing, Public General 
Hospital, Chatham, (port), 25 (Sep) 
TOWELL, Molly E. 
Evaluation of some obstetrical traditions, 
(panel), 42 (Feb) 
TRANSPLANTATION 
Heart transplants in Canada, Bigué, Pap- 
lauskas-Macdonald), 34 (Oct) 
Organ transplants - a new type of nurs- 
ing? (Hayter), 49 (Nov) 
TRO
NINGSDAL, Jeannie 
To chair special ad hoc committee, 7 (Oct) 
TRUDEL, Pauline 
From the Arctic to the tropics, 46 (Feb) 
TUBERCULOSIS 
ARNN sponsors TB institute, 12 (Dec) 
Historical study of the voluntary tubercu- 
losis community health program in Can- 
ada with projective emphasis, (King), 
(abst), 64 (May) 


TL'"RXER, Lettie 
Assistant professor, school of nursing, Dal- 
housie University, 17 (Jan) 
TURNER, Sadie Pa}ne 
Lecturer, University of New Brunswick, 
(POrt), 31 (May) 
U 


U
IFOR:\IS 
New uniform for visiting nurses, 19 (Aug) 
Scrub gown contest winners, 14 (Apr) 
Students approve two-piece, blue uniforms. 
14 (May) 
Uniforms versus street clothes, (Jakubov- 
skis). 37 (Feb) 
UPRICHARD, Muriel 
Receives ANF grant, 15 (Jan) 
UROLOGY 
Benign hyperplasia of the prostate, (Crass- 
weller), 32 (Dec) 
Nursing care of patient following prosta- 
tectomy, (Hall), 35 (Dec) 
V 
VERHO
ICK, Ph}'1lis J. 
Temperature measurement in nursing prac- 
tice and research, (Nichols), 41 (Jun) 
VICTORIAN ORDER OF 
URSES 
Changes in supervisory staff, 20 (Nov) 
Doctor hires VON to give postnatal super- 
vision, 17 (Jun) 
VON's role unchanged, declares general 
director, 18 (Aug) 
VON SCHILLING, Karin C.U. 
Assistant professor, school of nursing, Mc- 
Master, (port), 18 (Dec) 


w 


WALKER, D. 
"Reassure the patient"? Yes. but how?, 
27 (Dec) 
WALK ER, Karen 
Assistant director, nursing education, 
Clarke Institute, (port), 18 (Dec) 
WALKER, Mildred 
CNA library receives gift in memory of 
Mildred Walker, 25 (Jun) 
WALLACE, S.E. 
Permanent Commission... Occupational 
Health, 20 (Feb) 
WALSH, Catherine 
WHO specialist in Vietnam, (port). 24 
(Apr) 
WALTON, Elizabeth A. 
Instructor, Yale University school of nurs- 
ing, (port), 31 (May) 
WAMBEKE, Beatrice, Sister 
Staff of MARN, (port), 16 (lan) 
W ASELENCHl'K, Ph}"1lis 
Efficient CSR supply, (idea exchange), 40 
(Mar) 
WATSO
, Nancy R. 
Retired as executive o;ecretary, RNANS, 
(port). 17 (Dec) 


WATT, Jean C. 
Retires as executive director of the Col- 
lege of Nurses of Ontario. 26 (Oct) 
WEBB, Jean F. 
Chief, maternal and child health service, 
Ontario Health Department, 30 (May) 
WEDGERY. Albert 
College protects public; association pro- 
tects nurses, 14 (J un) 
"EIR, C. 
Bk. rev., 55 (Feb) 
WELLS, Joyce C. 
Bk. rev., 60 (Jun) 
WILLIS, Lucy D. 
Doctorate in nursing education, (port), 30 
(May) 
A study of work histories of married 
nurses, (abst), 56 (Sep) 
WILSON, Beverly R. 
Director, Lakehead regional school of 
nursing, (port), 28 (Jun) 
WOOD, A. 
Bk. rev., 57 (Sep) 
WOOD, Vhian 
Bk. rev., 58 (Feb), 52 (Jul) 
WORLD HEALTH ORGAXIZATIOX 
Canada elected to appoint member to 
WHO executive board, 22 (Aug) 
Canadian delegates attend 21st World 
Health assembly, 14 (Jul) 
Catherine Walsh specialist in Vietnam, 
(port), 24 (Apr) 
Guyana seminar marks progress in Carib- 
bean schools of nursing, 15 (Jul) 
Lyle Creelman, chief nursing officer, re- 
tires. (port), 17 (Dec) 
WRITIXG 
Information for authors. 49 (Jan) 
WYLIE, Norma 
Director of nursing, McMaster University 
Hospital, (port), 26 (Jun) 
WYLIE, Rosemar} 
Bk. rev., 56 (Feb) 
Tape-recorded reports, (idea exchange), 40 
(Mar) 


x 


X-RAYS 
Meal ticket, (idea exchange), (Shaw), 40 
(Mar) 


y 
YOUXG. Elaine W. 
Bk. rev., 66 (May) 
Prepared childbirth: its impact on nurs- 
ing, 39 (Jan) 


z 


ZIL
I, Glennis 
Health care at "son of Expo", 55 (Oct) 
Health clinic care for children in Russia, 
56 (Nov) 
Needed: a library for audiovisuals, (editor- 
ial), 33 (Oct) 
What's in a name? (editorial), :!9 (Apr) 
XVII 



PROVINCIAL ASSOCIA nONS OF REGISTERED NURSES 


Alberta 
Alberta Association of Registered Nurses, 
10256 - 112 St., Edmonton. 
Pres.: M.G. PurceIl; Vice-Pres.: P. AIIan. V. 
Day. R. Erickson; Commillees - Nurs'g 
Sen'ice: A. Kostynuk; Nurs'g Educ.: N. Ten- 
nant: Staff Nurses: G. GuIly; Super'y Nurses: 
A. Clyne; PrUl"1 Office Staff: Pub. Rei.: D. 
LaBeIle: Employmelll Rei.: M.L. Tod; Cum- 
mill('e Ad\'isur: H. Cotter; Exec. Secretary: 
H.M. Sabin; Registrar: D.J. Price: Office 
Mallager: M. Garrick. 
British Columbia 
Registered Nurses' Association of British 
Columbia, 2130 West 12th Avenue, Van- 
couver 9. 
Pres.: M. Lunn: Past Pres.: A. George; 
Vice-Pres.: E Bastable. M.D.G. Angus; 
HOll. Treasurer: T.J. McKenna; HOll. Secre- 
tary: K.M. Smith; Commillee.\ - Nurs'g 
Edllc.: E Moore; Nllrs'g Sen'ice: N. Stev- 
ens; Suc. & Ecull. Welf.: A.1. Mooney; Fi- 
nance: T.J. McKenn.!: Legislatioll & By- 
Laws: c.J. Winning; Pub. Rei.: N. Field- 
house; Exec. Secretary: E.S. Graham: Reg- 
iSlrar: H. Grice. 
Grice. 


Manitoba 
Manitoba Association of Registered Nurses, 
647 Broadway Avenue. Winnipeg I. 
Pres.: D. Dick; Past Pres.: H. Glas
; Vice- 
Pres.: EM. Nugent, O. Gebhard: Commit- 
tees - Nun'g Sen'ice: Roy Brown; Nurs'g 
Educ.: K. DeMarsh; Employmelll ReI.: L. 
Abbott; Pub. Rei.: C. Enns; Legislation: O. 
Gebhard; Accrediting: K. McLaughlin; 
Board of Examiners: D. Dick: Edl/c. FI/nd: 
J. Winkler; Finance: H. Beath; Huuse: M.E 
Wilson; Nurs'g Consuitalll: Sister Beatrice 
Wambeke; Emplo\'melll ReI. CUllsl/ltalll: H. 
Dale; Pub. Rei.: P.G. Morcombe: Registrar: 
M. CaldweIl. 


New Brunswick 
New Brunswick Association of Registered 
Nurses, 231 Saunders Street, Fredericton. 
Pres.: I. Leckie: Past Pres.: K. Wright; Vice- 
Pres.: Sister Jacqueline Bouchard. H. Hayes; 
HOll. Secretary: M. MacLachlan; Commit- 
tees - Soc. & Ecoll. Wel/.: C. Bannister; 
Nurs'g Educ.: A. Crouse; NI/rs'g Service: 
M. Sherrard; Fillallce: Sister Jacqueline Bou- 
chard: LeRi.\latiOlz: H. Hayes; Exec. Secre- 
tary: M.J. Anderson; Registrar: L. Gladney; 
Ad\.isor tu Sclwols of Nurs'g: Sister Flor- 
ence Darrah; Nurs'g As.\i.wants: A. Gal- 
braith. 
Newfoundland 
Association of Registered Nurse
 of New- 
foundland, 67 LeMarchand Road, St. John's. 
Pres.: Sister Catherine Kenny; Pa\t Pres.: 
J. Story; Vice-Pres.: J. Nevitt, E. Summers. 
A. Simms; Commillees - Nurs'g Educ.: R. 
Dewling; Nurs'g Sen'ice: J. Story; Legisla- 
tioll & By-Laws: M. Evans; Finance: J. Ne- 
vitt; Registration: M. Feehan; Pub. ReI.: J. 
Dawe; Soc. & Ecoll. Welf.: J. Lewis; Exec. 
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Secretary: P. Laracy; Asst. Exec. Secretary: 
M. Cummings. 
Nova Scotia 
Registered Nurses' Association of Nova 
Scotia. 6035 Coburg Road. Halifax. 
Pres.: J. Church; Pa.\t Pres.: P. Lyttle; VIce 
Pres.: E. Purdy, J. Fox. Sister Marie Barb- 
.Ira: Commillees - Nurs'g Edl/c.: Sister 
Clare Marie; Nurs'g Service: F. Glass; Soc. 
& Econ. Welf.: M. Bradley; E\'ec. Secretary: 
F. Moss: Recording Secretary: E. Mac- 
Laughlin. 


Ontario 
Registered Nurses' Association of Ontario, 
33 Price Street, Toronto 5. 
Pres.: Albert Wedgery; Pres. Elect: L.E 
Butler; Employmelll Rd. Director: L.B. 
Sharpe; Pub. Rei.: I. LeBourdais; Exec. Di- 
rector: L Barr; Assist. Erec. Director: D. 
Gibney; Busilless Manager: G.L. Beaton; 
Coordillatur, Formal Educ'l Programs For 
Reg. Nurses: L.c. Peszat; Director, Pro!'1 
De\'el. Dept.: C.M. Adams; Director, Test- 
illg Senice: D.R. Colquhoun; Committees 
- Sucio-Ecull. Welf.: EA. Eagle; Nurs'g: 
M.E. Gourlay; Edl/cutor: I.A. Brown; Ad- 
ministrator: RI. Robinson. 


Prince Edward Island 
Association of Nurses of Prince Edward 
hland. 188 Prince Street, Charlottetown. 
Pres.: B. Rowland: Pa.\t Pres.: Sister Marie 
C.lhiIl; Vice-Pres.: E MdcLeod; Pres. Elect: 
C.M. Corbett; CUII/II/illees - Nurs'g Educ.: 
S. Driscoll: Nurs'g Senice: F. Gates; Pub. 
Rei.: C. Gordon; Finance: Sister Marie Ca- 
hiIl; Legislation & By-Laws: H.L. Bolger; 
Soc. & Econ. Wel/.: H. McInnis: Exec. Sec- 
retan-Rer:i.\trar: H.L. Bolger. 


Quebec:. 
The A

ociation of Nurses of the Province 
of Quebec, 4200 Dorchester St., West. Mont- 
real 6. 
Pres.: M. Jalbert: Vice-Pre.\.: (Eng.) H. Tay- 
lor, M. Hooton; (Fr.) R. Bureau, J. Mon- 
fette; HUll. Treasurer: T. Aubry; Hon. Sec.: 
M. Ellis; Commillee.\ - Nurs'g Educ.: M. 
Doyle. Sister Berthe Lesage; Nurs'g Service: 
A. Gage. Sister Lorraine Beaudin; Labor 
Rei.: 1'.1.1\1. Wheeler, G. Hotte; School of 
Vllrs'g: M. Barrett, P. Provenca1; Legisla- 
tion: E.C. Flanagan, G. (Charbonneau) La- 
vallee; Sec.-Regi.\trar: H.F. Reimer. 


Saskatchewan 
Saskatchewan Registered Nurses' Associa- 
tion. 2066 Retallack Street. Regina. 
Pre.\.: A. Gunn; Past Pres.: V. Spencer; 
Vice-Pres.: M. McKillop. C. O'Shaughnessy; 
Commillee.\ - Nurs'R Educ.: J. Byam; 
Nurs'g Sen'ice: 1. Colvin; Chapters & Pub. 
Rei.: P. Baker; Soc. & Ecoll. Welf.: O. 
Yonge; School uf Nurs'g Ad\'isor: L. Long; 
Exec. Secretary: A. Mills: Registrar; G. 
Motta; EmploYlne11l Rei. Director: A.M. 
Sutherland. 
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leads the vvay... 


in styling and workmanship. Each and every 
garment is painstakingly manufactured to assure 
the finest value, style and wearability. 


Convertible collar. Action back for easy move- 
ment. Set in belt. "Klikit" snaps in skirt. 


TERYLENE TAFFETA 
Style 2218 Retails about $13.98 


SANFORIZED PLUS 
Wash 8r. Wear Combed Poplin 
Style 4018 Retails about $10.98 
SIZES 10 TO 20 and 14
 to 24
 


This and other styles available at uniform shops 
and department stores across Canada. 




 
PROFESSIONAL UNIFORMS 
For the store nearest you, write: 


La Cross Uniform Corp. 
4530 Clark St., 
Montreal, Quebec 
Tel: 845-5273 



Your chance to 
work overseas for two years. 


CUSO-Canadian University Service 
Overseas-sends qualified people to 40 
developing nations around the world. . . 
for a lot of good reasons. Money isn't 
one of them. Salaries are lower than 
you'd earn in Canada. But if you can 
qualify, maybe you'll like one of the 


other reasons why about 900 CUSO 
people are at work abroad, To help 
close the knowledge gap. To gain 
priceless experience in their chosen field. 
To playa small but practical part in 
the nation-building going on in Mrica, 
Asia, Latin America and the Caribbean. 


Tell us what you can do. 
Wèll tell you where you are needed. 


I would like more infonnation about 
CUSO, and work available overseas. 
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IN THE CLASSROOM 
OR AT THE BEDSIDE 


CARE OF THE 
ADULT PATIENT: 
Medical-Surgical Nursing 


By Dorothy W. Smith, R.N., Ed.D.; 
and Claudia D. Gips, R.N., Ed.D. 


A "favorite of students and teachers", 
this patient-minded textbook has been 
extensively rewritten for greater effi- 
ciency in teaching and learning. Rele- 
vant concepts from the life sciences 
have been integrated throughout the 
text. New nursing principles and prac- 
tices created by advances in medical 
knowledge have been included. 


1206 Pages 406 I1Ius. 
2nd Edition, 1966 $12.50 


PATIENT STUDIES 
IN MEDICAL- 
SURGICAL NURSING 


. . . 


QUALITY 


COUNTS 


By Jane Secor, R.N.. M.A. 
Through imaginative questioning on 
twenty-six case studies, this supple- 
mentary text focuses on patients hav- 
ing major medical or sur
ical pr?b- 
lems and who require quality nursmg 
care to assure optimum physical and 
emotional support. Skillfully inter- 
woven are ethics, hospital milieu, legal 
implications, interpersonal relation- 
ships, psychosocial aspects and the 
family. Each page is perforated and 
punched for optional notebook use. 
401 Pages Paperbound 


1967 $5.50 


SCIENTIFIC FOUNDATIONS OF NURSING 
(Formerly Science Principles Applied to Nursing.) 
By Madelyn T. Nordmark, R.N., M.S.; and Anne W. 
Rohweder, R.N., M.N. 
Applying principles and facts from the biophysical, social and 
behavioral sciences to oursing, this unique book bridges the 
gap between scientific theory and clinical practice. This revised 
and expanded edition features an attractive new format and a 
comprehensive index. Students will find this text an indispen- 
sable aid for problem solving, nursing assessment, intervention 
and review. 
385 Pages 2nd E
., 1967 Paper $5.25 Cloth $7.50 


NURSES' HANDBOOK OF FLUID BALANCE 
By Norma Milligan Metheny, R.N., M.S.; and William D. 
Snil'ely, Jr., M.D. 
A well-iIIustrated, comprehensive and iIluminating book on 
body fluid disturbances. Emphasis throughout is on knowing 
what to look for-how to look for it---and what to do about 
it. Beginning with general information on fluid imbalances, the 
book then turns to clinical areas and particular problems. 
279 Pages 90 I1Ius. 48 Tables 1967 $7.50 


ESSENTIALS OF 
PEDIATRIC NURSING 


By Florence G. Blake, R.N., M.A.; 
and F. Howell Wright, M.D. 
Organized by age levels from birth to 
adolescence, this text offers students a 
rich source of material on all phases 
of the nursing of children. The book 
tells in specific terms how to recog- 
nize, understand, appreciate and meet 
the emotional, physical and social 
needs of the child. 
815 Pages 237 IIIus. 7th Ed., 1963 
$8.25 


2 


X-L iPPincot 
 
THE CANADIAN NURSE 


FOUNDATIONS OF 
PEDIATRIC NURSING 


TEXTBOOK OF 
MEDICAL-SURGICAL 
NURSING 


By Lillian Sholtis Brunner, R.N., M.S.; 
Charles Phillips Emerson, Jr., M.D.; 
L. Kraeer Ferguson, M.D., F.A.C.S.; 
and Dorothy Smith Suddarth, R.N., 
M.S.N. 
A comprehensive presentation of all 
the information necessary to an un- 
derstanding of every patient regarding 
his altered physiology, signs and symp- 
toms, management of his condition 
and problems, appreciation of his 
emotional state and his rehabilitation. 
An examination of all aspects of the 
current clinical picture provides an in- 
sight into the patient's problems and 
their management. 
1198 Pages 509 I1Ius. 
1964 $13.25 


PATIENT STUDIES IN MATERNAL AND 
CHilD NURSING: 
A Family-Centred Student Guide 
By Ann L. Clark, R.N., M.A.; Hella M. Hakerem, R.N., M.A.; 
Stephanie C. Basara, R.N., M.A.; and Diane A. Walano, R.N., 
M.A. 
A double duty text. Instructors can use it with equal success 
in teaching maternal-child nursing courses or in situations 
where obstetrics and pediatrics are taught separately. Realistic 
patient studies identify the nursing needs of the mother and 
child, enabling the student to plan appropriate nursing action. 
305 Pages 1966 Paper $5,00 Cloth $7.25 


MATERNITY NURSING 
By Elise Fitz.patrick, R.N., M.A.; Nicholson J. Eastman, M.D.; 
and Sharon Reeder, R.N., M.S. 
Family-centered throughout, this widely respected book has 
been thoroughly revised and updated. "This is the book for 
which we've been waiting; it is. readable, the illustrations are 
excellent, and the family-centered approach is of infinite 
value." writes one instructor. 
638 Pages 311 I1Ius. 11th Ed., 1966 $8.50 


By Violet Broadribb, R.N., M.S. 


This concise, informal, and patient- 
centered new textbook is structured 
according to age groups. Written with 
sensitivity and warmth, the author 
offers the beginning student common- 
sense guidance and concrete sugges- 
tions for nursing action. 
581 Pages lIIust. 1967 
Paper $5.40 Cloth $8.00 


TORONTO 1, CANADA 


BASIC PSYCHIATRIC 
CONCEPTS IN NURSING 
By Charles K. Hofling, M.D.; Made- 
leine M. Leininger, M.S.N., Ph.D.; 
and Elizabeth A. Bregg, R.N., B.S. 
With increased emphasis on nursing 
care, the authors stress problem-solv- 
ing, process recording and short- and 
long-term nursing goals. Patient stu- 
dies are interspersed to strengthen the 
student's understanding of nurse-pa- 
tient interaction in both psychiatric 
and non-psychiatric wards. 
583 Pages 2nd Ed., 1967 
$7.25 
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"What are the objectives of your 
institution?" 
Most of us, if asked this question, 
would be caught off guard unless 
(a) we were ensconced behind a 
supervisor's desk, philosophy and 
objective manual sitting smugly in 
front of us; or (b) we had been 
members of a working committee that 
formulated our organization's 
objectives. 
Not so Peggy Nuttall, editor of 
Nursing Times. At a recent editorial 
workshop sponsored by the American 
Journal of Nursing Company and 
the American Nurses' Association, 
Miss Nuttall put to shame all of us, 
who, at one time or another, 
have struggled to phrase dignified, 
impressive statements of our goals. 
Speaking of her journal's objectives, 
she said, "They are threefold: 
to inform; to comment; and to 
provide opportunity for comment." 
To inform; to comment; to provide 
opportunity for comment. 
Succinctly-phrased objectives worthy 
of any self-respecting professional 
journal in a free society. 
How does a journal meet these 
objectives? 
The method of informing readers 
varies, depending on a journal's 
policies, its budget, and the number 
of persons on its editorial staff. 
THE CANADIAN NURSE relies on its 
readers and provincial nursing 
associations to provide an important 
part of its content. As well, CNJ 
staff members spend considerable 
time tracking down stories and 
obtaining first-hand accounts of news 
events. 
The responsibility for fulfilling the 
second objective belongs exclusively 
to the editorial staff. Unless a 
journal is to be classified as gutless, 
its editors must comment on issues 
that concern or should concern 
readers. 
Whether or not the third objective 
is met, depends entirely upon the 
reader. Editorial staff can allot 
space in the journal to provide 
opportunity for comment, but is is 
up to the reader to fill this space 
with constructive comment. Letters 
to the editor and strong opinions 
incorporated in articles are evidence 
that readers are concerned about 
issues affecting the profession. 
We hope that you will help to meet 
these journal objectives in the New 
Year. - v.A.L. 
THE CANADIAN NURSE 3 
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Letters to the editor are welcome. 
Onl)' signed letters will be considered for publication 
Name will be withheld at the writer's request. 


Abortion laws - social injustice 
Dear Editor: 
Congratulations on your Christmas editor- 
ial! The five wishes you delineated are 
most appropriate and represent key concerns 
and social issues. 
For some time I have been waiting for 
the Canadian Nurses' Association and its 
publications to take a stand on the social 
issue of abortion. You mentioned both 
sides of the issue in your editorial - now, 
I ask, what is the CNA position? Surely 
an association composed of approximately 
99 percent women has some constructive 
suggestions to offer federal legislators on a 
concern that affects not only their profes- 
sional practice but their personal lives as 
well. 
From the professional side of the coin, 
we, as nurses, see and care for thousands 
of women whose bodies are ravished by in- 
fection and debilitated because of blood 
loss, all thanks to our antiquated laws and 
back room abortionists. Yet we remain silent 
Further, we see adolescents and others 
who are required to carry to term pregnan- 
cies that are the result of rape or incest. 
Such an experience hardly results in happi- 
ness for the person concerned. Too often 
it results in a wraped mind and an un- 
wanted, homeless child (December 1967 
Chatelaine reviewed the child problem well). 
Such needless tragedies, which are expen- 
sive in both human and financial terms, can 
and must be stopped. 
From the female point of view, it seems 
ilIogical that the majority of legislators 
who pass laws concerning women, are men. 
Yes, women were given the right to vote 50 
years ago and. yes, women have partial 
social emancipation - although women of 
emergent countries, for instance, India, 
seemingly exert more social and political 
influence than do Canadian women. 
Are we in our affluent society too com- 
placent or are Canadian women going to 
take a stand on the issue of abortion and 
exert their self-determination? Who can 
decide better than a woman if a pregnancy 
is to be carried to term or terminated? To 
me, this is not moral decadence but, rather, 
the assumption of intelligent social res- 
ponsibility. It is women who carry the 
largest share of the burden of limited 
family budgets, poor and crowded housing, 
and care of the physically or mentally han- 
dicapped child. It is time women broke 
the shackles of being chattels and pawns 
of social injustices, if only to determine 
4 THE CANADIAN NURSE 


their legal right to bear or not to bear 
children - either by use of contraceptive 
measures (the pill. the coil etc.), or by safe. 
humane abortions. 
No doubt these observations wiII raise 
controversy among your readers. At the 
very least some thought may be encouraged. 
and perhaps some action wiII be initiated. 
Action to be initiated is seen as advising 
the often uninformed Members of Parlia- 
ment of the professional women's view- 
points to legalize therapeutic abortions and 
to disseminate information about contra- 
ceptives freely. M.P.s need information from 
knowledgeable women if sound decisions are 
to be made in halting social injustices. 
Again, congratulations on a timely, pro- 
vocative editorial. - Mrs. Frances Rosen- 
field. Reg.N.. Toronto. 


Our apologies 
Dear Editor: 
In the October issue is an "idea ex- 
change" on evacuation of patients. In it 
is mentioned a film entitled Emergency 
Emcuation of Patiell/s Could you please 
tell us where this film is available, as we 
would like to show it to our staff. - 
(Mrs.) M. McBurney, R.N.. St. Joseph's 
General Hospital, Elliot Lake, Ont. 


The correct title of the film is "Emergency 
RemOl'al of Patiell/s." The film, 20 minutes, 
sound, color, is m'ailable on loan free 
of charge from the Ontario Hospital 
Association, 24 Ferrand Drh'e, Don Mills, 
Onto When ordering films a preferred date 
alld an alternate date should be indicated. 
- The Editors. 


Forget princes and maidens 
Dear Editor: 
Dr. C.J. Varvis (Letters, Oct. 1967) is so 
right. A nurse is not a slave. The role of the 
nurse is to maintain and develop a therapeu- 
tic environment and assist the physician in 
his work. 
There is no more equality between a doc- 
tor and a nurse than there is between a fa- 
ther and mother. The physician's role has 
always been one of husbandry and father- 
hood. The nurse's role has always been one 
of housewifery and motherhood. The 
nurse's job has always been to see that no 
harm that she could prevent comes to her 
patient, as a mother's job is to see that no 
harm comes to her child. 
Let's forget the handmaiden and the 


prince; few student nurses now are maidens 
and princes are nearly extinct. Science is 
not fancy but fact. 
How true that two chefs wiII not attempt 
to prepare the same stew; but in a great 
kitchen there are many specialist chefs con- 
tributing to a good meal. A heavy hand like 
that of Dr. Varvis would certainly not suc- 
ceed with the pastry. 
As the status of physicians has changed, 
so has that of nurses. 
Florence Nightingale was not the equal of 
the doctors of her time; socially, intellectual- 
ly, and spiritually she was their superior. She 
revolutionized the therapeutic environment 
of medicine and surgery, and her influence 
is stilI felt today. 
A hospital is a community, dedicated to 
the service of those in need of care and 
protection, not a battlefield or a prince's 
palace. - Eleanor J. Parkes, R.N., Quebec 
City. Quebec. 


CNF contribution 
Dear Editor: 
I note in the October issue a letter from 
the Student Nurses' Association of Trinidad 
and Tobago asking for current or past copies 
of THE CANADIAN NURSE. 
Though I have never visited Trinidad and 
Togago, I have corresponded for many 
years with a person in Trinidad and am in- 
terested in that part of our hemisphere. I 
would therefore be pleased if you would 
send THE CANADtAN NURSE to their Student 
Nurses' Association for one year, at which 
time, should the need stilI exist, a renewal 
wiII likely be arranged. A money order for 
five dollars is enclosed. 
Should similar action already have been 
taken by another reader, will you please 
have the value of the money order added 
to the Canadian Nurses' Foundation. 
I prefer that my name. as donor of the 
subscription, remain anonymous. 
I have been greatly impressed with the 
improved quality of the publication in the 
past few years, am fully in favor of a sub- 
scription being included in association fees, 
and hope the time will come soon when 
membership in the CNF also is included. 
- R.N., RC. 


This reader's donation was forwarded to 
the Canadian Nurses' Foundation, since two 
other readers already had ordered a three- 
year subscription for the Stude", Nurses' 
Association. - The Editors. 
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Psychiatric nurses answer 
Dear Editor: 
At a time when the shortage of health 
workers, especially nurses, is acute, your 
proposals to eliminate training programs 
for psychiatric nurses in Western Canada 
are alarming. (Editorial, October 1967). 
You imply that the quality of psychiatric 
nursing care is deficient and that this may 
be due to the structure of psychiatric nurs- 
ing education. Your concern is unjustified, 
however, because authorities responsible for 
psychiatric programs are quite satisfied with 
present arrangements where psychiatric 
nurses form the mainstay of staff in men- 
tal hospitals, training schools for the re- 
tarded, regional psychiatric centers, and 
hospital psychiatric wards. Indeed, they 
have many occasions to congratulate them- 
selves on their enviable position after 
viewing the state of psychiatric nursing 
in some facilities of Eastern Canada where 
specialized training programs are not con- 
ducted. 
Psychiatric nurses would be the first to 
defend the premise "that mind and body 
are an entity and cannot be compartment- 
alized and treated separately." The curricu- 
lum recognizes and meets this need, and 
psychiatric nurses realize the necessity to 
be ever mindful of the interaction between 
psyche and soma and to treat the patient 
as a whole person. Psychiatric nurses do 
not profess to be specialists in advanced 
and complex nursing care of medical and 
surgical disorders, and have no reason to 
do so in a modern hospital setting where 
they have competent allies. The existence 
of psychiatric nurses is in no way incon- 
sistent with the integration of health facili- 
ties as envisaged in the Royal Commission 
on Health Services report. Advanced faci- 
lities, such as those in Yorkton Union Hos- 
pital's psychiatric health complex, are proof 
of this. 
Psychiatric nurses have not shown much 
interest in the complementary programs of- 
fered in the West, probably because most 
psychiatric nurses do not believe that this 
additional training will help them to do 
better psychiatric nursing. Many who did 
graduate from this supplementary program 
did so from a desire to enter other fields 
of nursing, not to improve their existing 
psychiatric nursing skills. 
Your suggestion to phase out register- 
ed psychiatric nursing programs would in- 
deed be a "short-term goal" and an "ex- 
pedient solution" that would not solve the 
problem of where to get professionally 
trained personnel to staff our mental health 
facilities. The inclusion and integration of 
more basic psychiatric concepts in the cur- 
riculum for general nurses is not the only 
answer. Practical experience is essential to 
foster an attitude of confidence in this de- 
manding specialty. 
In Saskatchewan, there is 100% affilia- 
tion in psychiatry for students of general 
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nursing programs. Registered general nurses, 
however, still comprise only a small frac- 
tion of the total psychiatric nursing staff, 
and those who do enter freely admit that 
they must read widely, ask many questions, 
and gather much experience before achieving 
the same degree of proficiency as psychia- 
tric nurses. Psychiatric nursing affiliation 
was never intended to equip nurses for full- 
time psychiatric service and this is the main 
reason why more registered nurses are not 
attracted to it. Another reason is simply 
lack of interest in this specialty. 
One could go on and present many other 
arguments favoring retention of these prog- 
rams and they would all lead to the same 
conclusion that psychiatric nursing 
should be considered as a parallel to, rather 
than as a branch of, general nursing. - 
Peter Legebokoff. R.P.N., Yorkton Psy- 
chiatric Centre, Y orkton, Sask. 


Dear Editor: 
With tongue in cheek, I read your edi- 
torial in the October, 1967 issue of THE 
CANADIAN NURSE. I am sure is was written 
to stimulate some comments so I will put 
in my two cents worth. 
I get a distinct impression that the 
R.P.N. has recently become somewhat of 
a threat to the R.N.s west of Ontario and 
in Ontario itself. Is it not strange that in 
the 1930's, when psychiatric nursing train- 
ing programs began to develop in Western 
Canada, registered nurses' associations did 
not take an interest in them, but that now 
they consider psychiatric nursing to be very 
much their responsibility? Could it be that 
psychiatry is now becoming a little more 
glamorous? There is more public awareness 
of psychiatry, and the Ben Casey type of 
television program illustrates the oppor- 
tunity for the psychiatric nurse to be more 
of an individualist than a doctor's hand- 
maiden. 
In view of the history of psychiatric 
nursing, which preceded general nursing 
education in England. is it not peculiar 
that the psychiatric nurse should now be 
regarded as inferior by a profession some 
years its junior? 
You state, "mind and body are an entity 
and cannot be compartmentalized and 
treated separately." This I cannot disagree 
with entirely, but I will quote from an 
article written by Dr. H. Osmond, director 
of research in neurology and psychiatry, 
Princeton, New Jersey: "Instead of tens 
of thousands of well-trained psychiatric 
nurses who should be members of a 
flourishing and expanding profession con- 
fidently developing their own special skills 
and traditions, we have a few hundreds 
in Canada and the U.S. and a few 
thousands in Britain and Europe. Yet never 
have psychiatric nurses been needed more, 
for as general nursing becomes increasingly 
fragmented into special techniques, its 
difference from psychiatric nursing becomes 


clear and the need for this other sort of 
nurse more urgent." 
R.P.N.s are not opposed to the entry 
of R.N.s into psychiatric nursing. To do 
justice to the patients and themselves, how- 
ever, a mere three-month affiliation in 
psychiatry is far from adequate to prepare 
a nurse for this taxing and complex field 
of nursing. Regardless of what physical 
illness patients may have, however, they 
also experience some emotional upset, be 
it major or minor, and the nurse's short 
training in psychiatry gives some basic 
knowledge of how to deal with the problem. 
- Mr. F. Gibson, R.P.N., Supervisor, 
Psychiatric Centre, Yorkton, Saskatchewan. 


Dear Editor: 
It is with regret that we read your edi- 
torial in the October 1967 issue. Our As- 
sociation agrees that an examination of the 
registered psychiatric nurse is overdue, but 
considers your editorial to be an over- 
simplification of the facts. 
The psychiatric nursing profession was 
born because mentally ill and retarded per- 
sons were receiving a lower standard of 
care than were physically ill persons in Can- 
ada at that time. We regret that this situa- 
tion continues to exist to some extent. due to 
circumstances beyond the control of the 
p
ychiatric nurse. 
Now that it is more socially acceptable 
to be involved with the care and treatment 
of the mentally ill and the mentally retarded 
person, many professional and non-profes- 
sional groups are getting on the "band- 
wagon" and state emphatically that they 
were always concerned with these indivi- 
duals. 
There are insufficient registered nurses 
educated at present to replace the 4,000 
psychiatric nurses in Canada. Many regis- 
tered nurses are not attracted to his nurs- 
ing specialty, either because they do not see 
any appreciable change in the patient's con- 
dition, or because they do not receive the 
ego-building stimulus of seing a patient 
cured. Often the psychiatric patient is not 
as appreciative of the care he receives, as 
is the medical or surgical patient in a gen- 
eral hospital. 
A psychiatric nurse must first and fore- 
most have a concern for the patient as a 
person and be able to direct the patient 
to choose a healthier course of action than 
he has done in the past. 
The belief of this Association is that both 
the regi
tered nurses' and the psychiatric 
nurses' a

ociations should work together to 
upgrade present educational programs for 
student nurses and to increase the status 
of both profe
sional association
. This will 
ultimately raise the standards of care and 
treatment not only for the psychiatric pa- 
tient but for the physically ill patient. - 
K. T. Ward, Co-ordinator of Education 
and Professional Development, Psychiatric 
Nurses' Association of British Columbia. 0 
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CNA Checks Out Proposals 
On Unemployment Insurance 
Ottawa. - Concern has been expressed 
about the Federal Government's extension 
of Unemployment Insurance coverage to 
include nurses. Glenna Rowsell, the Cana- 
dian Nurses' Association's consultant in 
social and economic welfare, notified pro- 
vincial nurses' associations in mid-November 
that the CNA has been in touch with the 
Secretary to the Unemployment Insurance 
Commission on the matter. She reports 
that CNA has been advised that: 
· newspaper reporters' versions of the pro- 
posed amendments to the Unemployment 
Insurance Act were incorrectly quoted; 
. the Commission will meet with repre- 
sentatives of the groups involved before 
changes in the Act are made: and 
· no decision has been made on the ex- 
tent of the revisions. 
The Secretary to the Commission has 
assured CNA that the amendments will not 
be presented to the House of Commons at 
this session. 
This item will be placed on the agenda 
for the March 1968 meeting of the CNA 
Board of Directors. 


Nursing Education Committee 
Works on Statement of Beliefs 
Ouawa. - The Committee on Nursing 
Education, one of the three policy-making 
committees of the Canadian Nurses' Asso- 
ciation, will expand its statement on beliefs 
to include comments on continuing educa- 
tion for nurses and on utilization of educa- 
tional and clinical facilities for nursing edu- 
cation. At a committee meeting at CNA 
House on November 8-10, 1967, the mem- 
bers also reviewed changes in the wording 
of previous beliefs on nursing education as 
recommended by the CNA Board of Direc- 
tors. 
The beliefs will be presented at the 1968 
biennial meeting of the CNA next July and 
if approved by the membership will form 
the bases for CNA policies on nursing edu- 
cation for the next biennium. 
The committee will support continuing 
education for nurses based on the belief 
that it contributes to quality of nursing 
practice and aids the individual in her 
personal development in her given field. 
The committee endorses both planned and 
informal programs for both practitioners 
and will suggest that formal courses be 
directed by educational institutions rather 
than by hospitals or nursing associations. 
11 is believed that nursing associations can 
provide guidance and liaison, but that for- 
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First Canadian Conference 
On Hospital-Medical Staff Relations 


Montebello, Que. - For the first time in Canada. doctors. administra- 
tors, and nurses got together at one conference to discuss hospital-medical 
staff relationships. More than 300 delegates from all parts of Canada met 
to determine how they could better cooperate in the interests of the patient. 
This conference was held at Montebello, Quebec, December 4-6, 1967. 
No definite conclusions were reached, but several recommendations 
were made by the workshop groups that met during the three-day conference. 
These recommendations will be studied at a meeting of the liaison comrr\ittee 
of the three sponsoring groups, the Canadian Medical Association, the Can- 
adian Hospital Association, and the Canadian Nurses' Association. 
The first day of the conference was de- "Participation could result in cooperation 
voted to discussIOns to determine responsi- and acceptance. Sharing of long-term plans 
bilities toward the patient. A doctor, for patients by doctors with nurses might 
nurse, administrator, trustee, and "patient" result in a better contribution to the plan 
commented on various aspects of "My pa- by the nurse." 
tient - Who is responsible?" 


Dr. J. H. McBeath, chief of the depart- 
ment of urology at the University of 
Manitoba, said that the doctor, when ap- 
proached by the patient, takes the ultimate 
responsibility. When the patient is ad- 
mitted to hospital, however, the respon- 
sibility of the doctor undergoes some 
changes. For the hospitalized patient, me- 
dical responsibility includes delegation of 
care, especially delegation of care to nurs- 
ing staff. Delegation of responsibility im- 
plies trust, and this, first of all, should 
mean good manners and courtesy. He add- 
ed, however, that "an too often the nurs- 
ing profession is treated as a lower breed 
of animal." 


He went on to say that doctors and 
nurses must involve themselves in a con- 
tinuous dialogue on the joint problems and 
the best kind of joint efforts. He recom- 
mended that one way of achieving this - 
one that is used in his own hospital - 
is a nursing-medical care committee. This 
committee should exist in all hospitals, he 
said. "It is the only forum at which there 
are representatives from administration. 
nursing, and the medical profession." He 
also advised that nurses on the wards take 
more initiative in the management of the 
patient. 
On the other hand. Elizabeth Geiger, 
assistant director in charge of nursing, 
Hospital for Sick Children, Toronto, point- 
ed out that doctors frequently delegate 
medical responsibilities to nurses for which 
the nurses are not prepared. She, too, re- 
commended better communication between 
administration, doctors, and nurses, saying, 


Claire Dutrisac, journalist for the Mont- 
real daily paper La Presse, spoke from the 
patient's point of view. She suggested that 
administrators, doctors, and nurses are 
not listening to patients, and that the 
patient, too, must participate in his own 
care. She recommended that staff take time 
to explain to the patient, and discuss pro- 
posed care. She also suggested that a nurse 
in the emergency department should be as- 
signed to "care for" the family of any 
patient that is brought in seriously in- 
jured and that there should be a "welcom- 
ing nurse" to meet all newly-admitted pa- 
tients and help them settle in. 


The delegates were divided into work- 
shop groups to meet and discuss problems 
and possible solutions. The following are 
some of the recommendations that came 
from workshop groups: 
. That another similar conference be 
held. 


. That this type of conference should 
also be held at local and provincial levels. 
. That individuals take home the ideas 
discussed at this conference and try put- 
ting them into practice. 
. That there be greater flexibility of 
organization on the units and less stereo- 
typing of care. 
. That nurses define "nursing" and 
"non--nursing" duties and specify what is 
meant by "quality patient care." 
. That hospital facilities should include 
out-patient care, rehabilitative care, and 
even doctor's offices within the hospital 
complex. 
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mal ongoing educational programs belong 
under educational auspices. 
Also to be incorporated into the beliefs 
is a statement asking for better utilization 
of educational and clinical facilities for the 
preparation of nurses. The committee be- 
lieves that, at present, these are not used 
to the best advantage. 
In an interview following the meeting, 
Margaret Steed, CNA nursing consultant in 
education and staff member assigned to 
this committee, commented on this utiliza- 
tion of facilities. "For example," she said, 
"we must decide where a student can best 
learn some specific experience. Is it always 
necessary to have a patient in a hospital 
to learn aspects of nursing care or could 
a learning experience in a community agen- 
cy serve as well?" She went on to ask 
"And who decides on the priorities for 
the two kinds of nursing practitioners - 
baccalaureate and diploma? Could faculty 
use afternoon and evening shiff experiences 
to better advantage? Cannot some aspects 
of psychological and nurturing care be il- 
lustrated better on evening and night' tours 
of duty than on days?" 
The committee agreed that, although stu- 
dents need to see a variety of experiences, 
the same experiences are not necessary for 
all students. The newer concepts of educa- 
tion indicate that students can learn from 
each other, and through discussion and 
exchange of information can learn to relate 
examples to basic principles. 
These two new recommendations wiII be 
added to beliefs already expressed by the 
committee for final drafting by the Board 
for the biennial meeting. These other state- 
ments were related to: 
· definition of two distinct categories of 
nurses practitioners eligible for licensure as 
registered nurses, 
· differentiation in educational programs 
for each category, 
. placement of nursing education within 
the general education system, 
· consideration of assistance to qualified 
members of present programs of auxiliary 
personnel to gain preparation at the diploma 
level, 
. phasing out of present programs for 
nursing assistants, and, 
· preparation of a category of workers to 
assist in non-nursing activities. 


Many Recommendations Made 
At 47th ANPQ Annual Meeting 
Quebec City. - Quebec nurses wish to 
take a more active part in the business of 
their professional association. They believe 
in the value of information and wish to 
participate in the educational changes that 
are taking place within the province. Dis- 
cussion on these points filled the major por- 
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AARN Sends Gift to CNA House 
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Ouawa. - The Alberta Association of 
Registered Nurses has sent a house-open- 
ing gift to the Canadian Nurses' Associa- 
tion. The gift is an oil painting of the 
Elbow River west of Calgary by Alberta 
artist Meredith Evans. 
In a letter accompanying the gift, He- 
len M. Sabin, executive secretary AARN, 
said "It is with a great deal of pleasure 
that this gift is presented to the Canadian 
Nurses' Association. We trust that it will 
add to the beauty and decor of CNA 
House. It is our contribution to 'making 
The House, a home'." 
Meredith Evans, the artist, began his 
career with an interest in portraits. He 
then worked through all the phases of 
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commercial art. He was art director for 
two successful Canadian film productions, 
Wings of Chance, produced in 1959, and 
Naked Flame, produced in 1963. He has 
prepared many animated sequences for 
films to explain methods of open-heart 
surgery. His work has been greatly in- 
fluenced by his experience as a prospector, 
particularly by trips into the Nahanne Val- 
ley in the Northwest Territories. 
His oils are characterized by subtle color 
contours and strong lines of movement. 
In the photograph above, Valerie Beve- 
ridge, CNA public relations officer (left), 
and Nicole Blais, assistant editor of L'in- 
firmière canadienne, admire the painting 
which wiII hang in the Board Room. 


tion of the 47th annual meeting of the As- 
sociation of Nurses of the Province of 
Quebec held in Quebec City November 16- 
17. More than 900 nurses attended. 
The first resolution adopted concerned in- 
tegration of male nurses. A telegram was 
sent in the name of the 900 members pre- 
sent to provincial Premier Daniel Johnson 
and Health Minister lean-Paul Cloutier to 
remind them of the urgency of the problem. 
At the moment, 400 graduate male nurses, 
several of them studying toward a bacca- 
laureate degree in nursing, are awaiting an 
amendment to the Nurses' Act which will 
grant them the right to practice their pro- 
fession in Quebec. If this amendment is 
carried, a change in the name of the associ- 
ation will be required because "infirmière" 
in L' Association des infirmières de la pro- 
vince de Quebec means a female nurse. 
Gabrielle Charbonneau, coordinator of 
the legislation committee, informed mem- 
bers of a request submitted to the provin- 
cial legislature concerning another amend- 


ment to the Nurses' Act that would cancel 
the $100,000 limit on estates that the As- 
sociation is authorized to own. 
Further on the question of legislation, 
Miss Charbonneau reminded nurses that Bill 
92, which called for the inclusion of all 
auxiliary nursing personnel under the 
ANPQ, has become obsolete. The Associa- 
tion will not make any more attempts to 
integrate nursing assistants under ANPQ un- 
less a request to that effect is made to the 
government by members of these groups. 
Resolutions were adopted authorizing the 
setting up of three new committees. The 
first wiII study organization of annual meet- 
ings. The second will study the possibility 
of participation by all members in the 
election of the president and vice-president. 
These two officers are now nominated by 
the Committee of Management. The pro- 
posed committee will also review the elec- 
tion procedure. A suggestion from the floor 
asked that the curriculum vitae and an ac- 


(Continued on page 10) 
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companying picture of each candidate be 
sent to every member and that a true elec- 
tion campaign be carried on. A mail vote 
by all members was also suggested. 
A third committee will undertake a sur- 
vey of clinical resources available in large 
cities so that the best possible use of these 
facilities can be made. 
A fourth committee was suggested, but 
deferred at present. It had been suggested 
that nursing consultants would seek to de- 
termine the differing responsibilities of the 
baccalaureate nurse. the diploma nurse, and 
the nursing assistant. It has been decided, 
however, to await the outcome of the study 
undertaken by the Canadian Nurses' Asso- 
ciation on this question before setting up 
this committee. 
Several other motions were passed: 
. The legislation committee has been re- 
quested to investigate new chapter boun- 
daries and suggest ways that will permit 
nurses working in an area to vote in that 
area even if they live elsewhere. This will 
require support at the local level and local 
chapters were invited to send in their opin- 
ions on this topic. 
. The term of office of permanent com- 
mittee coordinators should not exceed four 
years and a quarter of the members should 
be replaced every year. 
. The annual meeting will take place in 
Quebec City every fifth year so that mem- 
bers do not have the impression that ANPQ 
is a Montreal association. Up to this year, 
annual meetings have always been held in 
Montreal. 
. ANPQ is to make an agreement with a 
French-language hospital in Montreal to 
facilitate the return to practice of nurses 
who have been inactive and to acquaint 
nurses from other countries of our methods. 
. ANPQ will request employers pay full- 
time salary of nurses who are delegates to 
annual meetings. 
. The association will call meetings of 
chapter presidents more often; this should 
facilitate exchange of ideas and help solve 
common problems. 


CNA Ad Hoc Committee Proposes 
Accreditation of Nursing Service 
Ottawa. - A special committee of the 
Canadian Nurses's Association on "Accredi- 
tation of Nursing Services" met for the 
first time in October. Irene Buchan is 
chairman of the eight-member ad hoc com- 
mittee. 
The committee was set up in January of 
1966 to develop standards for the adminis- 
tration of nursing services and nursing care; 
to develop tools for the measurement of the 
quality of nursing service and nursing care; 
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and to propose programs whereby these 
standards and tools can be interpreted and 
utilized in the evaluation of nursing service 
and nursing care. 
This accreditation tool is being prepared 
primarily for directors of nursing service to 
aid them in evaluating and improving serv- 
ice and practice of nursing. 
As well, the tool could also be used in 
an accreditation of nursing services pro- 
gram. 
The Board of the CNA has sought rep- 
resentation on the Council of Canadian 
Hospitals, which currently carries out an 
accreditation program that includes a brief 
review of nursing service. However. nurses 
are not represented on this Council at pre- 
sent. 
Members of the committee are investigat- 
ing programs that use existing standards of 
accreditation of nursing services or those 
that set higher objectives that would re- 
quire improvement of hospital nursing serv- 
ices. The committee believes that the plan 
will be applicable in all fields of nursing 
service. 


Nursing Education Committee 
Faces Facts 
Ottawa. - There i
 a trend away from 
the three-year, hospital-controlled diploma 
programs and toward the development of 
programs of two-years' length in an educa- 
tional institution within the educational sys- 
tem at the post-secondary level. This was 
one of the conclusions reported to the Ca- 
nadian Nurses' Association's Nursing Edu- 
cation Committee by Lois Graham-Cum- 
ming, director, CNA research and advisory 
services. She made the report at the meeting 
held in Ottawa, November 8-10. 1967. 
This and other statistics on nursing edu- 
cation have been compiled through annual 
surveys of nursing education programs con- 
ducted since 1963. 
Mrs. Graham-Cumming also told the 
committee that the number of diploma pro- 
grams has remained relatively constant 
since 1963, but the number of baccalaureate 
programs has increased from 16 to 23. All 
the new baccalaureate programs are inte- 
grated; as well. four other established uni- 
versity schools are changing from non-inte- 
grated to integrated programs. "It is encour- 
aging to note that the majority of basic 
baccalaureate programs are now organized 
and controlled in the same way as other 
units in the university," she said. 
Another significant change regarding the 
integrated programs is that in the last four 
years, admissions to these integrated pro- 
grams have increased by 93 percent while 
admissions to the non-integrated type of 
program have decreased by 50 percent. 
Mrs. Graham-Cumming also told the 
committee, "While the total number of gra- 
duates from initial programs (diploma and 
university) have consistently increased since 
1963, the rate of increase has been steadily 
diminishing. In 1966, 7.387 students gradu- 


It's Fee Time Again 
Ottawa. - Provincial nursing associa- 
tion across the country are busy proces- 
sing applications for renewal of member- 
ship for 1968. In most provinces. regis- 
tration certificates or license to practice 
expired December 31. Several provinces 
require additional fees for late registrants. 
Fees for nurses' associations in Canada 
are comparable to those of Ontario teach- 
ers; the teachers have a sliding scale, but 
pay slightly less than one percent of their 
yearly salary. Nurses' fees also work out 
to less than one percent of yearly salaries. 
Fees for professional librarians are slight- 
ly higher than those for nurses. 
The following is a breakdown of fees 
for active (practicing) members: 
Alberta $30.00 
British Columbia 37.00 
Manitoba 35.00 
New Brunswick 30.00 
Newfoundland 27.00 
Nova Scotia 25.00 
Ontario" 35.00 
Qut.bec 25.00 
Prince Edward Island 25.00 
Saskatchewan 27.00 
"'(Ontario nurses also pay $5. to the 
College of Nurses for registration.) 
Active fees include CNA and ICN mem- 
bership. Provided for under the fees are 
subscriptions to THE CANADIAN NURSE or 
L'il/firmière cal/adicll1le and subscription 
to the provincial bulletin. 


ated from initial programs." She also went 
on to point out that. in the initial programs, 
for every baccalaureate graduate there were 
33 diploma graduates. This is far from the 
ratio of 1:3 supported by the Nursing Edu- 
cation Committee. 


Manitoba Nurses To Get 
10 Percent Pay Boost 
Wil/I/ipeg. - On Oecember 7, 1967, Gor- 
don Holland. chairman of the Manitoba 
Hospital Commission. announced that sala- 
ries for Manitoba registered nurses would 
be increased by about 10 percent for 1968. 
This will provide for a basic monthly sa- 
lary of $415 for the beginning staff nurse. 
Salaries will still be negotiated between hos- 
pitals and staff, but basic rates will be as 
recommended by the Commission. 
This is an increase of $40 at this begin- 
ning staff level; head nurses and supervisors 
will receive from $50 to $100 more. 
Howard W. Dale, employment relations 
consultant for the Manitoba Association of 
Registered Nurses. told THE CANADIAN NURSE 
that this was considerably short of the $500 
monthly salary recommended by the nursing 
group. "Salaries of nurses in Manitoba are 
not yet comparable to those of other pro- 
fessions with equivalent preparation," he 
said. 
MARN is going ahead with plans for 
collective bargaining through the formation 
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of independent registered nurses' associa- 
tions in the various employing agencies. To 
date seven independent associations have 
been formed and by January I, 1968. four 
of these will have applied for certification. 
In announcing the new wage scale, Mr. 
Holland said that nurses' salaries in the 
province had increased almost 97 percent 
over the past 10 years. The recommended 
10 percent hike for 1968 is the largest ever 
given nurses in Manitoba, he added. 
CNA First Group To Meet 
In New Centennial Auditorium 
Sas/..atooll. - When the Canadian Nurses' 
Association holds its 34th General Meeting 
in Saskatoon next July, it wiII be the first 
group to be booked into the Saskatoon Cen- 
tennial Auditorium, according to Shirley 
Newis, chairman of the convention plan- 
ning committee. The Auditorium, which 
has not as yet been completed, will be 
opened officially in April. 
The general ses
ions of the convention 
will be held in the main auditorium, which 
has a seating capacity of approximately 
2.000. A number of other rooms have been 
reserved for group sessions. The Auditor- 
ium is centrally located within walking dis- 
tance of the major hotels and restaurants. 
Last October. the convention planning 
committee of the Sa
katchewan Registered 
Nurses' Association, accompanied by CNA 
representatives Lillian Pettigrew, associate 
executive director, Georgind Clark. office 
manager, and Glenna Rowsell, nursing con- 
sultant. social and economic welfare. tour- 
ed the unfinished building. The manager 
described the proposed decor. 
"The foyer will feature a gold foil wdll 
covering with accents of walnut and glazed 
brick. The center lounge wiII have a floor 
of deep royal blue carpet. walls of antique 
mirror and walnut. and chandeliers of sil- 
vered sculptural metal and gla
s. Special 
com ide ration has been shown in planning 
for the handicapped. Any part of the main 
floor can be reached by a wheelchair pa- 
tron or one using crutches. 
"To assist the hard of hearing, an instal- 
lation is being u
ed whereby the actual 
sound from the stage is picked up and 
transmitted directly to the individual's hear- 
ing aid. 
"Within the Auditorium, seats are spaced 
in such wide rows that one can remain 
seated while others pdSS on to their own 
seats. Three balconies have been included 
in the de
ign to bring all seats as close as 
possible to the stage." 
The CNA General Meeting i
 scheduled 
for July 8-12, 196/!. 
Nursing Education Under CEGEP 
Topic at ANPQ Meeting 
Quebec Citv. - Speaking at the 47th 
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annual meeting of the Association of Nurses 
of the Province of Quebec, Thérèse D'Aoust, 
,Issistant secretary of nursing education, 
ANPQ. told the audience that changes in 
nursing education in the province are not 
just the results of caprice. 
"We cannot wait for the final results 
from the three pilot projects currently un- 
derway before proceeding with nursing op- 
tions under the new Collèges d'enseigne- 
ment général et professionnel (CEGEP - 
Colleges of profes
ional and general educa- 
tion)." she said. "However. there is no rea- 
son to fear that students entering the new 
colleges will serve as guinea pigs as nursing 
has been requesting such changes for many 
years." 
She went on to say that nursing educators 
are conscious that the new curriculum will 
not meet all the needs. but yearly modifica- 
tions will be made ba
ed on evaluations of 
the program. 
Following Miss D'Aoust'
 remarks. dele- 
gates asked questions dbout the plan for 
nursing education. 
Under thi
 new pl,lß. school
 of nur,ing 
will be incorporated in the general scheme 
of education under the provincial Depart- 
ment of Education. The colleges. under 
which diploma nUr
ing would come. would 
be p,lrt of a new ovcrall educ.ltion.11 pro- 
gram that has been propo
ed for the prov- 
ince. Thi
 plan developed following recom- 
mendations in the Report of the Parent 
Commission on Education. 
Three programs of nursing education un- 
der CEGEP began in September 1967. 
More will begin in 1968. 
Directors of schools of nursing will meet 
late in December or early in 1968. At that 
time they will learn whether their request 
for integration under CEGEP has becn ac- 
cepted for September 1968. Both ANPQ 
and the Department of Education must ap- 
prove the applications. 
Some directors que,tioned whether they 
should limit the number of students in tra- 
ditional schools. Miss D'Aoust suggested 
that instead of reducing the number of ad- 
missions. the directors should require a bet- 
ter preparation from candidates entering 
nursing so th.lt thc
e student, will be ready 
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for integration. 
She remarked that CEGEP seems more 
valuable outside large cities, whereas in ur- 
ban areas, where the need is less. tradi- 
tional schools are expected to continue for 
some time. 
In discussing costs of nursing education, 
Claire Gagnon, director of Laval Universi- 
ty School of Nursing, informed delegates 
that the number of scholarships granted by 
the provincial government has tripled in the 
past year and that amounts granted have 
been raised from $100 to $150 monthly. 
The student can now obtain $1800 out of 
which she has only to pay back $700. The 
nurse must finance only courses needed as 
prerequisites but, if she passes university 
admission tests and continues her studies, 
the government will reimburse her; if she 
fails she does not receive any assistance. 


Quebec OR Nurses Meet 
,\.1oIlfTeal. - The ninth annual meeting of 
Operating Room Nurses of the Province of 
Quebec was held in Montreal. November 
7-9. 1967. 
Delegates to the three-day conference 
heard addresses on a variety of topics of 
concern to oper.lting room nurses. Sister 
1\1.lry Felicitas. dircctor of nursing at St. 
Mary's Ho,pital, Montreal. and president of 
the Canadian Nur
es' As
oci.ltion pointed 
out in her opening address how neces
ary 
it is that nurscs keep dbre.lst of change and 
s,lid that conferences such as this are es- 

ential in a world where knowledge is 
doubling every 10 ye.lrs. 
Main topics di
cussed at the convention 
included: nursing's concerns in birth con- 
trol. inservice and post-diploma cOllfse
 in 
the OR. new horizon
 in .lßesthe
ia. care in 
the recovery room. and medical-
urgical 
treatment of arthritis. 
On the opening day of the meeting, Nor- 
m.lßd J. Belliveau, pre
ident of the Canddian 
Medical Association. brought greetings from 
his association. He w.lrned nllf'ieS against 
socialism invading the profes
ion.11 .Is
ocia- 
tions. Dr. Belliveau said th.lt soci.lli
m jeo- 
p,lrdizc
 the mcdical profes,ion. He IOld the 
,llIdience th.lt in European countries he sees 
soci.lli
m s.lpping the quality of mlr
ing care 
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and urged nurses to unify their professional 
ranks against infringements on profession- 
al status. 
Lise Fortier. gynecologist at Notre Dame 
Hospital in Montreal, spoke on the role 
of nurses in the birth control movement. 
She urged nurses to become informed on 
the subject so that they could advise pa- 
tients who wish information and help dis- 
pel the untruths spread by sensationalists. 
The operating room nurses' group is a 
subcommittee of the Association of Nurses 
of the Province of Quebec. 


CNA Bulletin Discontinued 
Ottawa. - The CN A Bulletill, the mi- 
meographed news and information sheet of 
the Canadian Nurses' Association, has been 
discontinued. In announcing the decision to 
stop publishing the monthly Bulletill. Sister 
Mary Felicitas, CNA president, said that a 
joint November-December 1967 issue was 
the last. 
"The Bulletin was launched three years 
ago to help keep nursing leaders in the prov- 
inces aware of current news," Sister Felici- 
tas said. "At that time the Association's 
professional journals - THE CANADIAN 
NURSE and L'illfirmière calladienlle - could 
not be used because early deadlines made 
it impossible to carry information that was 
not several months old," she continued. 
"The journals have now changed their 
printing processes. This, combined with the 
move of CNA and journal staff to one 
building. has permitted the magazine to 
print late news and to report Association 
affairs more fully." she said. 
The Bulletill had also grown rapidly du- 
ring its three-year existence, and had be- 
come expensive to publish. OriginaIly it had 
been planned to distribute only a few hun- 
dred copies. mainly to staff and elected of- 
ficers of the provincial associations. How- 
ever in response to requests from members, 
circulation had reached more than 2.000 
copies. 
Inter-association (provincial and national) 
communication will be carried on by a per- 
iodic communiqué that will report only on 
matters of specific interest to elected and 
appointed officers. Circulation will be strict- 
ly limited. 


University Deans, Directors 
Discuss Reorganization 
Willllipeg. - Deans and Directors of 
University Schools of Nursing met in Win- 
nipeg November 18-20. 1967 to define their 
purposes. objectives, regulations. and rela- 
tionships with other organizations in view 
of a proposed reorganization of the Cana- 
dian Conference of University Schools of 
Nursing. 
Margaret E. Hdrt. president of CCUSN, 
chaired the meeting. Deans or directors from 
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20 of the 21 university nursing schools at- 
tended; additional faculty members from 
some schools were al
o present. Helen K. 
MussaIlem. executive director of the Cana- 
dian Nurses' Association. attended as an 
observer. 
The deans and directors' group was ap- 
pointed at the May meeting of CCUSN. 


ANPQ Officers Announced 
At Annual Meeting 
Que"ec City. - Madeleine Jalbert, nurs- 
ing consultant with the Quebec Hospital 
Services Association, has been selected as 
president of the Association of Nurses of 
the Province of Quebec. Miss Jalbert's ap- 
pointment was announced at the annual 
meeting of the association held in Quebec 
City in mid-November. Miss Jalbert served 
ANPQ as vice-president last year. 
Other officers for the coming year are: 
vice-presidents, Gertrude Jacobs (immediate 
past-president) and Helen Taylor; 2nd vice- 
presidents, Jeanne Monfette and Ada Shea; 
honorary secretary, Olivette Gareau; honor- 
ary treasurer, Marg Hooten; consultants, 
Marie-Paule Bélanger, Berthe Héon, Thérè- 
se Aubry, Sister Bertha Delisle. 
Officers for the ANPQ are elected by the 
Management Committee. This committee is 
composed of 24 members representing the 
I I districts. The elected officers must be 
selected from among current members of 
the Committee. 


BC Psychiatric Nurses 
Make Salary' Breakthrough 
New Westmillster, B.C. - The economic 
security campaign conducted by the 1,050 
professional psychiatric nurses employed in 
British Columbia's government psychiatric 
hospitals is entering its 14th month. During 
the previous months of the campaign, re- 
signations of 875 psychiatric nurses were 
submitted and withdrawn only hours be- 
fore the final deadline. thousands of words 
were printed in newspapers and reported 
over radio and television, and hours of di- 
rect negotiation were conducted during the 
summer. 
By the first of August an understanding 
had been reached that granted psychiatric 
nurses numerous minor fringe benefits, in- 
cluding longer vacations, overtime, matern- 
ity leave, and improved grievance proced- 
ures. The major issues of salary, premium 
pay for working statutory holidays, shift 
differentials, anniversary vacations after 20 
years, and increased on-call payments were 
then sent to an impartial Fact Finding 
Committee whose findings were to be ac- 
cepted by both parties. 
The Fact Finding Panel. the first ever 
granted civil servants in British Columbia, 
was chaired by Dr. Gordon Blot!, past 
chairman of the RC. CoIlege of Physicians 
and Surgeons. The psychiatric nurses' rep- 
resentative was Mr. Lloyd Whalen of the 
Western Conference of Teamsters, and the 
government was represented by Mr. A.G. 


Richardson. chief personnel officer of the 
Civil Service Commission. The psychiatric 
nurses' case was presented by the Associa- 
tion's Executive Secretary, Mr. D.L. Wen- 
ham, while the Chief Classification Officer, 
Mr. A. Higgins, presented the case for the 
government. 
The first hearing of the Fact Finding 
Panel convened on September 18, 1967. The 
first presentation was made by the Govern- 
ment Employee's Association, the official 
union in the provincial government service. 
The Government Employee's Association 
presented a case on why nurses in the gov- 
ernment service should IIot receive salaries 
higher than their present $392 to $466 per 
month. According to Mr. Wenham, this 
move is believed to be in retaliation for the 
psychiatric nurses refusing to join the GEA 
union. 
The psychiatric nurses presented a brief 
showing how nurses' salaries and fringe 
benefits were demeaning to a profession, 
and that they fell far behind those granted 
to unskilled labor. The government argued 
that psychiatric nurses should wait until 
registered nurses in general hospitals re- 
ceived higher salaries and fringe benefits. 
After two days of initial presentations, 
the panel met on September 28th to hear 
rebuttals. then adjourned to October 10th 
to make their recommendations. The rec- 
ommendations were announced on Novem- 
ber 1st. 
The Panel recommended a basic salary of 
$426 to $5 I 7 per month, shift differentials 
of 75<- per 8-hour unsociable shift. two- 
and-one-half times for working statutory 
holidays, six weeks' anniversary vacation in 
the 25th year, and an increase in on-caIl 
time to six hours for each 24 hours on call. 
All recommendations retroactive to April 
1st, [967. 
On November 15th the government put 
into effect the following salary ranges for 
psychiatric nurses: 
Ward Nurse 
Assistant Charge Nurse 
Charge Nurse 
Chief Psychiatric Nurses 
and Psychiatric Nursing 
Supervisors $538 to $700 
Directors of nursing and other registered 
nurse personnel were not included in this 
increase and are awaiting a 1968 settlement 
to be negotiated in general hospitals. 
According to Mr. Wenham, the psychiatric 
nUrses have a signed document stating that 
the recommendations of the Fact Finding 
Panel are to be accepted by 110th parties. 
The government, while granting the salary 
increases, has refused to grant the fringe ben- 
efits, and has. refused to release an official 
copy of the Fact Finding Report even to the 
members of the Fact Finding Committee. 
The Psychiatric Nurses' Association has 
secured the services of a legal firm that 
specializes in the field of labor to be paid 
for by a monthly assessment on the mem- 
bership. 


$426 to $517 
$441 to $538 
$517 to $624 


JANUARY 1968 



news 


"Nursing, The Next 100 Years" 
Topic of University of Toronto 
Lecture 
Toronto. - Rae Chittick. professor eme- 
ritus McGill University. presented the Third 
Nettie Douglas Fidler Lecture to an estim- 
ated 350 people at the University of Toron- 
to on November 8. Dr. Chittick's topic was 
"Nursing, The Next 100 Years." 
Dr. Chittick likened nursing to "an up- 
country journey," adding, "to me, up-coun- 
try travel implies struggle, perseverance, 
courage, beautiful vistas, wrong turnings, 
delays and misadventure. but always an ar- 
rival at a higher point." 
Looking into the future, Dr. Chittick 
spoke of patient care as a medical team ac- 
tivity in which care. cure, and coordination 
are shared among equals. She went on to 
question the division into two groups of 
nurses depending on the roles they play on 
the medical team. 
She stressed, too, the danger of creating 
a social distance between the two groups. 
"Somehow. we must see that there is only 
one profession but various degrees of spe- 
cialization within it." she said. 
Nettie Douglas Fidler was director of the 
University of Toronto School of Nursing 
from 1952-1963. The lecture was estab- 
lished to honor her contributions to nurs- 
ing. It was first given in 1963. 


Fraser Valley Nurses 
Discuss Press Relations 
Essondale, B.C. - Simma Holt. colum- 
nist for the Vancouver Sun and author of 
Terror ]n The Name of God, and Jack 
Webster, noted west coast broadcaster and 
columnist, were morning speakers at a nurs- 
ing education day held here October 14, 
1967. The program centered on nursing and 
public communication. The Fraser Valley 
District of the Registered Nurses' As
ocia- 
tion of B.C. sponsored the meeting. 
Mrs. Holt noted that comprehensive 
health supervision by health units provided 
for all age groups, from prenatal to old 
age, and included home care. She said that 
information about these nursing services - 
in a readable form - should be passed on 
to the newspapers. The theme of her topic 
was "You have a story, tell it." She re- 
minded the nurses that this could be done 
without violating the ethics of either the 
nursing or news media professions. 
Much derisive banter was exchanged be- 
tween Mr. Webster and his audience as he 
cited incidents by the nursing profession 
leading to poor public relations. He spoke 
contemptuously of a profession that fails to 
respond to public scrutiny when queried re- 
garding its services. He reminded nurses 
that an important function of their associa- 
tion at all levels. including local, is to pro- 
JANUARY 1968 


vide news media with meaningful informa- 
tion so that the public can be made aware 
of the profession's concern with commun- 
ity and individual health problems. 
The afternoon panel discussion. chaired 
by Monica Angus. second vice president. 
RNABC. emphasized improvement of the 
nursing image by such methods as an edu- 
cational program designed to enable nurses 
to work effectively with other health and 
social disciplines. Panel members emphasized 
the need for leadership training and stressed 
that nurses could improve their image by 
adjusting their philosophy to regard them- 
selves as a parallel profession and not just 
the hand-maidens of the medical profession. 


Many nurses protest their independence, yet 
in dealing with doctors are diffident - thus 
creating a strained relationship with doctors 
and other staff. The d} namics of leadership. 
the need to invest power in an executive 
committee to speak for nursing interests, and 
the need for young nurses to think in ierms 
of continuous education to meet the chang- 
ing public needs "'ere other points brought 
out by the panel. It also reminded nurses 
that an important factor in forming a good 
public image is for them to set a realistic 
value on their services. People expect to pay 
for quality service. 
Mr. M.C. Stone. public relations officer 
for St. Joseph's Hospital, Victoria, offered 
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Marriage i. a ...pon.ibility that often ..- 
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expense! 


Whether you paddle or fly, WE PAY 
YOUR FIRST CLASS AIR TRAVEL TO 
Presbyterian Hospitol Center. PLUS - 
When you arrive in the "Land of En. 
chantment" there will be a generous 
RELOCATION ALLOWANCE awaiting 
you. Don't forget, you can come any 
way you want at OUR EXPENSE! 
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PRESBYTERIAN HOSPITAL (ENTER 
ALBUQUERQUE, NEW MEXICO 87f06 


UStarting salary to $555 a month 
uExpanding, progressive 500 bed 
hospital 
**Persanal orientation program 
uliberal fringe benefits 
**Continuing educational programs 
uFive hours to Fabulous, Historic 
Old Mexico 
* *T wo universities 
uGrowing metropolitan area 
**Twenty minutes from nearby 
mountain ski area 
EQUAL OPPORTUNITY EMPLOYER 


Mail coupon or call collect 
(505-243.9411, Ext. 202) 


Mis. Carroll Payne, R.N. Director of Nurse 
Recruitment 
Presbyterian Hospital Center. Department B 
Albuquerque, New Mexico 87106 


Please mail me more information about 
nursing ot Presbyterian Hospital Center and 
tlow I may travel at your expense. 
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the hospital administrator's point of view on 
ways to present a favorable public image. 
The nurses themselves re
ponded to the 
discussions with questions and individual 
points of view. 


Registrars Get Together 
Ottawa. - A conference of provincial 
registrars will be held on January 9 and 10, 
1968, at CNA House, Ottawa. This confer- 
ence, convened at the request of the Con- 
ference of Executive Secretaries in March 
1967, was called to review registration re- 
quirements for a license to practice nursing 
in each province; to discllss criteria for 
granting a license for practice to nurses 
from other countries; and to reconsider phi- 
losophy of the assessment of nursing com- 
petencies. 
Attendance is limited to the Director of 
the College of Nurses of Ontario and the 
registrars of the nurses' associations in the 
other nine provinces. Lillian E. Pettigrew, 
associate executive director of the Canadian 
Nurses' Association. will chair the confer- 
ence. 


United Nurses of Montreal 
Sign First Contract 
Molltreal. - The United Nurses of Mont- 
real recently signed a collective agreement 
with the Protestant School Board of Greater 
Montreal, effective for two years, retro- 
active to July I, 1967. Under the new agree- 
ment school health nurses will receive in- 
creases ranging from $619 to $1724. Mini- 
mum and maximum salary for a registered 
nurse who works 10 months of the year is 
$4300 to $5800 and for the registered nurse 
who works 12 months, $5160 to $6900. A 
public health nurse will receive a bonus of 
7 percent of her basic salary and a nurse 
holding a baccalaureate degree in nursing 
will receive a bonus of 10 percent of her 
basic salary. 
Recognition for previou
 experience be- 
fore entering the employ of the Board will 
now be given as follows: one year's credit 
for each year of full-time school health 
nursing and one year for each two years of 
nursing in a public health or hospital field. 
Six annual increments of $200 are given as 
well as a $300 annual bonus after ten years 
of service with the Board. 
Along with the requests for a salary 
scale, and recognition for past experience, 
the nurses asked for a supervisor. The 
Board has agreed to employ a half-time 
supervisor. 
Kay Nestfllck. June Smith. and Catherine 
Conrod represented the nurses employed by 
the Protestant School Board of Greater 
Montreal during negotiations, assisted by 
UNM's Chairman of the Negotiating Com- 
mittee and Executive Secretary, Moyra AI- 


len and Margaret K. Stead. 
Negotiations on behalf of the Umted 
Nurses of Montreal are progressing with a 
committce representing 21 hospitals, the Red 
Feather Employers Association, Inc., rep- 
resenting the Victorian Order of Nurses, the 
Children's Service Centre, and the Child 
Health Association. as well as the City of 
Westmount and the Northern Electric Com- 
pany. 
The United Nurses of Montreal is the 
collective bargaining unit of District II of 
the Association of Nurses of the Province 
of Quebec and is certified to negotiate with 
some 28 hospitals and agencies. 


Committee for International Index 
Includes a Canadian Nurse 
New York. - Helen K. Mussallem, exe- 
cutive director of the Canadian Nurses' As- 
sociation, has been appointed to the Edito- 
rial Advisory Committee of the llItemational 
Nursillg lrldex. She is the first Canadian 
nurse to sit on the committee. She has been 
appointed for a three-year term beginning 
in 1968. 
The I1I1erllatiollai Nursillg Illdex is pub- 
lished quarterly by the American Journal of 
Nursing Company in cooperation with the 
National Library of Medicine. It is a com- 
prehensive index of nursing literature and 
covers not only articles from nursing jour- 
nals regardless of language, but includes all 
nursing articles from non-nursing journals 
listed in Index Medicus. 
In inviting Dr. Mussallem to serve, the 
committee said that they were especially in- 
terested in having ideas and opinions of 
persons from countries other than the U.S.A. 


Reading Difficulty Assessed 
VerdulI, Que. - A conference on reading 
difficulties in children was held at Douglas 
Hospital, Verdun, P.Q. Friday, November 
24, 1967. The conference brought together 
professionals from the fields of normal and 
special education and mental health to com- 
pare and discuss various methods of over- 
coming reading difficulties. 
Dr. David Lissak, director of psycholo- 
gy (children's services) and supervisor of the 
educational therapy program for retarded 
and emotionaIly disturbed children at Dou- 
glas Hospital. was chairman of the confer- 
ence. He pointed out that reading difficul- 
ties are a grave problem in education in 
general and special education in particular. 
"Many approaches to this problem have 
been developed and the conference is aimed 
at contributing to a more comprehensive un- 
derstanding of the whole field," he said. 
Out-of-town speakers at the all-day event 
include: Dr. C. Roode. department of psy- 
chology, University of Ottawa, and Dr. H. 
Day, Institute for Studies in Education, To- 
ronto. Other speakers were Dr. S. Rabino- 
vitch, department of psychology, McGill 
University; Miss M. Davis, Protestant School 
Board of Greater Montreal; Dr. L. Houde, and 
Miss S. Tisher of St. Justin's Hospital. 0 
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Valerie Beveridge 
has been appointed 
public relations offi- 
cer of the Canadian 
Nurses' Association. 
She replaces June 1. 
Ferguson, (now Mrs. 
Gracme Fraser), who 
left in November. 
Mrs. Beveridge. a 
1965 journalism graduate of Carleton Uni- 
versity, Ottawa. has pursued a varied and 
interesting career. While still a student. she 
worked as a news reporter for the Ottawa 
Joumal for two summers and was hostess 
for a CBC public affairs television pro- 
gram. After graduation. she was employed 
by the National Research Council for a 
year as communications officer. 
Mrs. Beveridge then joined the staff of 
the parliamentary news bureau. CTV Na- 
tional News. The summer of Canada's cen- 
tennial year found her busy as a research 
assistant with the Office of the Coordinator 
for Visits of State 1967. She wrote resu- 
més of plans for each state visit with spe- 
cial attention to details important for fu- 
ture relation
 with the country being repre- 
sented. 
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Marilyn O'Brien, a 
1961 graduate of St. 
Joseph's School of 
Nursing. Glace Bay, 
Nova Scotia. recently 
was appointed direc- 
tor of nursing educa- 
tion al Grace Mater- 
nity Hospital. Halifax. 
Mrs. O'Brien ob- 
tained a B.Sc. degree from St. Francis Xavier 
University, Antigonish. Prior to hcr present 
appointment. 
he held the positions of 
science instructor and medical clinical in- 
structor at St. Jo
eph\ Ho
pital school of 
nursing. Glace Bay. 


- 
..... 


..... 

 


Sister Nicole Bastien has been named 
director of the new school of nursing at 
I'Hòpital du Trè
 S.lÏnt-Rédempteur in M.I- 
tane. Quebec. 
A graduate of I'Hôpit,11 de I'Enf.mt-Jé
u
 
in Quebec City. where she 1.lter became 
clinical coordinator, Sister has a baccalau- 
reate degree from the University of Mont- 
real, and a B.lchelor of Religious Science 
degree from Laval University. 
She wa
 director of studies, and director 
of the school for nursing assi
t.mt at I'Hô- 
pital du Très Saint-Rédempteur of Quebec 
City. before her present appointment. 
JANUARY 1968 


Sister Rosemary Ketchum has been ap- 
pointed by the Sisters of Charity of the Im- 
maculate Conception. Saint John. New 
Brunswick to work in their newly estab- 
lished mission. the Tom Dooley Clinic. in 
Chil'lcha Baja. Peru. 
Sister Ketchum graduated in 1960 from SI. 
Joseph's Hospital School of Nursing, Saint 
John, and entered the novitiate of the Sis- 
ters of Charity shortly after graduation. She 
practiced in St. Joseph's Ho
pital until 1964 
when she entered the University of Ottawa 
School of Nursing to study for a Bachelor 
of Science degree. 
After gradu.lting she gained experience in 
Alberta and Saskatchewan in many areas 
of nursing. 
Since May. Sister Ketchum has been stu- 
dying at the language school in Lima. in 
preparation for the work she is soon to 
begin. 
In a recent communication. Sister Ket- 
chum 
tated: "The people are very poor and 
many cannot pay the three soles, about I::! 
cents. that is chdrged for the medicines they 
receive. They get treatment regardle
s of 
their ability to pay." Sister is anxious to 
begin her actual involvement with the
e 
people. 


Birgitte Fosdal, a D.mi
h public hcalth 
nurse, i
 completing a three-month visit to 
Canada on a felIow
hip granted by the 
World Health Organiz.ltion to study public 
health nursing education in Canada. 
After completing her basic training and 
obtaining her public hC,llth certificate. Miss 
Fosd,t1 spent seven }e.lrs a
 a public health 
nurse in Pr.lesto County. a rural district in 
Denmark. 
In 1958 she tr,lveled to Sy,cden where she 

tudied soci,t1 medicine a
 p,lrt of the Scan- 
dinavian Public Hc.llth Course. Since 1959. 
she has been employed ,IS si
ter tutor at the 
Copenhagan County School of Nursing. Her 
duties include organizing the student nurse
' 
field experience in di
trict. public health. 
and 
urgical mlr
ing. 
In 1961. l\Ii

 Fo
dal was gr.mted a sim- 
ilar WHO fellow
hip. which 
ent hel to 
Gre..t Brit,lin ,md Finldnd. On her pre,ent 
fellow
hip ,hc h,ls vi,ited the Dcpartment of 
National He,llth .md Welfarc. the Cm,ldi.m 
Nur
e
' As
oci,ltion. and thc Victorian Or- 
dcr of Nurse, in Ottaw,l; the School of 
Nur
ing. Univer
ity of Toronto, the Nightin- 
gale School of Nursing. .md the VON in 
Toronto; and the School of Nursing. Uni- 
ver
ity of British Columbia. .Ind the Public 
He,llth Nur
ing Divi
ion. Department of 
Hc,llth for Briti,h Columbia in V,mcouvcr. 


- 


- 
- 



 



 


D. Tiempo-KlItada 


..... 
Alllle Hoacl 


Appointed coordinators of the school of 
nursing at the Saskatchewan Institute of 
Applied Arts and Sciences are Dolores 
Tiempo-Katada and Anne Hodel. 
Mrs. Tiempo-Katad-:J holds a RSc.N. de- 
gree from Sillim,m University, the Philli- 
pines. and an M.A. from the University of 
the Phillipines. She has taught nursing in 
the Phillipines and Canada. 
Mrs. Hodel is a graduate of the Univer- 
sity of Saskatchey,an. She taught nursing at 
the University of Saskatchewan Hospital 
School of Nur
ing and at SI. Paul's Hospi- 
tal before accepting her present position. 


The American Nur
es' Foundation has 
awarded a developmental grant to Muriel 
Uprichard, Ph.D., an associate research PS}- 
chologi
t and lecturer in nursing at the Uni- 
versity of California (Los Angeles) School 
of Nursing. 
Dr. Uprich,lrd. a Cmadidn by birth, will 
u,e the grant to write a unique nursing his- 
tory book entitled The Ma/..illg of .\lodern 
^'unillg: A Stud\' of Forces Jt hieh Hal'e 
Created the Modem Professiull of Nursillg. 
The ANF September Nursi",: Research Re- 
port records that the book. to be completed 
by 1969. will deal "with the ideological 
forces which have ch,mged our sense of re- 

ponsibility for the sick and the scientific 
knowledge which has changed our ability to 
cope more effcctively with people who are 
ill. and to relate the
e to the evolution of 
nur
ing a
 a unique profes
ion within the 
health profe

ion
." 
Dr. Uprichard W.I
 educ.lted In Canada, 
the United States. ,md Engl,md. She has stu- 
died and written dbout the health profes- 
sions. e
peci.llly nursing. for many years. 
Her re,earch h,,, included .1 study of the 
utilization of nurses in Cmada for the 
Royal Commi

ion on Health Services and a 
stud} of the Florence Nighting.lle Interna- 
tional Foundation for the International 
Council of Nur
c, in Geneva. 
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Sister Beatrice 
Wambeke has joined 
the staff of the Mani- 
toba Association of 
Registered Nurses as 
educational consultant. 
A graduate of Saint 
Joseph's Hospital 
School of Nursing. 
Victoria, British Co- 
lumbia, Sister Beatrice holds diplomas from 
both the American ,md Canadian registries 
of radiological technicians. In 1932 she re- 
ceived a B.S degree from the College of 
Saint Teresa. Winona, Minnesota. and in 
1960 an M.S. degree from Saint Louis Uni- 
versity, Missouri. 
Sister has held supervisory and teaching 
positiom in hospitals in British Columbia 
and Ala
ka. In 1965-66 she moved to Notre 
Dame University in Nelson. B.C., and con- 
ducted a survey of the clinical facilities of 
the Ea
t.We
t Kootenay area to determine 
the feasibility of establishing a school of 
nursing in the area. Prior to accepting her 
present appointment. she spent a year at the 
University of Ottawa as a lecturer in psy- 
chiatric nursing. 
She assumed dutie
 with the MARN on 
Augu
t 14, 1967. 


I. 


- 


-......."r 


JoAnn Neff. Phyllis Calvert, and Chris- 
tina Gow have been appointed as lecturers at 
the University of Western Ontario School of 
Nursing. 


Miss Neff received 
a Bachelor of Nurs- 
ing from McGill Uni- 
versity in 1963 and a 
Master of Science in 
Maternal and Child 
Health from Boston 
University in 1967. 
She previously serv- 
J. Neff ed as head nurse at 
Bloorview Childrens Hospital, Toronto and 
as instructor at The Hospital for Sick Chil- 
dren, Toronto. 
Miss Calvert received a Bachelor of 
Science in Nursing from the University of 
British Columbia and a Master of Science 
in medical-surgical nursing from the Univer- 
sity of California, San Francisco Medical 
Center. 
She previously worked as a staff nurse in 
Quesnel, B.C.. and as an instructor in the 
Royal Jubilee Hospital, Victoria, RC. 
Miss Gow received a Master of Science 
from the University of Manitoba in 1958 
and a Bachelor of Science in Nursing from 
Queen's University in 1965. She has worked 
as a staff nurse for The Montreal General 
Hospital, the Victorian Order of Nurses in 
Saskatoon, and the city health depart- 
ment in Kingston, Ontario. 


I' 


.- 


, 
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Myrtle Kutschke has 
been named assistant 
professor and coordi- 
natOr of clinical nurs- 
ing studies at McMas- 
ter University School 
of Nursing, Hamilton, 
Ontario. 
A graduate of the 
Victoria H 0 s pit a I 
School of Nursing in London. On!.. Miss 
Kutschke received a B.Sc.N. from the Uni- 
ver
ity of Western Ontario, London, in 
1959. After receiving a scholarship from the 
Canadian Nurses' Foundation, she earned an 
M.S. from Boston University in 1966. 
Miss Kutschke began her teaching career 
as an instructor at the Calgary General Hos- 
pital and ha
 since been a lecturer at Mc- 
Master University School of Nursing and an 
assistant professor at the University of Tor- 
onto School of Nursing. 


" 


, 


Sister M. Therese 
Sabourin has been ap- 
pointed assistant ad- 
ministrator of nursing 
services at SI. Paul's 
Hospital. Vancouver. 
Sister Sabourin has 
just completed her stu- 
dies at Seattle Uni- 
versity and University 
of Washington, Se,\ttle, toward a RS. and 
M.N.. respectively. 
Before beginning her studies in 1964, she 
wa
 supervi
or of medical-surgical and ob- 

tetrical mlr
ing in Providence Hospital, 
Fort SI. John. B.C. 


Three assistant professors of nursing have 
been appointed to the faculty of Memorial 
University of Newfoundland. SI. John's, 
Nfld. They are: Anita Basu, Purnima Sen, 
and Elizabeth Summers. 


",,:; ( 
.. 


.--- 

A 
..-' 
AI/ita Basil 


.... 
Pllmima Sel/ 


Anita Basu received a RSc.N. from Delhi 
University. India. and an M.Sc. in nursing 
education from Wayne State University, 
Michigan, U.S.A. Miss Basu has been work- 
ing in a Calcutta hospital since 1957 as 
sister tutor. 


Purnima Sen has been working as a pub- 
lic health nurse in India since 1957. Be- 
tween 1961 and 1963, Mi
s Sen studied at 
the University of Western Ontario on a 
Colombo Plan Fellowship and obtained an 
M.Sc.N. in administration. 


Elizabeth R. Sum- 
mers received a schol- 
arship from the Can- 
adian Nurses' Foun- 
dation in 1966, which 
she used to complete 
her studies at the 
Catholic University of 
America toward an 
M.Sc.N. degree. Miss 
Summers' professional life has included 
eight years as educational director and as- 
sociate director of nursing service with the 
Newfoundland Department of Health, seven 
years as director of nursing at the General 
Hospital in St. John's. Nlfd.. and two years 
as a lecturer at the school of nursing. Dal- 
housie University. Halifax. N.S. From 1954- 
58. Mis
 Summers was the first president 
of the Association of Registered Nurses of 
Newfoundland. 


.- 


Karen Virginia 
Mann, a native of 
Halifax. Nova Scotia. 
has been appointed 
lecturer in the Dal- 
housie School of Nurs- 
ing. She is a 1964 
graduate of Dalhousie 
University School of 
Nursing and holds a 
diploma in Teaching in Schools of Nursing. 
Mrs. Mann has worked as general staff 
nurse at the Victoria General Hospital, Hal- 
ifax, and also has spent a year in London. 
England. Immedi<ltely prior to her appoint- 
ment to the staff at Dalhousie University 
she was a member of the teaching staff of 
the Victoria General Hospital School of 
Nursing. Mrs. Mann will be the lecturer in 
medical.surgical nur
ing for the basic de- 
sree course. 


" 


. 


Reta M. Myers hds been appointed super- 
visor of the Prevention of Blindness and 
Eye Service Dep.\rtment of the Maritime 
Division of the Canadian National Institute 
for the Blind. Miss Myers will work with 
eye doctors, clinics. schools. and other com- 
munity agencie
 to extend CNlB's preven- 
tion of blindness program. She also will 
arrange folIow-up work to ensure control of 
vision loss in progressive eye conditions and 
will continue public education programs 
about the importance of good eye health. 
Miss Myers obtained her R.N. from The 
Montreal General Hospit,11 and a P.H.N. 
from McGill University. She worked for 
seven years in Nova Scotia as a V.O.N. be- 
fore joining the staff of the Dalhousie 
Public Health Clinic in 1943. From 1957- 
1966 she was director of nursing services 
for the clinic. 
Miss Myers has been active in Nova Sco- 
tia nursing assocations. She has scrvcd as 
president of the Halifax Registered Nurse
' 
Association and of the Registered Nur
es' 
Association of Nova Scotia. 
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names 


Hilda E. Boschmann 
has been awarded the 
Margaret Cogswell 
Memorial Scholarship 
of the Alberta Asso- 
ciation of Registered 
Nurses. This scholar- 
ship is awarded an- 
nually to an Alberta 
graduate nurse to stu- 
dy full-time at the University of Alberta. 
Miss Boschmann's experience prior to 
attending university includes general nurs- 
ing in Vancouver as well as two years of 
voluntary nursing service in McDowell, 
Kentucky. 
She is presently in the final year of a 
post-basic degree program, with a major in 
public health. Next year, Miss Boschmann 
plans to do outpost public health nursing. 


........ 


" 


. 


The past president of the Association of 
Nurses of the Province of Quebec, Gertrude 
Jacobs, has been appointed executive direc- 
tor of the Child Health Association. Mont- 
real. Mrs. Jacobs was formerly director of 
nursing education at Société des Infirmières 
Visiteuses. 


Therese Beauregard has been appointed 
nursing consultant in the industrial hy- 
giene division of the Quebec Ministry of 
Health. Miss Beauregard was formerly in- 
dustrial nurse at the Imperial Tobacco 
Company. 
Claire Gagnon has been appointed direc- 
tor of l'Ecole des Sciences Infirmières at 
Laval University. Miss Gagnon obtained a 
master's degree from Columbia University, 
New York City, in 1965. 


Lettie Tumer has been appointed assis- 
tant professor in the school of nursing, Dal- 
housie University, Halifax. She will be res- 
ponsible for the psychiatric-mental health 
section of the new four-year basic nursing 
program, and also will be mental health 
consultant. 
Mi
s Turner received her R.N. from 
Glace Bay General Hospital and a diploma 
in public health from the University of 
Toronto. She has held positions with the 
Victorian Order of Nurses in Glace Bay and 
Dartmouth and with the provincial depart- 
ment of public health in Cape Breton, Guys- 
borough County, and Halifax. During World 
War 11, she served with the Royal Canadian 
Army Medical Corps in Canada, England, 
Belgium, and Holland. She also has worked 
with the Halifax department of health, both 
as a staff nurse and as assistant director of 
the nursing section. 
Mis
 Turner graduated from McGill Uni- 
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versity in 1962 with a bachelor of nursing 
degree and was awarded a master's degree 
in public health-mental health from the 
School of Public Health, University of 
Michigan, where she was one of the first 
students to graduate from the community 
mental health program. Following gradua- 
tion she taught at the School of Public 
Health as well as acting as mental health 
consultant. 


Hospital. Mr. Harman recently completed 
the University of Toronto graduate program 
in hospital administration. 


Bernard McCarthy has been appointed as- 
sociate administrator of the Scarborough 
General Hospital. Mr. McCarthy formerly 
was director of the administrative services 
division of the Ontario Hospital Association. 


Keneln G. Harman has been appointed 
administrative assistant of Toronto Western 


Christina L. Keehn, formerly assistant ad- 
ministrator, has been named administrator 
of The General Hospital of Port Arthur. 0 


*T.M. 


ASSISTOSCOPE 
DESIGNED WITH THE NURSE 
IN MIND 
Acoustical Perfection 
Ã. SLIM AND DAINTY 
Ã. RUGGED AND DEPENDABLE 
Ã. LIGHT AND FLEXIBLE 
Ã. WHITE OR BLACK TUBING 
Ã. PERSONAL STETHOSCOPE TO FIT 
YOUR POCKET AND POCKETBOOK 
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WINLEY-MORRIS CO. LTD. 
Surgical Products Division 
MONTREAL 26 QUEBEC 
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new products 


{ 


Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 


Media Swab 
A sterile swab mounted on a plastic 
handle and encased in a tube. The swab is 
wiped on the affected part, replaced in the 
tube, and incubated at the proper tem- 
perature. 
Four kinds are currently available: 
Monitube: For the identification of Can- 
dida Albicans (Moniliasis). 
5.5. Tubes: Identifies Shigella, Salmonella, 
and other enteric organisms from stool 
specimens. 
Staph Tubes: Indicates presence of staphy- 
lococcus (coagulase positive) in translucent 
red medium. 
Hemolytic Tubes: Detects alpha hemo- 
lytic streptococci, gamma hemolytic strep, 
etc. (needs refrigeration). 
For further information write: Winley- 
Morris Co. Ltd., 2795 Bates Road, Montreal 
26. 


Commode Erector 
An aid in standing and slUmg for pa- 
tients suffering from arthritis rheumatism 
back or leg injuries. The co
mode erecto; 
can be attached to a regular bathroom fix- 
ture or to a portable hospital commode. 
The chrome-plated unit has a white 
enamel finish seat that is removable for 
cleaning and replacement. The motor is 
approved for hospital use by the U.S. gov- 
ernment and can plug into a IIO-volt cur- 
rent. The seat elevation is adjustable and 
can be stopped and secured at any height. 
The unit has an automatic shut-off switch 
as an added safety feature. 
For more information write: Burke En- 
terprises, 5833 Reeds Rd., Mission. Kansas. 


( 
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Betadine 
A flavored solution containing Povidone- 
Iodine 1% (0.1% available iodine) (poly- 
vinylpyrrolidone-iodine complex), available 
in bottles of 4 fl. oz. 
Betadine mouth wash/gargle retains the 
broad spectrum microbicidal activity of 
iodine, without the disadvantages of the 
latter. 
Betadine may be used as a mouth wash 
for routine use. It may also be used as a 
gargle or mouth wash for adjunctive ther- 
apy in infections of the mouth and throat 
such as aphthous stomatitis, Vincent's in- 
fection, pharyngitis, oral moniliasis, tonsili- 
tis, laryngitis, tongue ulcers, stomatitis, rhin- 
itis, bronchitis, sinusitis, and following oral 
surgery and dental procedures. 
For further information write: Purdue 
Frederick Co., 123 Sunrise Ave., Toronto 
16. 


Immu- Tetanus 
A sterile, concentrated solution of tetanus 
antitoxin as gamma globulin prepared from 
the blood of adults hyper-immunized with 
tetanus toxoid. Immu-Tetanus can be in- 
jected without prior testing for sensitivity 
because it is practically free of reactions 
common in equine antitoxin. 
Immu-Tetanus is used for the prophylaxis 
and treatment of nonimmunized persons ex- 
posed to infection with Clostridium tetani 
the causative agent of tetanus (lockjaw). ' 
For further information write: Parke, 
Davis & Company, Ltd., Montreal 9. 


Nylon Colostomy Rod 
A nylon colostomy rod that eliminates the 
necessity to cut, anneal, and apply fragile 
and relatively hazardous glass rods. 
This rod may be autoclaved repeatedly 
without breakage. 
Further information about the nylon co- 
lostomy rod can be obtained from Cyana- 
mid of Canada Limited, 635 Dorchester 
Blvd. West, Montreal 2, Quebec. 


Rubber Bolster 
Sterile packaged ready-to-use retention su- 
ture rubber bolsters. Packaged in envelopes 
of eight, these sterile rubber bolsters elim- 
inate the necessity of operating room per- 
sonnel purchasing. cutting, and sterilizing 
tubing. 
Further information about the rubber 
bolster may be obtained from Cyanamid of 
Canada Limited, 635 Dorchester Blvd. West, 
Montreal 2, Quebec. 


E. Z. Cath 
An advance in I.V. catheter placemen 
units. The E-Z Cath has a wing tip insert 
er that provides extremely fine control 0 
the needle and catheter at insertion. Thl 
needle length is adjustable and the beve 
of the needle can be rotated to which 
ever insertion position the user prefers 
The tapered tip catheter fits over the needll 
and provides maximal catheter size, with : 
minimal puncture wound. After insertion 
the entire plug-stylet-needle assembly caT 
be withdrawn easily back through thl 
catheter and discarded. 
Additional information is available frorr 
Dept. 41, C.R. Bard, Inc., Murray Hill, N.J 


Literature Available 
American Electronic Laboratories an- 
nounces the availability of a 30-page cat. 
alog, "Biophysical and Electro-medical In- 
strumentation." 


The catalog covers the fulI line of AEL 
Stimulators and accessories along with de- 
tailed information on AEL Telemetry Sys- 
tems. Also included is information on the 
Intracardiac Phonocatheters and Portable 
Blood Pressure Recorder. The Patient Sen- 
try Hospital Monitoring System and the In- 
fant Sentry Apnea Alarm are discussed in 
detail. 
Copies may be obtained, free of charge 
by writing to American Electronic Labora- 
tories, Inc., Biomedical Sales, P.O. Box 
552PM, Lansdale, Pennsylvania 19446. 0 
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soft testimony to }TOllr patiel1ts' COl11fort 


Your own hands are testimony to Dermassage's effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient's minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking. . , aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 
You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn't follow-up with 
talcum and there is no greasiness to clean away. It won't stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage-send for a sample! 


Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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Tailored 
All. 
metal 


Largest.selling among nurses I Superb lifetime quality . 
smooth rounded edges. . . featherweight. lies flat . . . 
deeply engraved, and lacquered. Snow.white plastic will 
not yellow. Satisfaction guaranteed. GROUP DISCOUNTS. 
SAVE: Order 2 identical Pins as pre. 
caution against loss, less changing. 
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1 Pm only .60. .90. 
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1 Plnonl, 1.25. 1.55 . 
2 Idenllcal 2.00. 2.60. 


* IMPORTANT Please add 25c per order hJndlrn.e: charlt on ill orders 0' 
3 prns or less GROUP DISCOUNTS: 25 99 pms, 5%. 100 or more, 10%. 
Remove and refasten Cê!p RrI'
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Pen No. 6602 8.00 . No. 3502 5.00 
Sel No.6601 16.00.. .. NO. 3501 10.00 
Personalized BANDAGE 
 
SHEARS 
6'" pro'e!.slonal. precIsion shears, forged 
In steel tuaranteed to stay sharp 2 years. 
No. 13728 Sh.ars (no inllials) 200 ppd. 
SPECIAL! 1 Doz. Shears $20. lolal 
Initials (up to 3) etched add SOc per pair. 
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 Waterproof NURSES WATCH 
: . Swiss made, raised silver tull numerals, lumin. mark- 
'.
' ings. Red.trpped sweep second hand, chrome/stainless 
case. Stainless expanSion band plus FREE black leather 
strap. I yr guarantee. 
No. 06.925 . . . . 12.95 ea. ppd. 
Sterling Silver "Click-Apart" KEY RIN 
! 
Keep car key on small ring, detach 
 
,n.lonlly fm po,koog 101. '.'''Clng. ele W 
No. 8968C (Caduceus) or 8968 (pla,n) 
(Add $1. for up 10 3 engraved ,nilials) 4.75 ea. I 

 PRINCESS GARDNER NURSES BILLFOLD 
. . Fine Imported pigskin. reptile band, bill 
: . . I divider, coin pocket. removable photo.card 
.
 · case, key slots. etc. With gold stamped 
;;. Ji4 Caduceus or plain Specdy 8rown, Red or 8lue. 
...' 
\!J No. 30R55C (Coduceus' or 30R55 (plain) 
(Gol stamp.a inilio's alia $1J 5.011 ... ,pd. 


o Black 


o Dark Blue 


. .. . (Mass. residents add 3% S. T.) 
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dates 


Snow. 
white 
Plastic 


January 18-20, 1968 
Royal College of Physicians and 
Surgeons of Canada, annual meeting, 
Royal York Hotel, Toronto. For inform- 
ation write: 74 Stanley Ave., Ottawa. 
February 11-16, 1968 
Institute for Intensive Care Nurses, 
Joseph Brant Memorial Hospital, Bur- 
lington, Onto For further information 
write: Miss B. Davidson, Director of 
Nursing, Joseph Brant Memorial Hos- 
pital, Burlington, Onto 
February 18-22, 1968 
Association of Operating Room 
Nurses, 15th annual national con- 
gress. War Memorial Auditorium, 
Boston, Mass. For further information 
write: AORN National Headquarters, 
575 Madison Ave., New York, N.Y., 
10022. 


May, 1968 
Ontario Hospital, Kingston, Nurses' 
Alumnae 1968 Reunion. All interested 
graduates please write Miss Marie 
Peters, Ontario Hospital, Kingston. 


May 6-10, 1968 
Ontario Medical Association, annual 
meeting, Royal York Hotel, Toronto. 
For information write: Dr. Glenn 
Sawyer, General Secretary, Ontario 
Medical Association, 244 St. George 
St., Toronto 5. 


May 13-16, 1968 
Canadian Public 
annual meeting, 
Vancouver, B.C. 


Health Association, 
Hotel Vancouver, 


May 13-17, 1968 
St. Boniface General Hospital, St. 
Boniface, Manitoba, class of 1933 
reunion. For further particulars con- 
tact Mrs. Mary (Lauder) Isbell, Nursing 
Service, St. Boniface General Hospital, 
St. Boniface 6, Manitoba. 


May 13-17, 1968 
American Nurses' Association, bien- 
nial convention, Memorial Colosseum, 
Dallas, Texas. 


June 2-24, 1968 
The seventh annual residetial sum- 
mer course on alcohol and addiction, 
co-sponsored by Laurentian University 
and the Addiction Research Founda- 
tion. Admissions controlled to ensure 
balanced representation from all pro- 
fessional levels. Enrolment limited to 
80. Location: Laurentian University, 


Sudbury, Ontario. For informatior 
write: Summer Course director, Educa I 
tion Division, Addiction Research Foun 
dation, 344 Bloor Street, W., Torontc 
4, Ontario. 


June 3-5, 1968 
Fifth Ontario Conference Operatinç 
Room Nurses of Toronto. Royal Yor
 
Hotel, Toronto. Direct enquiries to 
Miss Virginia Gardhouse, R.N., 1C 
Blackfriar Ave., Apt. 305 r Weston 
Onto 


June 17-20, 1968 
Canadian Conference on Social Wel 
fare, Skyline Hotel, Ottawa. For infor 
mation write: Miss Florence Philpott 
Chairman, Program Committee, 5! 
Parkdale, Ottawa 3. 


June 17-21, 1968 
Canadian Medical Association, 101s 
annual meeting, Saskatchewan Hotel 
Regina, Sask. For information write 
Dr. A.F.W. Peart, General Secretary 
CMA, 150 St. George St., Toronto 5 
Onto 


June 20-22, 1968 
Canadian Psychiatric Association, 18t
 
annual meeting, Regina, Sask. For 
information write: Dr. W.A. Blair 
Secretary, CPA, Suite 103, 225 Lisgm 
St., Ottawa 4. 


July 8-12, 1968 
Canadian Nurses' Association Genera 
Meeting to be held in the Saskatoor 
Centennial Auditorium, Saskatoon 


August 12-17,1968 
7th International Congress on Menta 
Health, London, England. For informa 
tion write: World Federation for 
Mental Health, Regional U.S. Office 
Suite 716, 124 E. 28th St., New York 
N.Y., 10016. 


August 25-31, 1968 
5th International Congress of Physica 
Medicine, Queen Elizabeth Hotel, 
Montreal, Quebec. Fee: $40 for para. 
medical personnel. For information, 
write: Dr. Bernard Talbot, Secretar
 
General, 5th International Congres
 
of Physical Medicine, 6300 Darling. 
ton Ave., Montreal, Quebec. 


October 31, 1968 
Fourth Congress of the Internationa 
League of Societies for the Mentall
 
Handicapped, Jerusalem, Israel. 
JANUARY 1961 



Today's teenagers: 
the emotional ravages 
of acne may now be a 
thing of the past 


"$ 


The tragedy of acne touches all of us, either 
personally or through friends. Acne is the 
curse of growing up, the heritage of puber- 
ty, an extra cross to bear through years of 
emotional change and insecurity. Every 
year it scars thousands of adolescents, many 
of them for life. 
Some learn to live with acne blemishes. 
Some don't, because acne can affect psy- 
chological development, too. It can choke 
confidence, cause embarrassment and self- 
consciousness. 


Teachers know that the popular and out- 
going student, the one who has interests 
outside of class, is a better student and will 
probably earn better marks. But the acne 
sufferers tend to avoid dates. They are 
reluctant to "show their faces". The result 
is a loss of confidence. 
Now this may all be changed. Recent 
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research has developed a chemical com- 
bination that works effectively in clearing 
acne-ridden skin. Clinical studies indicate 
that about eight out of every ten acne cases 
can be either completely cleared or sub- 
stantially improved. For a long time, this 
compound was available only in the clinics 
where the research was taking place. But 
now it is commercially available, although 
it can be used only under a doctor's direc- 
tion and is obtainable only under pre- 
scription. 
The point is simple and obvious. Now acne 
sufferers need not "grow out of" acne. If 
you have acne, see your doctor. If you 
know someone who has acne, tell him to 
see his doctor. Now there is effective 
treatment. 


-published as a public service by Frarik W. 
Horner Limited. 
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in a capsule 


Internal organs in color 
Doctors may soon be able to admire 
photos in living color of their patients' 
internal organs. Le Devoir, a Mont- 
real newspaper, reports a new technique de- 
veloped by Dr. Bob Morrison of the Uni- 
versity of British Columbia. whereby gam- 
ma rays will display organs in the body in 
rich tones of red, orange, and yellow. 
A radioactive substance is injected into 
or taken orally by the patient who is then 
submitted to a detector. Radioactivity pro- 
duced by the body activates the detector 
and produces electric impulses. As the de- 
tector moves, color dots are printed on 
photographic paper. 
The gamma rays show organic defects 
more clearly than ordinary x-rays, making 
diagnosis easier. X-rays come from outside 
of the body and are reflected by the inter- 
nal organs, whereas gamma rays come from 
radioactivity from the body itself. 


The unfortunate "S-to-Z Club" 
A form of discrimination hitherto un- 
identified has been uncovered by a London 
doctor. Persons whose surnames begin with 
the letters between Sand Z can expect to 
live 12 years less and risk more peptic ul- 
cers and coronary thromboses than their A 
to R counterparts, reports Dr. Trevor E.T. 
Weston after a five-year study of several 
hundred hospital patients. His theory for 
the phenomenon is that those persons whose 
names are toward the end of the alphabet 
have been last in the queue all their lives. At 
school their names are last in the class lists, 
and the lucky As, Bs, and Cs are continual- 
ly favored. - The Horner Newsletter, vol. 
4, no. 16, 


Student comment 
The following is a statement that ap- 
peared on a student nurse's examination 
paper: 
"A nurse must remember that she is first 
a nurse and second a person and that the 
patient is first a patient and second the 
type of individual she would object to if she 
were not a nurse." - MARN Bulletin. 


Reds reattach severed limbs 
The surgery department in Shanghai's 
Sixth People's Hospital reports that since 
successfully reattaching a completely sev- 
ered human forearm in January 1963, its 
staff has rejoined six entirely severed and 
10 partially severed human limbs. 
They claim that freezing the limb in 
question allows reattachment as long as 102 
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hours after amputation. They also report 
the restoration of 20 completely amputated 
fingers by anastomosing digital vessels. - 
lAMA, 202:6, Nov. 6, 1967. 


PR Madness 
A carefully worded, handwritten note in- 
quiring about job opportunities for nurses 
in Canada arrived airmail at CNA House 
the other day, addressed to the Association's 
new public relations officer, Valerie Beve- 
ridge. 
"Dear Sir or Madman," it began... 
Valerie is beginning to wonder just what 
her new job is reputed to entail. 


Tanned shearJings antidote to bedsores 
Hippocrates may not have had all the 
answers 2,000 years ago, but he did have 
the modern answer to the problem of bed- 
sores. He placed his patients on goatskins, 
hairside up. Tanned shearlings, sheepskins 
with wool shorn to about one inch, are 
being used with great success all over the 
world. 
Speaking recently at a conference, "Shear- 
lings for Hospital and Home Nursing," Dr. 
J. A. Pressley, Principal Research Scientist, 
Commonwealth Scientific and Industrial 
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Research Organization. Australia, said: "In 
bed, a person's weight rests largely on pres- 
sure points, typically where joints in the 
points, moisture from perspiration. and 
bone structure protrude. Pressure on these 
abrasion as the patient moves on the sheet, 
combine to weaken the tissues. Unless spe- 
cial precautions are taken the skin breaks 
down, infection usually follows, and a pain- 
ful bedsore results." 
"Preventive measures include frequent 
turning of patients too weak to move unaid- 
ed, and massage, often with alcohol, to dry 
and harden the skin. Such methods take 
valuable nursing time and are particularly 
difficult in home nursing where skilled at- 
tention is seldom available. 
"The success of shearlings is not really 
surprising. Wool is the most resilient of 
all fibres so the patient's body is support- 
ed over a wide area, not only on pressure 
points. As wool absorbs 30 percent of its 
own weight in moisture vapor without feel- 
ing wet, the patient's skin is kept dry and 
irritation is not likely. Wool is soft, smooth 
and does not wrinkle like a sheet, so abra- 
sion is reduced. 
"For best results the patient should lie 
on the shearling without pajamas," he said. 
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"I'm creating a poem for our magazine 
spirochaetaicterohaemorrhagica?" 


,what rhymes with 
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Opiates, radiation therapy, 
.oral contraceptives, motion, 
ver · 
 0, anesthesia and 
ant otics... 
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there are so many reasons to remember 
Gravol 


Gravol (dimenhydrinate) available as: Gravol Tablets, 50 mg.; Gravol Capsules, 25 mg., for Immediate 
release, 50 mg., in sustained release form; Gravol SUPPoSltones, 100 mg.; Gravol Paediatric Sup- 
positones, 50 mg.; Gravol liQuid, 45 mg., per tablespoonful; Gravol Ampoules (5 cc.) 10 mg. per cc.; 
Gravol Vial (30 cc.) 10 mg. per cc.; Gravol i/m (5 cc.) 50 mg. per cc. Full informatIOn avaIlable on request. 
FRANK W. HORNER LIMITED. MONTREAL, CANADA 
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OPINION 


Supervisors of nursing are superfluous 


The position of supervisor of nurs- 
ing is well established in the nurse 
hierarchy. It is considered secure, in- 
dispensable, and prestigious. 
It is my contention that supervisors 
are superfluous to the operation of a 
hospital. The name alone should be 
enough to raise the ire of any self-res- 
pecting nurse who considers herself a 
trained professional person. Nursing is 
the only profession that employs per- 
sons specifically to supervise the work 
of its members. 


A "pass-the-buck" profession 
The duties of a supervisor differ 
slightly from hospital to hospital, but 
consist mainly of "doing rounds." The 
supervisor observes whether the nurses 
are performing their duties adequately 
and caring for their patients properly. 
She helps in the care of seriously ill 
patients and she usually is available 
in emergency situations. This system 
sounds reasonable and safe - how 
nice for the nurses to have an exper- 
ienced person in the hospital to whom 
they can turn for advice. But the rea- 
lity is much different. The present po- 
sition of the supervisor exists because 
most nurses are unthinking and unrea- 
listic. They work in an atmosphere 
sharply critical of individual opinion; 
an atmosphere committed to the su- 
pression of ''I"' and "what I think and 
know"; an atmosphere determined to 
erase personal opinion and decision 
and to destroy individual responsibili- 
ty. 
Nursing today is a profession based 
on the philosophy of "pass-the-buck." 
Meaningless positions and titles are 
created, and an endless bureaucratic 
chain of officials exists, each devoid of 
the responsibility or ability to make a 
decision. 
The nurse-in-eharge of the ward is 
obliged to relate to her supervisor 
every incident that occurs outside the 
norm. She must call her supervisor if 
any decision concerning a patient is to 
be made. She must telephone her for 
permission to give Aspirin if the doc 
tor is not availablc. and ask her to 
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look at an intravenous that is not run- 
ning properly. The supervisor often 
makes rounds with the doctors, ignor- 
ing the fact that the nurse on the ward 
is the obvious person to relate perti- 
nent information about the patients. 


Decisions 
It is a dangerous and illogical sys- 
tem that denies the worth of an expe- 
rienced person and refutes the con- 
cept that to become responsible one 
must be given responsibility. Until a 
person has been left alone to make her 
own decisions she will never become 
capable of decision-making. It is im- 
possible for young R.N.s to mature 
professionally if never left on their own 
to do what they think is right. 
There are those who are of the opi- 
nion that someone must be in charge. 
There is - the head nurse. This im- 
portant position is overlooked and bad- 
ly staffed, particularly in smaller hos- 
pitals. A head nurse should be older 
and considerably more experienced 
than the rest of her staff. Too often the 
deciding qualification of employment is 
her intention of staying at the hospital 
for several years. Ideally. a head nurse 
should be diplomatic, approachable, 
and receptive to new ideas. In fact, she 
must know her professional job tho- 
roughly, be accomplished in the care of 
ill persons, and know how to act in an 
emergency situation. Her ability should 
be an example to the inexperienced 
members of her staff. 


Confu!>ed establishment 
Most nurses are bewildered '" hen 
someone says that supervisors are not 
really necessary. This reaction is a 
measure of the success of the present 
system of "let someone else do it." 
For these nurses. responsibility has be- 
come an imposition. rather than a pro- 
fessional obligation. 
The supervisor was created by the 
confused establishment of nursing. It is 
time that the po
ition was eliminated. 


Mi

 G,ISCO}ne is on the 
taff of the Muni- 

ipal Ho,pital, Pe.lCe River, Alberta. 
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The advent of simplified tissue cul- 
ture techniques has accelerated investi- 
gations of several comparatively ne- 
glected infections of childhood. Most 
prominent among those in which know- 
ledge was transferred into effective ac- 
tion is poliomyelitis. The discovery and 
massive use of Salk polio-virus vac- 
cine and later Sabine live oral polio- 
virus vaccine have brought an end to 
this disease in epidemic form, at least 
in this country and the United States. 
During the past six years, another 
very serious childhood disease has 
reached that stage in its investigation 
where prevention by immunization is 
inexpensively and readily available; 
this disease is red measles (rubeola). 
Recently, Dr. Crawford Anglin, 
chairman of the Immunization Com- 
mittee of the Canadian Pediatric So- 
ciety, reported that of 1,250 children 
with measles admitted to the Hospital 
for Sick Children in Toronto between 
1954 and 1963, 94 developed ence- 
phalitis. Nine of these died and 27 suf- 
fered serious after-effects. In highlight- 
ing measles as the leading infectious 
killer of children, Dr. Anglin stated, 
"A definite responsibility rests with the 
health professions, service organiza- 
tions, and the various news media to 
inform our population of the advance 
in preventive medicine. such as the 
measles vaccines." 


Discovery of live vaccine 
Although vaccination against mea- 
sles may be of recent origin, mnocu- 
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Measles vaccines 


With proper use of these new weapons, millions of children will be spared the 
hazards of an illness that is considered to be the leading infectious killer. 


D.A. Hutchison, M.D., D.P.H. 


lation with blood serum from persons 
who possess immunity to the jnfection 
has been used for some years as a 
short-term preventive measure for those 
exposed to measles. This procedure car- 
ried with it the danger of serum hepa- 
titis. With the introduction of blood 
fractionation during World War II, it 
became possible to concentrate anti- 
bodies present in human blood - in- 
cluding measles antibodies - in the 
gamma globulin fraction. This concen- 
trated preparation, free from the dan- 
gers of serum hepatitis, has been used 
widely. But gamma globulin offers 
only temporary protection and repeat- 
ed injections would be necessary over 
the years of childhood. 
As early as 1938, Plotz published 
an account of successful growth of 
measles virus in chick embryo culture. 1 
Several other investigators over the 
subsequent years experimented with vi- 
rus growth and transmission to pri- 
mates and human volunteers, with in- 
different success. Finally, in 1964, En 
ders and Peebles, using modern meth- 
ods of living human renal cells in tube 
cultures, propagated measles virus.:! 
Of the several viral agents used, the 
Edmonston strain, named for the pa- 
tient from whose blood the virus was 
isolated, was selected for further study. 
After some 52 passages or subcultures 


Dr. Hutchison is Medical Officer of 
Health. City of London Board of Health, 
London, Ontario. Canada. 


through tissue cells and finally chick 
embryos, the vjrus, when innoculated 
as a vaccine into monkeys, produced a 
marked decrease in virulence for the 
host. This resulted in an inapparent in- 
fection and specific antibodies appear- 
ed in the host consistently between the 
second and third week. These antibod- 
ies were specific for rubeola and did 
not confer immunity for German 
measles (rubella). Some further pas- 
sages through chick embryo were con- 
ducted and the new strain. called Ed- 
monston B, was used as the seed in 
almost all the many studies conducted 
throughout the world; thus the new live 
vaccine was born. 


Clinical responses 
The evaluation of this new vaccine 
was exhaustive, and invariably a con- 
sistent pattern of responses occurred in 
persons of all races. Antibody levels, 
measured as late as four years later. 
demonstrated a stability akin to those 
produced by the natural disease. 
Certain clinical responses, similar 
to but milder than natural measles, in- 
variably occurred about one week after 
the subcutaneous injection of live Ed- 
monston strain vaccinc. Most individ- 
uals had a temperature rjse to ap- 
proximately 102.5 0 F. with 20 percent 
experiencing 103 0 F. or higher. After 
10 or 11 days, a distinct measle-like 
rash appeared on the neck, cheeks, and 
upper trunk. Some children had tran- 
sient anorexia, cough, coryza, and mild 
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conjunctivitis; however. in spite of 
these symptoms, most children remain- 
ed active and non-toxic. At no time did 
secondary bacterial infections, central 
nervous system complications, or sec- 
ondary spread to other childrcn occur. 


Other vaccines developed 
About this time. another further at- 
tenuated (a greater number of live cell 
subcultures) vaccine, grown in chick 
embroyo cultures, was developed by 
Anton Schwarz. Again, an extensive 
field test pattern was undertaken. Sim- 
ilar serologic responses \',ere recorded. 
but the clinical reactions (fever and 
rash) were much less in severity and 
numbers." 
Studies by McCrumb and others in 
Maryland showed that a small dose of 
gamma globulin <0.0 I m!. per lb.). 
given in conjunction ",ith live Edmon- 
ston strain measles vaccine, reduced 
cljnical responses considerably without 
significantly depressing the antibody 
response. 
 
Another vaccine was developed, 
using the Edmonston virus strain and 
inactjvating or killing the virus. Where- 
as the live Edmonston and Schwarz 
vaccines requjre only one subcutaneous 
dose, the killed vaccine requires the 
administration of three doses at month- 
ly intervals. Reactions are infrequent. 
Antibody levels are adequate for the 
first few months only and decline ra- 
p!dly thereafter unless a booster is 
gIven. 


Standard pattern emerges 
Out of all this, certain standard pat- 
terns have emerged in the use of killed 
and live measles vaccines. Edmonston 
vaccine plus gamma globulin has been 
a major choice of private medicine 
and, latterly, the gamma globulin is 
being discontinued by more and more 
physicians. The Sch",arz strain also has 
been popular with private physicians 
and has been the vaccine of choice for 
several mass community campaigns in 
the United States and Canada. 
The killed vaccine has had limited 
use but is being used in Alberta and 
Ontario government-sponsored pro- 
w
ms. In .Ontari?, beginning in 1967, 
It IS combIned wIth the other pediatric 
antigens (diphtheria and tetanus tox- 
oids. polio, and pertussis). The first 
of three doses a month apart is given 
at three months of age and a booster 
dose of live Edmonston vaccine is 
given at nine months of age or some 
four months after the final dose con- 
taining the killcd vaccine. In addition, 
the Ontario govcrnment js providing 
one-shot Schwarz live vaccine for non- 
immune children in the province ",ho 
are at the school-entering age. 
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Recommendations for use 
Certain recommendation., have 
eme
ged for the use of live measles 
vaCCInes. 
I. Age: Vaccine is indicated for 
childrcn who have not had measles. 
For maximum efficacy. live attenuated 
and further attenuated (Schwarz) 
should be administered to children who 
are at least nine months of age. Vac- 
cination of adults rarely is n-ecessary 
at the present time because most are 
immune from childhood exposure. The 

uture may di
tate a review of this pol- 
ICY when chIldhood natural measles 
becomes a rarity. 
2. High rÙÃ groups: Immunization 
against m
asles is particularly impor- 
tant for chIldren with chronic illnesses 
such as heart disease. cystic fibrosis: 
and chronic pulmonary diseases. On 
the other hand, the U.S. Publjc Health 
Service. Surgeon General's Advisory 
CommIttee recommends that live mea- 
sles vaccine not be given to children 
m
rkedly sensitive to eggs, feathers or 
ch.lcken protein; to those having leuke- 
nlla, lymphomas or generalized malig- 
nancie
; to those ha\
ing acute respira- 
tory dIseases or other febrile reactions' 
at the time of proposed immunization' 
to those being treated with corticoster
 
oids. irradiation, alkylating drugs or 
anti metabolites; and to tho'Se \\ith ac- 
tive, untreated pulmonary tuberculosis. 
3. Prnenrion 01 natural meafles 101- 
IOWÏ1.1g exp.osure: If administered up to 
and mcludmg the day of exposure, live 
measles vaccines usually are effective 
in preventing disease. 


A small black cloud 
As previously indicated, Schwarz 
further attenuated live vaccine has 
been the choice for mass community 
programs both in the United States and 
Canada. To date in Canada, the De- 
partment of Indian Affairs has admin- 
istered many thousands of doses to 
Indians; local health jurisdictions in 
British Columbia. Alberta, Saskatche- 
wan, Manitoba. Ontario, and New- 
foundland have given several thousands 
of doses to children in their commun- 
ities. In the United States, major state- 
wide and metropolitan government 
programs using Schwarz vaccine now 
measure in multimillions of doses. 
Some of these programs have been in 
Rhode Island. Michigan New York 
State. Pennsylvania. 
 1\1assachusetts, 
Los Angcles, Detroit, to name only a 
few. 
One small black cloud seems to be 
emerging on the horizon with respect 
to the Ontario government program, 
that is. three doses of killed vaccine 
followed by a live vaccine booster. A 
letter from the department of pedia- 


trics, University of Colorado. Denver. 
appeared in the August 26, 1967, issue 
of Lancet, pointing out side effccts of 
this method. The letter de
cribed cer- 
tain severe and dangerous reactions 
that occurred in chil&en who had re- 
ceived three doses of the killed vaccine 
and who subsequently \',ere exposed to 
and developed natural measles in a 
most bizarre and severe form; it told 
about others who had unusually severe 
local tissue reactions at the site of the 
live booster after having received three 
doses of killed vaccine.
 
I am quite sure that the Ontario 
Department of Health has given this 
report and others considerable thought 
before recommending its present pro- 
gram. The very fact that the Depart- 
ment has made such a recommendation 
would seem to indicate that any re- 
ported dangers are grossly overrated. 


Summary 
With proper use of these new ",ea- 
pons, the millions of children who get 
measles every year need no longer 
face this hazard. And the thousands 
who have severe complicating illnesses 
with permanent sequelae of varying 
severities may be spared their handi- 
caps. 
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Measles protection for 11,497 


Although common or red measles 
(rubeola) in the past has been consi- 
dered just a part of growing up, it is 
now known that this is far from the 
truth. Common measles can cause en- 
cephalitis, pneumonia, and other com- 
plications, and can result in death. l 
Measles is a contagious virus disease 
characterized by a runny nose; red, 
watery eyes; harsh cough; sore throat; 
temperature elevation up to 104 F. or 
higher, followed in four or five days by 
a blotchy red rash that lasts about a 
week. 
It has been estimated that the most 
serious complication of red measles, 
encephalitis, occurs in I in 1000 to 1 
in 400 cases. This complication is fatal 
for one-quarter of its victims and 
leaves another one-third permanently 
paralyzed or mentally jmpaired. Ap- 
proximately ] in every ]5 children 
who has measles may develop pneu- 
monia, bronchitis, ear infection, or 
neurological disturbances, any of 
which may result in permanent dam- 
age. Secondary complications of com- 
mon measles may lead to poor general 
health with increased need for medical 
attention. 


Project begins 
In early 1966, the medical officer of 
health for Londen, Ontario, Dr. D.A. 
Hutchison, began to look for the best 
way to protect the children of London 
against this disease. Of the two live 
measles vaccines available, which 
should be used? What age group should 
28 THE CANADIAN NURSE 


On Sunday April 16, 1967, the City of London, Ontario, presented a centennial 
gift to its children: immunization against measles. 


Dorothy M. Mumby, B.Sc.N., M.A. 


be immunized? What would be the 
cost? What would be the best way to 
organize an immunization program? 
After extensive investjgation, it was 
decided that the Schwarz live attenuat- 
ed measles vaccine should be used for 
the ] to ] 2 age group. This vaccine 
causes few clinical reactions and can be 
used without gamma globulin, which is 
necessary with the Edmunston Strain 
measles vaccine.
 
The decision concerning age was 
based on the fact that effective im- 
munization with ljve measles vaccine 
could not be guaranteed when given to 
a child under nine months of age, be- 
cause of the presence of residual ma- 
ternal antibody in young infants - a 
factor that could negate the value of 
the vaccine. Since m
st children at one 
time or another are exposed to com- 
mon measles, most adults are immune 
from childhood exposure.:! Therefore it 
was believed that by immunizing chil- 
dren ] 2 years of age and under, the 
majority of susceptible children would 
be protected. 
Becau
e the estimated cost of the 
vaccine alone was $14,000. the im- 
munization program had to be delayed 
until this expenditure was approved by 
City Council in the 1967 budget. This 


Mrs. Mumby, a graduate of Victoria 
Hospital. London, the University of Western 
Ontario, and Teachers College, Columbia 
University in New York, is Director, Public 
Health Nursing, City of London Board of 
Health, London, Ontario, Cdnada. 


amount was based on an estimated 
eligible population of 9,000 children 
or 25 percent of the children in the 1 
to 12 age group who would not have 
had common measles or have had pre- 
vious immunization against measles. 


Budget approved 
It was early February when the bud- 
get was .lpproved. On Febr:.uary 8, 
] 967, the first meeting of the planning 
committee was held, attended by rep- 
resentatives of the health services of 
the board of education, the separate 
school board, the health department, 
and by a volunteer from the commu- 
nity who had assisted with recruitment 
of volunteers for previous health pro- 
jects in London. 
At this meeting the date and time, 
Sunday, April ]6, ]967, from 12:00 
noon until 4:00 P.M., and tentative lo- 
cations for the clinics were decided. 
Because the total amount of money ap- 
proved for the "End Measles Once and 
For All Campaign" covered the cost 
of the vaccine only, it was decided that 
no one would be paid for his or her 
time at the clinics and that staffing 
would be on a volunteer basis if pos- 
sible. 
The number of cljnics would be de- 
termined by the number of hypospray 
jet injector guns available, and hope- 
fully five locations would be used. The 
decision concerning the day was in- 
fluenced by the fact that more parents 
would be free to bring their children 
on a Sunday. that by April the weather 
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would be better, and that the time 
would not interfere with church atten- 
dance. The tentatjve locations selected 
by the committee at this meeting were 
the ones used for the actual clinics: the 
downtown armories, two shopping 
malls, and two schools. 
At the next planning committee 
meeting representatives of the drug 
company that supplied the vaccine 
attended. Their assistance with plan- 
ning and advertising throughout the 
campaign was much appreciated. Also 
of invaluable assistance were the 
publicity materjal and experience of 
the Rhode Island End Measles 
Campaign. 4 
Fõllowing this meeting, the volun- 
teer coordinator started to recruit her 
first 100 volunteers. 


Publicity encouraged 
A prcss conference was planned for 
March 6; press, radio, and television, 
as well as representatives of service 
clubs, women's groups, and the clergy 
were invited. At this confcrence the 
medical officer of health interpretcd 
the plans and explained that publicity 
would be appreciated. Press kits \\.ere 
distributed to those present and sent 
to those who did not attend. 
The attendancc at this meeting was 
very poor; however, thosc who did 
attend later arranged some publicity 
and helped to recruit voluntcers. 
Publicity during the campaign in- 
cluded excellent prcss, radio, and tele. 
vision coverage. A half-hour tclevision 
JANUARY 1968 
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show entitled "Requiem for Measles" 
was filmed and presented by the local 
TV station on April 3. In addition 
to the free publicity, some spot an- 
nouncements on radio were arranged 
and paid for by one of the local 
service clubs. 
Posters and banners were distributed 
to many stores and registration forms 
were placed in drug stores early in 
April. Information sheets were sent 
home with school children. All mail 
from the health department was stamp- 
ed with the slogan "End Measles 
Once and for All." 
Letters from the mcdical officer of 
health were sent to clergymen asking 
their endorsement of the measles 
campaign from the pulpit, and to all 
pediatricians, general practitioners, and 
dentist
, informing them about the 
campaign. 
On April 3rd, as the publicity be- 
camc concentrated, a special telephonc 
was installed at the health department. 
This telephone was manncd by volun- 
tecr nurses from April 4th until April 
29th. On April 3rd there wcre only 
II telephone calls; on April 4th, 
following the special television sho\\. 
"Requiem for Measles," 100 tclephone 
calls were received. From thcn until 
April 16th. the number of calls varied 
from 61 to 112 per day. 
A problem solved 
During the planning period. word 
was reccived that the vaccine could 
not be imported into Canada for use 
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Clinics opened at 11.30 A.M. As line- 
ups occurred, traffic police directed 
familie.f to other clinics. 


with the hypospray jet injector since 
the 50-dose bottles \\.ere amber in 
color and federal health department 
regulations required clear glass to im- 
port \accine. It was decided, however, 
that the plans would proceed and, 
if necessary, individual dose vials 
would be used. This would have re- 
quired a larger number of volunteers, 
incrcasing the number of nurses and 
physicians needed. 
The volunteer coordinator took a 
deep breath and prepared to double 
the number of volunteers to be re- 
cruited. The public health nurses on 
the planning committee began to assess 
how thc clinic facilities could be re- 
organizcd to accommodate five to eight 
immunizing teams instead of the one 
that would
be necessary with the hypo- 
spray jet injector. ßcfore zero hour, 
however, the medical officer of health 
was allowcd to import the vaccine on 
a special import licence by declaring 
a medical emergency. 


Volunteers organized 
On April 8 a briefing session was 
held for all \oluntecrs. Very fe\\ who 
volunteered their services for the clinics 
failed to attend the briefing. Of those 
who missed the briefing 
 scssion. a 
higher percentage asked t
 be replaced 
during the week prior to the clinics 
than of those who attended the briefing 
session. 
The sense of doing something 
worth\\hiIc pcnneated the briefing 
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The larger clinics had two hypospray 
jet injector guns in operation, which 
were serviced by the Hartz Company. 


session. The volunteers had an op- 
portunity to meet the volunteer public 
health nurse in charge of the clinic 
in which she would be working. 
Instruction sheets with the duties of 
the various members of the team with 
whom the volunteer would be working 
were distributed. The suggested routine 
for a typical clinic was presented and 
the volunteers had an opportunity to 
ask questions about the clinic opera- 
tion, measles, and the vaccine. 
The next week was a busy one. 
Materials and equipment for the clinics 
were sorted and packed, ready to be 
distributed to the clinics by 10:00 
A.M. the day of the clinics. Volunteer 
health inspectors were in charge of 
transporting materials prior to the 
clinic, arranging for the physical set- 
up, and for traffic control. The health 
inspectors and drug salesmen provided 
shuttle service for the vaccine during 
the clinics. 


Zero hour 
April 16 was a beautiful, sunny, 
warm day. The health department 
building was used as the distribution 
center for the clinics. Stationed here 
were the medical officer of health, 
director of nursing, nursing super- 
visors, volunteer coordinator, as well 
as volunteers who operated the 
switchboard, took messages, and col- 
lected the statistics telephoned from 
the clinics every half hour. In this 
way, those in charge at the distribu- 
tion center knew how much vaccine 
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had been used at any given time. 
The clinics opened around 11 :30 
A.M. Although the publicity indicated 
that a maximum of five minutes would 
be all that was needed to be im- 
munized, some stood in line nearly 
one and one-half hours. This occurred 
at clinics where the jnside traffic 
patterns were not ideal. At the largest 
clinic, where there was plenty of space, 
the elapsed time from arrival at the 
clinic until immunization was com- 
pleted was reported as seven minutes. 
A total of 2,693 doses of vaccine 
were given at this clinic. As lineups 


TABLE 1 


Number of Children Immunized 
According to Age 


A!?e Number Percel/taRe 
Under 1 year 113 1.0 
I year 1096 9.5 
2 years 1421 12.4 
3 years 1557 13.5 
4 years 1464 12.7 
5 years 1259 10.9 
6 years 1081 9.4 
7 years 816 7.1 
8 years 720 6.3 
9 years 609 5.3 
10 years 532 4.6 
II years 478 4.2 
12 years 343 3.0 
13 years and over 8 0.1 
All Ages 11.497 100.0% 
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Staffing of the clinics was on a volun- 
teer basis. Two hundred and fifty 
persons volunteered their services. 


occurred, traffic police outside directed 
families to other clinics. However, 
when the final count was received 
from the smallest clinic at 4:37 P.M., 
1,901 injections had been completed 
there. Three more clinics were finjshed 
between 4:45 and 4:50 P.M. The last 
clinic reported its fjnal count at 5:50 
P.M. (Table 1.) 
Of the 250 volunteers, only one 
was reported as arriving late. Just 
before a substitute was asked to go 
in her place, she arrived at the clinic, 
having been a witness to a minor 
traffic accident and having been de- 
tained by the police at the scene of 
the accident. 
The Hartz Company, distributors of 
the hypospray jet jnjector gun, pro- 
vided a mechanic to service the guns. 
It was fortunate that eight guns were 
available early on April 16 since one 
had broken beyond repair before 12:00 
noon. The larger clinics had two guns 
in operation part-time and when the 
vaccine in the 50-dose vials was 
finished, individual dose vials were 
used. When individual vials were used, 
medical officers of health from other 
municipalities in Ontario, who were 
observing at the clinics, assisted. 
There seemed to be fewer crying 
children when individual needles were 
used. Although there was little pain 
with the hypospray jet injector, there 
was a feeling of pressure on the arm 
that seemed to frighten some of the 
children. 
Most parents had picked up and 
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completed registration cards before the 
clinics. At the clinics, volunteers 
checked the cards for completeness. 
When the card was correct, the parent 
proceeded down the line with his 
children and was interviewed by a 
volunteer public health nurse who 
ruled out any contraindjcations to the 
vaccine. Although these were listed on 
the registration cards, the reasons for 
contraindication were again reviewed 
with the parent or guardian. 
No child was given immunization 
if he had had common measles or 
previous measles vaccination. In addi- 
tion, children \',ere refused immuniza- 
tion if they had a temperature over 
101 -F. on the day of the clinic (when 
a temperature elevation over 101 F. 
was suspected, a registered nurse 
checked the child's temperature); had 
been or were being treated for cancer, 
leukemia, or tuberculosis; were allergic 
to eggs or egg products; had had a 
convulsion in the past five years, or 
had had another live vaccine or gam- 
ma globulin within the previous 
month. Approximately 2 percent of 
the children arriving at the clinics 
were rejected. (Table 2.) 
TABLE 2 


Number of Children Refused 
Immunization According to 
Reason for Refusal 


Reasons Number Percell1age 
Allergies 74 33.3 
Prior Immunity 47 21.1 
History of Convulsion
 25 11.3 
Febrile Illness 1I 9.5 
Residence outside London 18 8.1 
Conflicting drugs 13 5.9 
Outside age limits 8 3.6 
M isce lIaneous 16 7.2 
Total Refused 222 100.0 0 0 


Since the City of London was 
paying for the vaccine, children from 
outside the cjty limits ",ere not 
accepted at these clinics. Ho",ever, 
clinics were held in Middlesex County 
00 

r da
 fur c
Wren in t
 
one to five age group who werc 
County residents. 
Once it had been determined that 
the child was eligible for the vaccine, 
he proceeded to the medical table, 
accompanied by a parent or volunteer. 
The mother or father with more than 
one child was assisted by volunteers 
to keep the children moving past the 
doctor. At the mcdical table a volun- 
teer nurse wiped the child's arm with 
acetone, the doctor gave the injection, 
and another nurse applied pressure 
to the vaccination site with a dry 
swab as the child went by. 
JANUARY 1968 


At the exit each parent was given 
an instruction sheet that listed the 
expected reaction to the vaccine and 
the "End Measles" telephone number. 
About 30 physicians gave part or 
all of their Sunday afternoon to help 
at the clinics. Other volunteers in- 
cluded those who were employed full- 
time in various health servjces in 
London as well as many housewives 
whose contribution to making this 
"End Measles Once and For All" 
campaign success cannot be under- 
estimated. 
On April 17 and 18, after "End 
Measles" Sunday, 25 and 11 calls 
respectively were received on the 
special telephone. Most were from 
parents whose children had missed the 
vaccjne, asking if there were some 
place they could get it. It had been 
anticipated that there would be many 
calls after April 16 relating to reac- 
tions, but only 53 calls were received 
up to April 23rd. 
Beginning on April 23, the eighth 
day after the "End Measles" program, 
and continuing until April 27, an 
average of 16 calls a day were receiv- 
ed. Most of these calls were enquiries 
about reactions or suspected reactions. 
The typical reaction reported was a 
fever of up to 103 c F. that lasted two 
to three days, and a few mild, mea
les- 
like rashes. There were no reports of 
convulsions or severe reactions, nor 
were there any reports from private 
physicians who had been asked to 
report unusual reactions. 
The few reports received do not 
indicate absence of reactions. Rather, 
they do indicate, as Dr. Hutchison 
said, "That with adequate preparatory 
information, people will readily accept 
expected results of vaccination with 
equanjmity and will not become alarm- 
ed or annoyed. The absence of 
severe reactions including secondary 
complications speaks well for the vac- 
cine:'.. 
When the final results were tabulat- 
ed, 11,497 children had received the 
vaccine. This was over 2000 more 
than had been thought to be eligible 
in the 1- to 12-year group. By using 
some of the vaccine originally ordered 
for the Middlesex County clinics in 
the 50-dose vials and completing the 
immunization with single dose vials 
of vaccine, all eligible children brought 
to the clinics re
eivcd the vaccine
 
The estimatcd number of childrcn 
eligible to receive the vaccine was 
9,000. The fact that 11.497 doses 
were given indicates that the formula 
used to determine the number of chil- 
dren susceptible to measles and thus 
eligible to receive the vaccine, although 
useful in other areas, was unsuitable 
for the City of London. 


It would be nice if we could say 
that there have been no cases of 
common measles in London since 
April 16, 1967. This is not the situa- 
tion. Howe\er, there have been few 
reported cases and the success of this 
"End Measles Once and For All" 
campaign will only be written during 
the next few years when it is expected 
that reported cases of measles ",ill be 
minimal. 
Good publicity. including excellent 
press, radio, and televisjon coverage, 
resulted in the large number of chil- 
dren vaccinated on "End Measles" 
Sunday. Also, without the cooperation 
of business and parents, London's cen- 
tennial gift to its children could not 
have been delivered. And if it had 
not been for the excellent cooperation, 
enthusiasm, and untiring desire on the 
part of the volunteer coordinator and 
her volunteers, many of the 11,497 
children in London would still be 
susceptible to that contagious, harm- 
ful, killer of children, common red 
measles. 
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MEASLES ENDED 
ONCE. . . . AND FOR ALL. 
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A family-oriented program 
for students in obstetrics 


Trends in family living of North 
American society today, combined with 
trends in obstetrics and in nursing edu- 
cation, indicate that an obstetrical nurs- 
ing program must emphasize the family 
in the community. Sociological studies 
show that new parents are of about the 
same age but of widely varied back- 
grounds. Too, these couples often ex- 
perience adjustments to child bearing 
and early child rearing, without the 
support of relatives or friends, because 
of the highly mobile quality of the 
population. 
Current obstetric practice tends to 
involve both husband and wife and to 
encourage participation during labor, 
early ambulation, self-care, and short 
hospital stay. Some obstetricians be- 
lieve that an early family relationship, 
established in hospital between mother, 
father, and infant, promotes successful 
family living in the future. Trends 
in nursing emphasize the need to help 
the patient help him- or herself, and 
the need to coordinate family, home, 
hospital, and community care. 
A student program that meets 
physical and emotional patient needs, 
yet keeps the student mindful of the 
total picture of human reproduction. 
is essential; pregnancy is only one 
phase of growth and development. 
Also, expectant parents are members 
of the community and will return to it 
from hospital with increased family 
responsibilities. So we begin a family 
and community program. 
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This hospital program stresses a new approach to obstetric nursing for students. 
Their clinical experience helps students to help new parents to help themselves. 


Peggy Saunders 
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Exciting possibilities 
There is truly an element of adven- 
ture in planning experiences for nurs- 
ing students - especially if one is 
fortunate enough to be involved dur- 
ing the embryonic stage. [n our situ- 
ation, the possibility of a student pro- 
gram based upon the family in the 
community had already been suggested. 
The hospital was new and a family- 


Miss Saunders was Instructor of Obstetri- 
cal Nursing at the Foothills Hospital. Cal- 
gary, when she wrote this article. 
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Nurses should do all they can to help 
establish family relationships early. 


centered approach to pregnancy had 
already been established by the chief 
of obstetrics and was being upheld by 
the nursing supervisor. Hospital facili- 
ties and policies provided for the hus- 
band in the labor suite, rooming-in of 
mother and infant during the post- 
partal period, and visiting by the hus- 
band over a 24-hour period. These 
provisions fostered an early family re- 
lationship in which new parents would 
have an opportunity to become ac- 
quainted with their infant and begin 
to learn thejr new roles. 
JANUARY 1968 



The framework for a desirable ob- 
stetrical nursing studcnt program was 
ready; it rcmained for us in nursing 
education to build upon this found- 
ation. It was possible to plan a pro- 
gram designed to help parents help 
themselves, in the greatest responsibil- 
it) a man and woman could embark 
upon together. 
The final decision toward a program 
that focused on preparation of par- 
ents for return to family and com- 
munity was reinforced by indications 
of the need for such guidance. Al- 
though obstetrical nursing today usual- 
ly provides optimum physical care, 
planned teaching for the mother, or 
both parents, in self and infant care 
at home is seldom included. A lack of 
readiness to assume responsibilities is 
reflected in the apprehension and fear 
shown by many parents, mixed with 
the excitement of taking the new baby 
home. 
The Victorian Order of Nurses liai- 
son nurse confirmed our doubts of 
sufficient parent teaching in hospital, 
and reported on problems repeatedly 
encountered in the home situation. An- 
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and child health, and opportunities to 
be with an expectant mother and her 
family in the home setting. As well 
as getting to know the mother during 
the antepartal phase of pregnancy, the 
student would require opportunities to 
establish a relationship with the mother, 
father, and infant during hospital- 
ization if she were to learn the nurs- 
ing required and help the parents help 
themselves. 
Since most nursing students are sim- 
ilar in age to many of the mothers 
with whom they would be working, we 
decided to treat them as young adults, 
capable of and desiring some respons- 
ibility for their growth and develop- 
ment. Physicians provide names of 
antepartum patients suitable for stu- 
dent visits. We then post a schedule 
of field trips for each student, stating 
time, place and name and address of 
an expectant mother. Students make 
all necesary arrangements to carry out 
their visits, with the aid of appropriate 
objectives. 
Students also make their own selec- 
tion of mothers and infants, for whom 
they provide nursing care, under super- 
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other factor suggesting need for plan- 
ned teaching was the possibility that 
thc nurse's contact with the mother, 
or both parents, js reduced with early 
ambulation and self-care. 


Wide range of experiences 
The studcnt needed specific situ- 
ations that would help her to obtain 
a broad perspective of pregnancy and 
obstetrical nursing. Her experiences 
needed to encompass antepartal care, 
antepartal teaching, knowledge of com- 
munity agencies involved with matcrnal 
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In some hospitals, husbands can remain 
in the caseroom during delivery. 


vision, in hospital. 
Selection is made upon the basis 
of parent needs for prcparation in self 
and infant care at home. In the hospi- 
tal, each student selects three family 
units and cares for thcm for as many 
consecutive days as possible. 


Prenatal care in community 
We place equal emphasis on physi- 
cal care, emotional support, and parent 
teaching. As many articles are avail 
able on the first two, in this paper only 
the parent teaching aspccts will be 


described for the reader. 
Learning activities in the prenatal 
period are stressed. Students partici- 
pate actively in prenatal classes for ex- 
pectant mothers. In keepjng with our 
objectives, a variety of opportunities to 
be with antepartum women is avail- 
able. The Victorian Order of Nurses 
provides a leader for discussion of par- 
ents' classes, the Grace Hospital per- 
mits our students to take part in their 
classes, and in the Foothills Hospital 
the student receives six hours of pre- 
natal instruction, breathing control, 
and exercises with the prenatal class. 
These sessions are guided by members 
of the dietary, physical medicine, and 
nursing departments. 
We take care to establish a comfort- 
able relationship between expectant 
mothers and nursing students. Thc 
number of students is always less than 
the number of mothers present - a 
factor that is convenient also for the 
school as the obstetrical nursing pro- 
gram combines theory and practice. 
The student often meets the expectant 
mother to whom she has been assigned 
for a home visit at these classes and 
this, too, is a factor conducive to a 
friendly milieu. 
Students attend the prenatal c1asscs 
in street clothes; when expectant moth- 
ers and students are all in slims or 
shorts and are down on the mats 
learning muscle group contraction and 
relaxation, a comradeship seems to de- 
velop between the two sets of learners. 
The purpose and valuc of prenatal 
care is discovered by each student as 
she participates. The chief of obstetrics 
and two other doctors in the commun- 
ity permit the nursing students to spend 
time in their offices. This is another 
area in which the expectant mother 
and student can meet. 
A home visit is made to an expec- 
tant mother who is interested in having 
a student visit her at home and whose 
doctor approves of thc studcnt assign- 
ment. The visit permits the studcnt to 
establish a relationship with a couple 
in the home situation and lets her dis- 
cover for herself the kinds of care re- 
quired to help parents help themselves 
before, during, and after delivery. 
When a woman selectcd for follow- 
through is admitted to the labor suitc, 
thc stuùcnt is called. She remJins with 
the woman - often both parents - 
until aftcr ùeli\ery when thc mothcr 
is transferred to the pm.tpartum unit. 
This frequently results in a long vigil 
for student - as for thc parcnts. 
During labor the studcnt hclps pro- 
vide the neccssary nursing. Progrc!.s is 
explained as doctors and nurscs asscss 
thc situation. Husband and wife are 
taught and encouraged to help them- 
sclves and cach other during thi<; time. 
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The true spirit of a shared experience 
sometimes is demonstrated vividly 
when doctor, nurses, and parents thrill 
to the birth of a baby after hours of 
working together. 
Because this experience usually oc- 
curs during the student's rotation in the 
labor suite, she also visits the mother 
on the postpartum unit during this 
time. She attempts to recognize or an- 
ticipate parent needs, adjusting her 
original plan as necessary. She plans 
with students and other team members 
in the postpartum unit and nursery, so 
that the teaching she believes necessary 
is provided. 
The student prepares a paper to as- 
sist in evaluation of her knowledge and 
its application to obstetrical nursing. 
She is expected to judge the effective- 
ness of her home visit, of her presence 
during the intrapartal period, and of 
her plan for preparation of the parents 
to take the new baby home. 


Coordination 
As well as participating in prenatal 
classes, clinics, home visits, and follow- 
through, each student rotates through 
the labor suite, nursery, (term infants), 
and postpartum unit. To ensure coordi- 
nation of work in these areas, all stu- 
dents meet each morning to share sug- 
gestions for teaching the mothers, 
based on needs observed the previous 
day. The teaching from each area 
should dovetail and so reinforce in- 
formation provjded for the parents. 
The students attempt to recognize 
and anticipate parent needs. They ask 
questions themselves and provide for 
individual and group discussions and 
participation in nursing care. When a 
need is discovered, the student tries to 
use the parents' ideas to help them for- 
mulate and carry out their own plan. 
The students organize group bath 
demonstrations, for example, and make 
provision for the mother - or both 
parents - to bathe the infant under 
supervision. It is not uncommon to 
find a father attending a baby bath 
demonstration and staying to partici- 
pate in the ensujng discussion with a 
group of mothers and graduate or stu- 
dent nurses. During individual or group 
discussions, the student tries to draw 
comments from the mothers. She helps 
the mothers think through their plans 
for obtaining the necessary rest, recrea- 
tion with their husbands, help with 
housework. She ascertains whose ad- 
vice the mother intends to follow, if vis- 
itors would be a problem, how the 
mother will organize a 24-hour period, 
how long infant care or other aspects 
of home care will require. The student 
learns, too, to make use of community 
services that will help the family. 
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A plan for meaningful teaching 
During hospitalization, studcnts try 
to provjde information that corres- 
ponds to physical and emotional 
changes related to involution and lacta_ 
tion in the mother, or to growth and 
development of the infant. For exam- 
ple, on the day of delivery parents 
often need help to recognize character- 
istics and behavior of the newborn in- 
fant. Because the mother gets up with- 
in a few hours. the first tjme she walks 
to the bathroom she is given an explan- 
ation of self-perineal care and the 
amount of lochia to expect. 
The first day postpartum, the moth- 
er participates in infant feeding and 
self-care; breast care, feeding tech- 
niques, and hints in handling the infant 
are taught. Since the mother carries out 
her own perineal care, the process of 
involution js explained so that she can 
describe lochial changes and fundal 
height to her nurses. The reason for a 
check-up by her doctor after six weeks 
and the value of early ambulation are 
discussed. She is encouraged to eat 
meals in the dining room in the post- 
partum unit. to go to the nursery and 
push the baby in its bassinet to her 
room at feeding times, and to partici- 
pate in postpartal exercises under the 
direction of the physiotherapist. (These 
activities apply only to the woman who 
is free of complicatjons.) 
On the second day postpartum, 
more specific instruction js provided 
regarding infant care, especially if the 
infant is rooming with the mother. If 
the mother is breast feeding, lactation 
is discussed and correlated with the 
characteristics and behavior of a three- 
day old infant. The mother attends 
films demonstrating baby bath and for- 
mula preparation if she wishes. 
Some students have apprecjated the 
opportunity for the sharing of ideas at 
meal time and have joined the mothers 
in the dining area to initiate or guide 
discussion. 
Postpartum breast changes, with in- 
fant feeding and an understanding of 
mood swings, are anticipated as needs 
about the third day. Parents are en- 
couraged to talk about plans for organ- 
ization of tasks at home; if appropriate 
to the home situation, their thoughts 
on team work and the roles of father- 
mother, and husband-wife are solicit- 
ed. They are invited to be present at 
the baby bath demonstration. 
During the fourth postpartum day, 
teaching plans focus on realistic evalu- 
ation of thc parents' confidence and 
preparedness for going home. The stu- 
dent observes, listens, and discusses 
with parents and co-workers; she then 
must assess the situation and make 
plans according to needs still unmet. 
On the fifth day mother and baby 


often are ready to go home; therefore 
wise planning and utilization of timl 
are essential to student success in help 
ing parents help themselves. 
Needs of parents are of many kinds 
depending on such variables as gravi 
da, parity, age, and cultural back. 
ground of the couple. For example 
parents of a second child may be mud 
more concerned with overcoming sib- 
ling rivalry, than in learning how tc 
bathe or feed an jnfant. Therefore, the 
student must establish a rapport con- 
ducive to the recognition and interpre- 
tation of needs on an individual basi
 
for each set of parents. 


Realistic program 
Parent teaching is intended to im- 
prove patient care through helping par- 
ents help themselves. It also is inten-I 
ded to enrich the student's experience, 
thereby deepening her appreciation for 
the responsibilitjes of child bearing and 
early child rearing. Parents have been 
observed to change their behavior as 
they gain confidence and understand- 
ing of self and infant care. Many par- 
ents and students who have been in- 
volved have shown interest and enthu- 
siasm for the parent participation as- 
pects of the program. The VON nurses 
who have visited some of the parents 
report fewer problems in the home sit- 
uation when families have received 
preparation in self and infant care 
during the period of hospitalization. 
Interest in patient teachjng in hos- 
pital is increasing; nevertheless, there 
are also many instances in which prep- 
aration for going home is meagre and 
parents are not permitted to help 
themselves. Research should be under- 
taken to determine the value of hospi- 
tal preparation of parents for return to 
family and community. Research on 
graduate nurse attitudes toward parent 
teaching would provide guidelines to- 
ward the inclusion of teaching as an 
essential facet of obstetrical nursing. 0 


JANUARY 1968 



Prenatal classes for 
unmarried expectant mothers 


For many years, expectant parents 
have been able to learn about preg- 
nancy and childbirth by attending pre- 
natal classes sponsored by various 
health agencies across Canada. But 
what about unmarried mothers? Little 
has been done to educate these per- 
sons, even though they need as much 
or more information about pregnancy 
as those who are married. 
More important yet, unmarried 
mothers need someone to talk to, for 
many have no one; someone to treat 
them impartially and not condemn, for 
society has branded them second-class 
citizens; someone to help dispel their 
fears, for their anxiety is profound; 
and someone to care about them, for 
frequently no one does. If these at- 
tributes are combined with the ability 
to impart knowledge specific to preg- 
nancy and childbirth, nurses can be 
of infinite value in assisting unmarried 
mothers through an exceedingly diffi- 
cult period in their lives. 


Parenteraft classes unsuitable 
In the past, unwed mothers in the 
greater Vancouver area have been 
welcome to attend the Parentcraft 
Classes provided by the Metropolitan 
Health Service; however. few have 
taken advantage of these classes. Many 
of the unwed mothers are unaware that 
the classes exist, particularly if they 
have come to Vancouver from other 
parts of Canada for the duration of 
their pregnancies. Those who know of 
the classes probably feel too ill-at-ease 
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Most prenatal classes for expectant mothers are family-oriented. The Children's 
Aid Society of Vancouver, in cooperation with the Metropolitain Health Service, 
is sponsoring a program designed to meet the special needs 
of unmarried mothers. 
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to attend with married couples. Also, 
the classes are family-oriented and un- 
related to the special needs of un- 
marricd mothers. Much of the infor- 
mation conccrning the care and feed- 
ing of the baby is unnecessary, as few 
of these girls plan to keep their babies. 


Genesis of special classes 
A program of classes designed to 
meet the nceds of unmarried expectant 


Mrs. Kot.ISka, a gradudte of the University 
of British Columbia, i
 a part-time public 
health nurse with the Metropolitan Health 
Service of V.lßcouver in H.C. 



 


mothers was initiated in the fall of 
1966 by the Children's Aid Society in 
cooperation with the Metropolitan 
Health Service. The Children's Aid 
Society (CAS) arranges adoptions and 
offers case work counseling, and the 
Metropolitan Health Servict
' (MHS) is 
the general public health agency for 
the greater Vancouver area. 
The decision to implement classes 
for unmarried mothers was made more 
by accident than design. Two social 
workers at the CAS were concerned 
about the plight of these mothers \\-ho 
seemed desperately lonely and in need 
of social outlets. Out-of-to\\-n girls 
who were boarding. living in private 
homes as mothers' helpers. or staying 
at the YWCA. were completely cut off 
from their families and friends, were 
without financial means. and were 
totally unfamiliar with Vancouver. 
Local girls were almost as lonely as 
they frequcntly isolated themselves to 
avoid meeting their friends and ac- 
quaintances. Many of the girls had 
a great deal of idle time on their 
ha;ds: they watched too much tele- 
vision. took little exercise, and engaged 
in little u<;cful activity. As the social 
\\-orkers had limited time to organize 
activities for these girls, they ap- 
proached the Metropolitan Health Ser- 
vice to find out if prenatal exerci<;e 
scssion<; could be organized. The \1HS 
agreed to provide a
 instructor to or- 
ganizc a modified program of pre- 
natal classes, including lectures and 
exercises. for these unwed girls. 
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The CAS arranged for classes to be 
held in the small auditorium of a 
centrally located building that housed 
one of the agency's units. The Society 
purchased mats and pillows for the 
exercise sessions and supplied a film 
projector and blackboard. The MHS 
contributed a birth atlas, charts, and 
pamphlets and agreed to lend films 
used in the regular classes. 


Groups limited to ten 
In our present program, the CAS 
case workers explain the program to 
their unmarried mothers. Those in- 
terested in attending the classes com- 
plete an application form, which is 
passed on to the group worker who 
organizes the classes. 
There are no crjteria for eligibility 
other than interest; the classes are fjl- 
led on a first-come, first-serve basis. 
Age is not a consideration, but most 
of the very young girls stay at a home 
for unwed mothers and do not attend 
the classes. The youngest girl to attend 
our program so far was 16 years, and 
the oldest, 29; the majority are be- 
tween 18 and 24 years. 
The groups are limited to 10, since 
this seems to be an optimum number 
for achieving informality and group 
participation. Also, the available facil- 
ities will not accommodate more than 
10 persons. Since one or two usually 
drop out of the class, 12 are registered 
initially to ensure maximum atten- 
dance. This means that of the 800 to 
l,OOO unmarried mothers who register 
with the Children's Aid Society each 
year, only lOO can be accommodated 
in the classes. 


Problems of unwed mothers 
The backgrounds of the girls are 
varied, for illegitimate pregnancy 
favors no race, creed, or social class. 
Their homes span Canada from New- 
foundland to the Yukon, although the 
majority come to Vancouver from ur- 
ban areas of Ontario. Their educa- 
tional backgrounds range from high 
school dropouts to university gradu- 
ates, but most have been working for 
a year or more. 
Some of the girls have tried to ob- 
tain surgical interference from physi- 
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cians or have unsuccessfully sought 
abortionists. Many have paid large 
sums of money to practitjoners for 
medications purported to cause a mis- 
carriage, again with unsuccessful re- 
sults. Most of the out-of-town girls 
have not told their parents or even 
the baby's father of their predicament. 
They suddenly decide to leave their 
homes, telIìng their parents that they 
wish a change of scene and plan to 
find work in Vancouver. Many keep in 
touch with their families by letter, but 
find that as time goes by they have to 
invent more and more complicated 
stories to hide the truth. Often, family 
members or friends decide to visit 
Vancouver, creating a need for the 
girl to fabricate further tales to avert 
the proposed trip, or confess the truth. 
The unwed mother who initially con- 
fides in her parents usually receives 
their help jn planning for her preg- 
nancy and is able to share the burden 
of decision-making. She does not have 
the added guilt of being deceitful and 
is probably happier and less preoc- 
cupied than the others, even though 
she must cope with the shocked reac- 
tions of her parents. 
The unmarried mother must under- 
go painful soul-searching when making 
future plans for her baby and for her- 
self; she may not reach a final decision 
until after the baby's birth. 
The unwed mother faces the prob- 
lem of supporting herself until the 
baby is born. Most girls do not have 
sufficient savings to fall back on, and 
those not living at home must find 
some way to manage. Some work as 
long as possible, often until term, fre- 
quently at jobs that are beneath their 
qualifications. 
Many unwed mothers place or an- 
swer newspaper advertisements that re- 
quest a mother's helper. These girls 
babysit and do domestic chores in re- 
turn for room, board, and a small 
stipend, \vhich varies from $35 to $80 
per month. This kind of arrangement 
can be satisfactory or miserable for the 
unmarried mother, depending on her 
personality and ability to adapt, and 
the amount and kind of services de- 
manded by the family. It often is dif- 
ficult to find a more suitable house- 


hold if the girl is dissatisfied, becaus. 
families want girls early in their preg 
nancies so that they will be able t( 
stay as long as possible. 
Other girls stay wjth friends 0 
relatives, board, live at the YWCA 
or apply for welfare allowances to re 
main independent. Whatever th( 
chojce, few have enough money to bu
 
necessarv clothing and toiletries, Ie 
alone maintain themselves as they wen 
accustomed before they became preg 
nant. Very few receive voluntary finan. 
cial help from the baby's father, am 
it is difficult in Canada for an unmar 
ried mother to obtain funùs from hirr 
through legal coercion. 
Differences from regular prenatal 
classes 
We believed that the regular pre- 
natal program should be adapted tc 
meet the needs of this special grou}: 
of mothers. Initially, we altered the 
classes, reducing the number of ses- 
sions from eight to five by omitting 
classes on the care and feeding of the 
baby and on discussions of family- 
centered subjects. We planned to offer 
a sixth class on the care and feedim
 
of the baby if two or more of the 
group decided to keep their babies or 
if enough mothers were interested. 
The exercise sessions were rear- 
ranged to correlate with lecture con- 
tent and to fit the five-class schedule. 
Several of the films normally utilized 
in prenatal classes were omitted. The 
class on labor was presented earlier 
in the series than usual, because so 
many of the girls were in the last 
trimester of pregnancy. 
Orjginally the girls did not register 
until their last trimester because this 
was when they approached the CHS 
for help with adoption procedures. 
Since the classes have been initiated, 
however, many girls have heard about 
the classes from other sources and have 
asked the Socjety if they could attend. 
Medical personnel are becoming aware 
of the classes and are referring girls 
in their second trimester. 


Organization 
The classe6 are held each Thursday 
afternoon from I :30 to 3:30 P.M. as 
JANUARY 1968 



most girls who work as domestics have 
this afternoon free. Unfortunately, 
mothers employed elsewhere at full- 
time jobs are unable to attend. 
The first hour is a lecture-discus- 
sion period. An exercise period fol- 
lows, for which the girls must obtain 
their doctor's written permission. Af- 
terward, the girls have tea and take 
turns baking or purchasing refresh- 
ments for this social interval. A third 
hour is conducted by the group social 
worker as a discussion period on sub- 
jects of interest to the girls. If they 
v.ish to do so, they can continue to 
meet weekly with the social worker 
fol
owing completion of the prenatal 
senes. 


Content of classes 
The first class is an introduction 
to the course, followed by a review 
of human reproduction. I teach the 
anatomy and physiology of the repro- 
ductive cycle, facts concerning her- 
edity, and some information about the 
development of the baby from concep- 
tion to birth. The McGraw-Hill film 
Human Reproduction is shown. 1 The 
girls are not too interested in the sec- 
tion concerning the baby's develop- 
ment; in fact, they seem to ignore 
the baby as much as possible, perhaps 
to minimize their emotional involve- 
ment with it. 
The second class concerns the hy- 
giene of pregnancy, the changes that 
take place in the mother's body and 
her care during pregnancy. Most of 
this information is elicited from the 
girls, as they are certainly aware of 
many of these changes. This enablcs 
them to express their feelings, share 
cxperiences, and complain about dis- 
comforts. My role here is to give sup- 
port and encouragement. I also clarify 
misconceptions and old wives' tales, 
give physiological cxplanations for 
changes that occur, and suggest how 
to relieve minor discomforts. Emo- 
tional aspects normal to any pregnancy 
and those experienced especially by 
unmarried mothers also are considered. 
The third lecture, "Preparation for 
Baby's Birthday," includes a discus- 
sion of labor and delivery. Many fears 
are expressed during this class. I have 
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found a greater anxiety toward child- 
birth among these girls than among 
married expectant mothers. This may 
be a result of immaturity, the absence 
of a husband to support them through 
pregnancy and labor, and the lack of 
satisfaction and reward - an eagerly 
awaited infant to add to a family and 
home. 
A tour of the maternity department 
of a local hospital, accompanied by the 
group worker, is arranged. This tour 
has been generally well accepted and 
of value, because the girl's fears of 
the hospital as an unknown entity are 
somewhat allayed. A few, however, 
have found the case room alarming; at 
the time of delivery most mothers are 
not acutely aware of their surround- 
ings, and therefore do not become up- 
set by the equipment displayed. 
Meeting nutritional needs is the 
topic of the fourth class. Most of the 
girls have little control over what foods 
are available in the homes in which 
they are living, in contrast to married 
mothers who are in charge of the 
shopping and meal planning for their 
families. However, breakfast and lunch 
largely depend on individual prefer- 
ence in most homes, and the girls of- 
tcn can satisfy their nutritional require- 
ments by adjusting their djets for these 
two meals. 
Weight control is the greatest dietary 
concern for unmarried mothers, for 
they are obsessed with regaining their 
pre-pregnant figures quickly. The ma- 
jority know which high-calorie foods 
to avoid. but many crave such foods 
and indulge themselves, omitting more 
beneficial foods. 
The girls are asked to keep a re- 
cord of everything they eat for one 
day. These records indicate that the 
most serious shortages in their diets 
are milk, fruit during the winter 
months, and protcin - meat, eggs, 
and cheese (especially for girls who live 
on their own and have limited money). 
By scoring their own records in accor- 
dance with Canada's Food Guide, with 
the additions recommended for expec- 
tant mothers, thc gir:s gain some idea 
of the quality of their diets and of the 
changes that arc needed. 
Thc inevitability and indeed the 


necessity of weight gain during preg- 
nancy, the distribution of this gain, and 
the expected weight loss following 
delivery and during the postpartum 
period, are discussed. Because a higher 
percentage of teenage mothers suffer 
from toxemia, this condition and its 
relationship to sodium intake and ex- 
cess weight gain are explained, and the 
importance of following the doctor's 
advice regarding restrictions is em- 
phasized. It is amazing how many girls 
practically exist on potato chips and 
low-calorie soft drinks, both very high 
in sodium content. 
Food models on a flannel board are 
used to compare high- and low-calorie 
foods of similar nutritional value, to 
suggest ways to increase milk con- 
sumption, and to depict suitable 
snacks. Budgeting and meal planning 
are discussed following the class with 
the one or two girls who are managing 
on their own. One of the nutritionists 
employed by the Metropolitan Health 
Service is available for consultation 
with any girl who desires further help. 
The fifth class is a review of labor 
and a discussion of postpartum care 
in hospital. The girls participate by 
answering questions on what they 
learned in the previous lesson on la- 
bor and by correlating this with the 
appropriate tcchniques learned during 
the exercise periods. The care that 
the mother can expect during hcr labor 
and stay in hospital is then outlincd. 
The need for rest and good nutrition is 
emphasized, since most girls are eager 
to resume immediately their former 
busy lives, and neglect the six-week 
healing period necessary for involution. 
They are cautioned against crash diets 
and strenucus excrcise for at least six 
weeks, and the importance of thc six- 
week checkup with their doctors is 
stressed. Many are tempted to forego 
this as they already will have returned 
to their home towns and families. 
The appearance of the baby at birth 
and its care in the delivery room and 
nursery are described. It is the policy 
of the CAS to encourage the unwed 
mother to see her baby at least once 
and to feed it if she wishes to do so 
during thc hospital stay. Until recent 
years, it was customary for the mother 
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to deliver her baby and never to see it. 
It is now believed that the mother 
makes a better emotional adjustmcnt 
to the cntire experience if she is able 
to visualize the final product of her 
creation, although at the time of sep- 
aration from her baby she often is 
extremely upset. 
If a sixth class on the care of the 
baby is desired, only those interested 
attend; the two hours are spent in 
discussion, with no exercise period. 
The subject matter varies dependjng 
on the specific requests and needs of 
the girls. Topics usually include breast 
or bottle feeding; clothing and equip- 
ment needed for the baby; arrange- 
ments for care of the baby according 
to the individual mother's living ac- 
commodation; physical and emotional 
needs of the infant; and specific sug- 
gestions for managing the first few 
weeks at home. 


Exercises 
We teach the exercises and tech- 
niques of psychophysical preparation 
as outlined in the New York Maternity 
Center Association's guide.:! These in- 
clude exercises to improve the tone 
of muscles of the abdomen, back, and 
pelvic floor; techniques for rclaxation 
and avoidance of stress; controlled 
breathing techniques for use during 
labor; rest positjons; comfort measures; 
good body mechanics; and a demon- 
stration of postpartum exercises. Dur- 
ing the fourth class, the film Ladies in 
Waiting- 1 is shown; the last class is 
conducted as a labor rehearsal. 
The girls learn that the classes allow 
only enough time to learn the tech- 
niques and that daily practice is nec- 
essary if the exercises arc to be effec- 
tive. How much practicing is done at 
home is not known, but J have thc 
general impression that their persever- 
ance is no better or worse than that of 
married mothers. A few seem to make 
almost a fetish of practice, as if this 
would help to expiate their wrong-do- 
ings. At the other extreme are those 
who never do any of the exercises 
again, either from laziness, disintcrest, 
or lack of will power. Most, however, 
have some incentive to become profi- 
cient at performing the relaxation and 
breathing techniques for labor and the 
exercises that benefit postnatal restora- 
tion as well as pregnancy. 


Many questions 
The classes are informal. Questions 
and discussion are encouraged, and 
most of the girls are eager to partici- 
pate. The relationship of a prenatal in- 
structor with unmarried expectant 
mothers is unique, as these girls have 
no husbands and usually no family or 
friends to offer them support. Most 
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are hesitant to bother their doctors 
with questions rcgarding their preg- 
nancies; the social worker is seen as 
an adoption agent, or as someone to 
help solve financial problems and liv- 
ing arrangements. So these girls are 
fairly bursting with questions, feelings, 
and discomforts, which they dcsper- 
ately want to discuss. 
It often is difficult to confine thcir 
remarks to the topic under considera- 
tion, and not let them wander too far 
into unrelated subjects; however, it is 
just as important not to direct their 
discussion rigidly so that they feel 
stifled rather than welcome to com- 
ment as thoughts occur. Topics not 
ordinarily discussed are sometimes re- 
quested, and if a majority of the girls 
wish it, information is prepared and 
extra time is arranged to present it. 
Venereal diseases and visual depiction 
of an actual delivery are examples of 
subjects that have been included in the 
program. 
Information on birth control is rc- 
quested by many of the unmarricd 
mothers. Unfortunately, it is not yet 
the policy of the Metropolitan Health 
Service to provide information on this 
topic except upon specific request by 
an individual, so this subject has not 
been presented on a classroom basis. 
However, the CAS group worker ob- 
tains pamphlets on birth control from 
the local planned parenthood associa- 
tion for distribution to thc girls, and 
often an informal discussion is initiated 
during the hour that the girls meet with 
the social worker following the pre- 
natal class. 
The social worker's role during her 
discussion period with the girls is as a 
group leader to help initiate and direct 
discussion along constructive lines. The 
topics discussed are entirely up to the 
girls themselves, depending on their 
interests, educational level, and degree 
of social interaction. Sometimes the 
hour js spent in ordinary conversation, 
particularly at the fjrst meeting, and 
the girls break into congenial groups 
to gossip and share experiences. 
This period of socializing seems ben- 
eficial to the girls; the despondency, 
uncertainty, and apprehension that is 
apparent on their arrival at the first 
class changc visibly to cheerfulness, 
optimism, and relief upon leaving for 
home the same day. They compare 
living arrangements and work place- 
ments, discover where onc another's 
home towns are, and find that they 
have much in common, when each 
thought her problems were unique. 
Other group socjal activities that the 
girls have arranged during these ses- 
sions are picnic suppers at a local 
beach, buffet dinners at the home of 
the group worker, and outings to 


movies and symphony concerts (ticket
 
to concerts have been made avajlabIc 
frec of chargc to the CAS for dis- 
tribution at 
their discrction). Man} 
have developed fricndships among 
themselves, which provide further op- 
portunities for companionship outsidt 
the auspices of the agency. 
During the educationally-oriented 
discussions with the social worker, the 
girls have considered such subjects as 
adoption, fostcr home placement, the 
responsibilities of the unmarried 
mother and father, sex education, 
moral ethics, birth control, how to 
utilize their time during pregnancy 
profitably, and plans for the future - 
returning home, further education, 
changing job, or resuming career, mar- 
riage, and so on. So far, only one 
group has been unable to interact suc- 
cessfully, because of emotional dis- 
turbances and wide differences in age, 
background, and interests. 


Evaluation 
We hope that some readers in ap- 
propriate positions will consider estab- 
lishing prenatal classes for unmarried 
mothers in their local areas. We are 
convinced that programs to educate 
these expectant mothers are needed 
everywhere and would be weleomed by 
many girls. 
One girl summed up her apprecia- 
tion of the classes by saying: "Before 
J attended, J didn't care what hap- 
pened. Now J know that a miracle 
is taking place in my body and I must 
see it through to the end jn the best 
way I know how." 
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Every nurse has the following 
ideals prcached to her: "care of the 
\\hole patient," "family-centered care," 
"good nursing support," "comprehen- 
sive nursing care," and "professional 
nurse." Such phrases are on cducators' 
tongues in every hospital and nursing 
school in the country. These ideals 
fostcr theoretical arcuments, stimulatc 
discus..ion groups, 
 and fill nursing 
journals with articles. 
Nurses seem to have trouble prac- 
ticing what is being taucht in the 
classroom. however. 
One basic prob- 
lem is that nursing has allowed itself 
to become restricted by hospital 
policies and routines. A brief review 
of present practices in obstetrical hos- 
pitals and units will emphasize how 
nurses can become frustrated. 


Frustrations of obstetrical nursing 
A nurse is usually assigncd to one 
area of the obstetrical unit - either 
labor, delivery, or postpartum. These 
units. by design, are separated by 
walls that restrict her from giving 
total care to mothcrs. If assigned to 
thc labor rooms. she may ncvcr know 
what happcned to her patient in post- 
partum, yet she is expccted to give 
carc to the "whole patient:' How can 
this principle be carried out when 
the hospital has divided the mothcr 
into three segments? 
When a laboring mothcr is admitted 
to hospital, hcr husband is ushered 
into a \"aiting room or sent home. 
The obstetrical nurse rarely ha.. the 
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Prepared childbirth: 
its impact on nursing 


Today, expectant parents are better informed and more fully prepared for 
childbirth experience. Nursing care in hospitals no longer meets their needs or 
expectations, however. Some nursing groups outside the hospital have pioneered 
new concepts of care that could be incorporated on the wards. 


Elaine Wilson Young 


chance to meet and know him. She 
is expected to carry out the principles 
of "family-centered care;" but sees 
only one member of thc family unit. 
The nurse works on specific days 
of the week for specific blocks of 
hours. This is a reasonable arrance- 
ment by hospital standards, for the 
hospital must be staffed 24 hours a 
day. But. unfortunately. women who 
are about to have babies do not fit 
into these schedules. Therefore, the 
obstetrical nurse often must gO home 
in the middle of hcr "go
d labor 
support:' 
In the past five years. another 
problem has been produced for the 
hospital obstetrical nurse. Thcre has 
been a steady increase in the number 
of mothers who are being prepared 
outside of the hospital for the ex- 
perience of childbirth. Because thc 
nurse rarely knows what the mother 
has been taught, shc has very little 
knowledge of specific direction.. that 
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teacher for the Llmaze Childbirth Educa- 
tion Group in Bo
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the group from 1965 to Augu
t 1967. She 
is the mother of two girl,. agcd three 
and one-h.11f and two }car
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would best help the mother. How can 
a nurse givc "comprehensive nursing 
care" to individual patients when hos- 
pitals have not given the nurse the 
opportunity and time to attend parent 
classes in her community? 
Ten and twenty years ago the 
expectant mother was told very little 
about what to do or what to expect 
during labor and dclivery. As a result, 
these \\omen either experienced ex- 
treme pain throughout labor or were 
medicated to the extent that they re- 
membcred nothing of the experience. 
New instruments, machincs, medica- 
tions, and anesthetics were introduccd 
and made obstetrical care relatively 
safe. However, nurses found their 
professional skills usurped by new 
requircments from these technological 
advancemcnts. Many nurses became 
labor and dclivery tcchnicians. 
With the ad\cnt of educatcd parents, 
a nurse must bcgin to relinquish tech- 
nical duties and broadcn her role to 
meet thc needs and dcsircs of these 
participating parcnts. The obstetrical 
nurse should recognize that parents 
are being well educated and prcpared 
for the childbirth cxpcrience. She 
..hould bc allowcd to follow through 
with parents. to offer guidance a
d 
support during labor and delivery. and 
to make herself a\ailablc to parents 
during thc postpartum period. Only 
thcn will the obstetrical nurse be pro- 
viding "professional carc" that will 
guidc couplcs to a more healthy and 
mcaningful start in family life. 
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Prepared parents 
The desire for better obstetrical 
care is being voiced. Parent groups 
have been formed in major cities and 
academic centers in the United States 
and Canada with the main purpose 
of providing education for expectant 
parents. Such groups hope to over- 
come the trend in obstetrical care 
that was being carried out in the 
1940s and 50s. 
In 1960, the International Chjld- 
birth Education Association was 
formed. This organization is a federa- 
tion of groups and individuals whose 
interest is to prepare parents for the 
experience of childbirth. Norma Swen- 
son, president of ICEA, states that 
the association now has almost 500 
members in various cities of the United 
States and Canada. 
It is interesting to note that the 
"first childbirth education groups 
formed wcre all in major cjties or well- 
known academic centcrs, whereas the 
groups bejng formed in the mid-sixties 
seem to be in smaller cities. Similarly, 
while the original "natural childbirth' 
programs attracted primarily women 
from the upper socio-economic classes, 
the newer programs are in general 
reaching a broad base in the middle 
and upper-middle classes. The advent 
of research programs, to study the 
efficacy of preparation programs 
among c1injc mothers, heralds the 
movement of the principle of child- 
birth preparation into the population 
as a whole." ] 
It is evident that an increasing 
number of parents will seek childbirth 
preparation. Parents will expect more 
from the professional nurse. With such 
preparation will come pressures to 
change hospital policies and traditjonal 
ideas. For those nurses who want to 
be more active in bringing about such 
changes, a study of the evolution, 
organization, and objectivcs of a child- 
birth education group may be helpful. 
For only through change will the nurse 
be able to exercise hcr profcssional 
skill s. 


History of one group 
Our group had its beginnings with 
Dr. Clcment Yahia of the Boston 
Lying-In Hospital. In 1960, he studied 
with Dr. Picrre Vellay, a colleague of 
Dr. Fernand Lamaze, in Paris. Dr. 
Yahia was impressed with the pre- 
pared mothers he observed in France 
and brought the principles of the La- 
maze Method to Boston. 
One of Dr. Yahia's prepared 
mothers was Priscilla Ulin, a registered 
nurse. She was so pleased with the 
Lamaze Method during her own labor 
and delivery that she wanted to help 
other mothers. Mrs. Ulin teamed up 
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with Dr. Yahia, and not only taught 
classes, but followed parents through 
labor and delivery. In three years, 
Dr. Yahia and Mrs. Ulin had prepared 
70 mothers with very good results.:! 
In 1965, a study was published which 
showed clearly that the Lamaze 
Method was very successful in 
Boston.:! 
Soon other obstetricians were send- 
ing their patients to the Lamaze 
classes, and Mrs. Ulin had to recruit 
more nurses. She had no trouble find- 
ing them among mothers she had 
previously prepared. In 1965, when 
I assumed leadership of the classes, 
there were five nurses teaching and 
coaching about 100 mothers a year. 
During 1967, with eight nurses, we 
will have prepared and coached ap- 
proximately 300 mothers. 
The popularity of our organization 
owes something to the Lamaze Method 
itself, but is due mostly to the nursing 
care that our group provides. Wc 
have put jnto practice those ideals 
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and principles that are being taught 
in classrooms. Before our nursing 
practice is discussed. it would be 
beneficial to mention the Lamaze 
Method as we teach it in Boston. 
The Lamaze Method is also referred 
to as the Psychoprophylaxis Method. 
In the third trimester of pregnancy, 
mothers are taught a set of relaxation 
and chest-breathing techniques that 
relate to contractions. They practice 
these exercises with mock contractions 
every day until labor begins. Through 
such repetition, these techniques will 
become automatic responses to real 
contractions at the time of labor. 
Therefore, instead of responding to 
a contraction with the usual response 
to pain, mothers respond with relaxa- 
tion and chest-breathing. 
In labor. as the contractions be- 
come harder, the mother increases her 
chest activity to meet the intensity of 
the contraction. Such mental and 
physical activity helps to djvert her 
attention from the uterine pain. We 


Parents are taught positIOns and 
massages that will help to reduce pain 
during labor. 
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also teach the parents pOSItIons and 
m
ssages that wiIl help to reduce the 
pam. 
We discuss pain freely in our 
classes. We never lead the mothers 
into believing that by using the Lamaze 
Method they will have a painless 
labor; however, if used correctly, the 
Lamaze Method does seem to reduce 
the pain for most women. During 
labor, the average ....oman does 
experience pain. but because her 
response to that pain is so completely 
different from the usual response, she 
remembers her labor as being more 
work than pain. Women do admit 
that there is pain in labor but not 
"suffering." Therefore, memories of 
labor are usually pleasant. 
In classes we also have the mothers 
practice a correct position for pushing. 
The act of pushing usually makes 
all the work in labor worthwhile. The 
majority of mothers state that pushing 
and the eventual dclivery was one 
of the most pleasurable and thrilling 
experiences of their lives. However. 
we caution our classes that not every 
woman has these feelings during the 
second stage. Some women feel that 
although pushinl! lid not hurt, it was 
not pleasant, either. A minority of 
women do experience pain during 
pushing. This discomfort is usually 
due to a posterior head and if. after 
a few pushes the head does not turn, 
a spinal anesthesia usually is recom- 
mended. 
In class we describe the actual 
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Childbirth should be a team effort that 
includes mother, father, doctor, and 
nurse. 


delivery with and without low forceps. 
We have found that our prepared 
mothers can have forceps applied 
between contractions and, by follow- 
ing specific directions from the doctor, 
can still experience the supreme joy 
of the delivery with no pain and no 
anesthesia. 


Organization of the program 
Only registered nu. :es who have 
used the Lamaze Method in their 
own labors do the teaching and are 
on call to gi\e supportive nursing during 
labor. This is not to say that only 
women who ha\e themselves exper- 
ienced labor arc good obstetrical 
nurses. One rcason for using only 
nurse-mothers is that, as a paying 
proposition. our program would not 
financially support single nur<;es. For 
all of us, our families are our first 
concern and the Lamaze Program is 
part-time. However. we ha\e L found 
thJL our expectant parents seem Lo 
appr
ciate thc fact that we. as nurses. 
have had the experience of IJbor and 
delivery. We. therefore, look upon 
motherhood as being an advantage in 
our field. - L 
Although \\e have no formal con- 
ncction 
ith Boston University. we 
use their nursing school cla<;sroom 
for our classes. We open our sessions 
to all nursing students, nur<;cs. and 
obstetricians 
ho wish to observe the 
classes. Each scssion is comprised of 
five consecutive classcs. onc e\ening 
a \\eek. The cvening hours are con-=- 


venient for fathers as well as those 
expectant mothers who work. The 
typical class has eight couples (the 
fathers usually attend all classes) and 
two or three nurse-teachers. 
We strive for informality in the 
classroom and use the discussion 
method of teaching with a minimum 
of lecturing. Each class is composed 
of one hour for discussion and one 
hour for exercise practice and instruc- 
tion. 
Two weeks before her due date, 
each expectant mother will meet with 
one of the nurses whom she met in 
class. This meeting gives the nurse 
the opportunity to know the mother 
on an individual basis; it is also help- 
ful for the mother to review the 
techniques and ask any further ques- 
tions she may have. 
All of the nurses that teach the 
classes arc available to go into the 
hospital and coach labors and 
deliveries. As an independent group, 
we have obtained permission from 
all the major obstetrical units in 
Boston to accompany our mothers 
through labor and delivery. We offer 
this nursing service to our parents 
and find that most of them do ....ant 
a nurse with them whom they know. 
We, as coaches, do not gO into the 
hospital until the mother is in active 
labor and do not leave until after 
the delivery. 
Although we discuss the postpartum 
period in class, we are aware that for 
most parents the reality of parent- 
hood does not come until after the 
delivery. We encourage the parents 
to calI us when they get home from 
the hospital. The majority of mothers 
call and the nurses act as sounding 
boards for expressed joys and depres- 
sions. We offer hints for baby-care. 
breast-feeding, and family relations. 
Often we refer questions and problems 
to the obstctrician, pediatrician, or 
to other organizations. 


General philosophy 
As we became more organized, 
we found it necessary to de\ elop a 
philosophy and objectives that heIp 
us meet our goals. These arc sent 
to interested doctors and hospitals 
so that we can all \"ork morc closely 
as a team. 
Our group functions under the 
folIo.... ing philosophy: The process of 
childbearing can be a happy. healthy. 
and meaningful experience to a f.lmil
. 
Childbirth should be a team effort 
including the mother, father, dl)ctor. 
and nurse. Anesthcsia mav be neces- 
sary for the healthful deli\er) of 
mother and/or baby; ho....ever, if such 
intervention is not necessary. ....e ha\e 
ob<;erved that the mother can partici- 
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pate with relative comfort and control. 
We also believe that any pregnant 
woman who wants to be awake at 
her delivery can be helped by our 
classes to have an enjoyable childbirth 
experience. We try to emphasize that 
there is no such thing as a special 
type of woman who can or cannot 
participate in her labor and delivery. 
It seems to be a common assumption 
that a large, strong-willed woman will 
fare better in labor and delivery than 
the small, nervous woman. We have 
found that nearly all well-prepared 
women do well unless there is a grossly 
abnormal labor. 
In our associations with expectant 
parents, we attempt to de-emphasize 
the importance of labor and delivery 
in relation to the whole experience 
of becoming parents. Too often classes 
such as ours lead parents to focus 
only on the hospital experience and 
to think very little of being at home 
with a new baby . We try to have 
parents understand that labor and 
delivery is only a step in the long 
process of starting a family. 


Objectives 
The main goal of our program IS 
to prepare parents for childbirth in 
a manner that is consistent with safe 
modern obstetrics and is physically 
and emotionally satisfying to both 
mother and father. We have four 
written objectives that help us meet 
this goal. 
The first two objectives usually are 
met in all prepared childbirth classes: 
· To acquire a basic understanding 
of the reproductive system, pregnancy, 
fetal development, labor, and delivery. 
· To learn the relaxation and res- 
piratory techniques that are necessary 
to minimize pain. 
But the next two objectives are 
usually neglected or passed over too 
lightly by some groups: 
· To understand the necessity of 
complete cooperation with the medical 
team. 
· To learn how to cooperate in 
labor and delivery with and without 
the use of anesthesia. 
There have been too many books 
and articles written for prospective 
parents that put them on the defensive 
with their doctors. It seems that many 
mothers do not trust their doctors 
for fear that he will put them "out" 
without their consent. Many patients 
extend this distrust to the labor nurse. 
They are afraid that she will "slip" 
them something. We are all aware 
of the mother who fights with anyone 
who approaches her with a medication. 
In preparing our parents, we first 
build up confidence in the obstetrical 
team. We assure them that no one 
42 THE CANADIAN NURSE 
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will give them medication unless it 
is asked for by the mother or unless 
it is medically necessary. 
A labor sheet given to each couple 
describes the events of labor; jncluded 
on this sheet is the time that it might 
be advisable for medication to 
be 
given or to be asked for by the mother. 
We have found that a very light 
medication given at about four centi- 
meters dilation is most beneficial to 
help the mother relax and to give her 
the incentive to continue to work. 
In an average length labor, the 
time around four centimeters dilation 
is the most discouraging for the 
mother. She may have been in labor 
for hours with what she believes are 
strong contractions only to be told 
that very little djlation has taken place. 
We have noted that she becomes quite 
depressed and discouraged. If these 
feelings last too long, we have found 
a medication, such as Nisentil or 
Demerol, gjves her the psychological 
boost that she needs. 
We describe this period as the 
"hump" of labor that seems to give 
the most trouble. Some women, with 
the encouragement of their husbands, 
can work themselves past this phase 
without medication, but many do 
benefit from its help. We emphasize 
that a small dosage of medication 
will not put them to sleep or cause 
them to become confused. On the 
contrary, it usually seems to wake 
them up and give them the needed 
pep to continue working. 
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Teaching is done by registered nurses 
who have used the Lamaze Method 
in their own labors. 
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As we reinforce their confidence in 
the obstetrical team, we explain all 
the routine procedures that might be 
carried out on them. We define prep, 
enema, blood work, catheterization, 
x-rays, fetal heart readings, rectal and 
vaginal examjnations, and Caesarean 
section. Our objective is to cover any- 
thing that might happen to a particular 
patient durjng labor so that nothing 
will take the parents by surprise. In 
discussing these procedures, we go one 
step further and give the mother some 
definite techniques that will aid the 
personnel in carrying out most of the 
procedures. Such techniques also will 
make the procedure more comfortable 
for the mother. 
In describing labor and delivery, 
we give the textbook picture first. 
This normal picture gives a basis for 
the discussion of the abnormal. We 
discuss the usual abnormal labors and 
deliveries and encourage the parents 
to offer any stories that they might 
have heard from friends or relatives 
concerning djfficult labors and deliver- 
ies. It is believed that by discussing 
the abnormal frankly, parents gain 
confidence that the teacher is not hold- 
ing anything back. 
Such discussions also clear up mis- 
conceptions. Parents seem much more 
willing to cooperate with the medical 
team because they have a better 
understanding of why things are being 
done. Classes that discuss only normal 
labor and delivery do not prepare 
parents to cooperate completely with 
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the medical team. Parents prepared in 
such a manner expect that their labors, 
too, will be normal and do not fully 
understand why a deviation from the 
textbook picture must take place. 
Although the fourth objective could 
be included under the third, we spell 
it out because it cannot be emphasized 
enough: to learn how to cooperate in 
labor and delivery with and without 
anesthesia. 
Not all mothers in our classes want 
to be awake at the time of their 
deliveries. Some want to have a natural 
delivery and others want to have an 
anesthetic. We tell all mothers that 
because of the uncertainty of the 
outcome of any delivery, their desires 
might not be met. We still try to 
give them what they want, but no 
onc can give them a guarantee. 
The mother who desires anesthesia 
might surprise herself and her doctor 
by having such a rapid second stage 
that there would be no time to give 
the anesthesia she wants and expccts. 
Therefore, she must learn and practice 
the techniques to be used for a 
natural deli\ery. The mother who 
....ants to be awake may have a difficult 
delivery and become exhausted trying 
to push the baby out, or an emergency 
with the baby may necessitate a quick 
delivery with anesthesia. Therefore, 
all mothers are taught how to coop crate 
with ancsthesia and ....ithout it. 
We discuss all possible aspects of 
anesthesia: how it is given, what it will 
feel like, and how the mothcr cooper- 
ates with the anestheologist. As a 
teaching aid. we use role play. Every 
mothcr acts out normal and abnormal 
labors and deli\erics, ....ith the nurse- 
teacher giving cues to .... hat is hap- 
pening to thcm. The} practice position- 
ing, brcathing. and relaxing with man} 
different types of mock contractions. 
They act pushing and delivery ....ith 
and without forceps and ....ith and \\ith- 
out anesthesia. Because the husband is 
with the mother in class, he hears the 
cues the teacher gives and at home 
practices with his wife by giving sim- 
ilar commands. 
In his book. The Case Against 
Narural Childbirth, Waldo Fielding 
points out the psychological problems 
that can be creatcd for the woman ....ho 
feels that she has "failed" .... hen !>he 
was unable to have a natural dclivery.
 
By our duel approach to deli\ery (with 
and without anesthesia), our mothers 
are better prepared for the unexpected. 
We have almost eliminated the terms 
"success" and "failure" from our vo- 
cabulary. One can fail if one does not 
attain a set goal. We help our mothers 
set a realistic goal in labor and delivery 
- to participate to the point that is 
comfortable and medically advisable. 
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Future of obstetrical nursing 
Groups such as ours are pioneers in 
maternity nursing. At present we have 
barely enough nurses to handle the 
number of interested parents, and the 
number of patients is steadily increas- 
ing. \Ve need more interest demon- 
strated by hospital nurses - not only 
to give total care, but also to put pres- 
sure on hospitals to change policies. 
Very few Boston hospitals recog- 
nize the father's role in prepared child- 
birth. One or two hospitdls do allow 
husbands in the labor and delivery 
areas, most hospitals allow him in the 
labor area only, and a few do not al- 
low him in the units at all. If more 
nurses demonstrated interest in family- 
centered maternity care. hospital pol- 
icies \\ould change. 
Our program 
reaches only a small 
segment of our society - usually the 
higher socio-economic and educational 
segments. Classes and nurses such as 
ours could and should be more avail- 
able to the total population. E\ery 
hospital concerned with maternity care 
should spon<;or parent classes taught 
by nurses ....ho arc a\ailable to follow 
through labor. deli\ery. and postpar- 
tum care. The professional nurse mmt 
be willing to lea\e her segmented 
floors ana releasc the technical and 
mechanicdl aspects of the units to thc 
care of technical nurses and pcrsonnel. 
Nurses who arc willing to give pro- 
fessional care to families will gain 
much more satisfaction from nur;ing, 
for only then will they begin to realize 
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Each group of parents attends five 
classes, one evening a week. at Boston 
University. 


their full potential. If more maternity 
nurses would expand their roles to in- 
clude prepared childbirth programs, 
more parents ....ould \iew labor and 
delivery as an event to be cherished 
rather than feared. 
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Infection control nurse 
a general hospital 


"1\00 stronger condemnation of any 
hospital or ward could be pronounced 
than the simplc fact that any zymotic 
discase has originated in it, or that 
such diseases have attacked other pa- 
tients than those brought in with 
them. " 
Florence Nightingale spoke these 
words at the Liverpool meeting of the 
National Association for the Promo- 
tion of Social Sciences in 1862. Now, 
105 years later, not only in spite of, 
but also because of the great advances 
made in medicine and surgery, hospital 
infection continues to be a problem. 
One of thc problems in hospital in- 
fection control programs has been the 
lack of a person to pursue the epidem- 
iological data and to enforce the rec- 
ommcndations of the hospital's infec- 
tion control committee. Rccognizing 
this problem, the administrato(s of a 
British hospital created the full-time 
position of infection control sister in 
1960. This nursc's duties included col- 
lecting information, carrying out in- 
vestigations, and improving some hos- 
pital procedures.! Because of the suc- 
cess of this vcnture, several other coun- 
tries now are training and employing 
infection control nurses. The infection 
control nurse is "essentially a liajson 
officer charged with setting up and 
maintaining the new lines of communi- 
cation reqiíired to deal with cross in- 
fection. ":! 


Responsibilities 
In I 966, on the recommendation of 
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The infection control nurse is essen.ially a liaison officer charged with setting up 
and maintaining the new lines of communication required to deal 
with cross infection. 


Pauline Lyon 


the infection committee, The Wellesley 
Hospital decided to employ an infec- 
tion control nurse (ICN) who would be 
on the staff of the department of path- 
ology and responsible to the bacteri- 
ologist. Her duties are: 
I. To record and tabulate all hos- 
pital infections. Information is collect- 
ed from the laboratory, from daily 
visits to the wards, and from the em- 
ployee hcalth unit. 
2. To provide inservice education 
fpr student and graduate nurses and 
for the auxiliary staff. 
3. To investigate epidemics of in- 
fections. Relevant specimens are col- 
lected and the results of epidemiologi- 
cal tests, such as bacteriophage typing, 
arc correlated. 
4. To make special surveys that 
the infection committee may wish to 
initiate. 
5. To make regular tests of the 
environment, including the wards, 
kitchens, and swimming pool. 
6. To keep informed of the current 
medical and nursing literature and to 
distribute articles of interest to wards. 
7. To carry out public relations 
and liaison duties for all departments. 


Background knowledge 
At present, no specific course is 
offered to prepare a nurse for this 
work. However, Dr. J.C.N. Westwood, 


Mrs. Lyon. a graduate of The Wellesley 
Hospital, Toronto, Ontario, is Infection 
Control Nurse at the same hospital. 


director of the University of Ottawa's 
department of bacteriology, is working 
on the curriculum of a proposed eight- 
week course for infection control 
nurses. This course would include mi- 
crobiology, cross-infection, disinfec- 
tion, the keeping of records and their 
use, and environmental testing. 
It has been suggested that the ICN 
nurse should have some additional 
knowlcdge jn fields related to infection 
control, such as public health. In my 
experience, training in the strict aseptic 
techniques of the operating room has 
been helpful. 
The infection control nurse also 
must have a thorough understanding of 
microbiology. She can learn much by 
reviewing basic bacteriology and by 
working in the laboratories with the 
technicians. Also, because of the wide- 
spread use of antibiotics in the treat- 
ment of infection, the nurse should 
know their spectrum of antibacterial 
activity and their usefulness in therapy 
of lesions in specific arcas of the body. 
There is a great deal of controversy 
about the different disinfectants and 
their effectiveness; sometimes, too, the 
manufacturers' information is mislead- 
ing. No hospital can perform individual 
tests on all the solutions used. Until 
there is a central objective source of 
information (perhaps federal), the ICN 
should have a thorough knowledge of 
the actions and limitations of each dis- 
infectant. She can answer queries in 
the wards, notice if a mistake is made 
in the choice of a solution, and explain 
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the reasons for the preference of an- 
other disinfectant. 
Logically, the person who assumes 
the role of infection control nurse also 
must have a good understanding of the 
various communicable diseases and the 
techniques used in isolation care. 
Program at The Wellesly Hospital 
I have formed the following routines 
and find them quite satisfactory. I start 
each morning in the bacteriology lab- 
oratory where I read the reports of the 
previous day and make a list of all pos- 
itive cultures. I then go to the wards 
and check the charts of the patients on 
my list. If a patient appears to have an 
infection, r fill out an infection form. 
These forms are for my use only and 
are not part of the chart. The informa- 
tion includes: whether or not infec- 
tion was present on admission; oper- 
ations; relevant history; course of in- 
fection; treatment and procedures; lab- 
oratory results; and chemotherapy. The 
form also has a space for date of ad- 
mission and diagnosis. 
In addition, I keep a small cross- 
index file of the specific infection, caus- 
ative organism, patient's name, room 
number, and doctor. If the patient has 
a urinary tract infection, I note wheth- 
er or not he was ever catheterized. I 
also note re-admissions of patients with 
hospital-acquired infections. 
While I am on the ward, the head 
nurse may bring to my attention other 
patients who have not had bacteriolog- 
ical examinations. This is a good time 
JANUARY 1968 
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to discuss problems concerning proce- 
dures, such as isolation, or any other 
trouble with techniques or lack of com- 
munication involving other depart- 
ments in the hospital. I have found 
nothing but the be!>t cooperation and 
intcrest in all scrvices. 
Sources of potential hazards in high- 
risk areas, such as the nursery, oper- 
ating and recovery rooms, and kitchens 
are thoroughly and regularly investigat- 
ed; any necessary adaptations are dis- 
cussed with the department and infec- 
tion committee. Personnel are encour- 
aged to report their own infections, 
such as boils and upper respiratory dis- 
eases. Until this infection subsides or 
is cured. they should stay off duty or 
be relocated to another area of the hos- 
pital where they cannot harm the pa- 
tients. 
At the present time we are working 
on several surveys. One concerns the 
rate of infection on a specific service 


Author (left) and Mrs. Diane BaJ...er, 
head nurse of the intemive care unit, 
test equipment in the respiratory func. 
tion laboratory. 
and another involves the feasibility of 
permanent isolation rooms. As soon as 
we have sufficient information on the 
occurrence and cause of infection in 
our hospital, we will be able to take 
further steps to reduce this rate. 
Changes cannot be made overnight. 
The w;rk in preventive medicine is 
often slow and difficult to measure. 
This is a satisfying job. however, in 
that the infection control nurse assi<;ts 
the other hospital members to main- 
tain a healthy ph}sical cmironment 
conducive to the patients' well-heing 
and recovery. 
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Feeding disturbances can be the symptom of a more serious emotional problem. 
This study of a five-year-old girl's refusal to eat emphasizes the need for a 
coordinated nursing and treatment plan. 
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A thin little girl in pink knitted 
slippers tiptoes stealthily down the 
long pediatric corridor. 
She sees her nurse watching and 
runs over with her big news. "I ate up 
all my lunch," says Mary Ann, "and 
now I'm wajting for my daddy." 
Her nurse smiles. but must think 
before answering, because her answer 
is part of Mary Ann's treatment. The 
reply must be warm and convey inter- 
est, but not praise the eating; this 
might set back her progress. Even in 
such apparently natural situations. her 
nurses must plan answers that recog- 
nize deeply hidden emotional needs. 


Background information 
Diagnosis for admission was "child- 
hood neurosis, manifested by anorexia 
nervosa." Mary Ann had refused to 
eat. Her doctor described Mary Ann 


as "a nervous, high-strung upset five- 
year-old, who has a history of poor 
feeding largely on an emotional basis." 
The history showed that she had no 
vomiting, no food intolerance but 
would wilfully refuse to eat even after 
bribes, coaxes, and threats. She had 
had poor feeding habits even as an in- 
fant, and consequently food had been 
forced on her. 
The doctor had suggested a short 
hospitalization to determine the cause 
and to rule out possible abnormalities. 
After a full range of tests, including 
barium studies, it was discovered that 
the results were within normal range. 
Other signs 
It did not take long to realize that 
Mary Ann's refusal to eat was only 
one sign of a more serious and threat- 
ening disturbance. Nursing staff noted 
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and reported several things about 
Mary Ann's behavior. She craved 
chocolate milk, pop, and candy. She 
preferred adult company. She had a 
"whiney" voice and frequently lapsed 
into baby talk. She longed for her 
father and when his visits ended she 
often exhibited temper tantrums. 
The lonely, sad-eyed little girl did 
not trust anyone readily. She sighed a 
great deal and seemed unhappy even 
when talking about pleasant home ex- 
periences. 


Home environment 
Mary Ann's parcnts wcre fairly 
young and very concerned over their 
little girl. They were well-intentioned, 
but not overly intelligcnt in matters of 
child-rcaring. The family doctor des- 
cribed them as "oversensitive and hy- 
per-reactive" and reported that the 
mother had been under treatment for 
an anxiety neurosis. 
They worried about Mary Ann's 
apparent lack of interest in food. They 
tried to force hcr to eat. When she re- 
belled they threatened and when this 
did not work, they turned to bribery. 
Eventually meals became highly emo- 
tional situations. 
Mary Ann's father workcd !>hifts 
and only rarely atc \\ith the family, 
but Mary Ann had commented that he 
often atc peanut butter sandwiches, 
potato chips, chocolate bars. and pop 
at homc while watching television. 
The psychiatrist reported that, ac- 
cording to his tests, Mary Ann regard- 
cd hcrself as thc least significant mem- 
ber of the family. If, in reality, this 
\\as not the true situation, it was the 
way Mary Ann saw it. 
Problem defined 
This situation permitted M.uy Ann 
to stage her rebellion. By refusing her 
meals, she gained importancc in the 
family group, became more like the 
fathcr she admired, and obtained food 
that shc enjoyed (candy, chips. and 
pop). 
. The staff now began a planncd re- 
gime. Mary Ann was encouraged to 
eat her meals, and no bct\\cen-meal 
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snacks were to be given. The entire 
staff and even other patients encour- 
aged her to eat, scolded her when she 
refused, and praised her if she ate a 
morsel. 
This plan failed. 
The treatment was changed. The 
doctor wrote the order "may have any 
nourishment desired." So, while the 
other children ate meat and vegetables, 
Mary Ann ate cookies, chocolate milk, 
candy, and pop. 
It was soon noticed that Mary Ann 
was very upset by her parents' visits 
and especially by their departures. Al- 
ways, they questioned her about how 
much and what sort of food she had 
been eating. It was suggested to them 
that they visit less freq
ently and place 
less emphasis and stress on the feeding 
problem. 
The situation became worse; Mary 
Ann spent her days tripping from her 
bed to the ward kitchen to "charm" 
chocolate milk from the maid, and her 
afternoons usually contained at least 
one tantrum when the parental visit 
cnded. This method of treatment was 
a failure too. The rcal problem was in 
the emotional reaction to her home 

ituation and her feelings of insignif- 
Icance. 


Another plan 
The turning point of Mary Ann's 
treatmcnt occurred when a child psy- 
chiatrist examined and intcrviewed 
her. Hc diagnosed that Mary Ann suf- 
fered from a habit disorder caused by 
hcr father's spoiling her with food of 
all kinds at all hours. Parental over- 
solicitudc and misguided intentions 
contributed to the problem. Mary Ann 
used food to manipulate the adults in 
her presence. No signs of schizophren- 
ia or anorexia nervosa were seen. 
The recommendations that the psy- 
chiatrist put forth stressed parent 
teaching and counseling. All between- 
meal snacks (except water) had to be 
stopped. especially those givcn by the 
father. Marv Ann was to be given the 
usual hospit..!1 mcals at the regular 
time e\cry day. If she did not touch 
the tray \\ ithin 15 minutes. it \\ as to 
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Miss Sparks was a second year student at 
the Hamilton Civic Hospital when s"e pre- 
pared this article as a pediatric assignment. 


be removed and no more food given 
until the next regular meal. All fluids 
were to be withheld until solids had 
been eaten. 
Parcnt tcaching and counseling was 
the key. How do 
you explain to loving 
parents that they arc responsible for 
their child's emotional disturbance? 
How do you begin to tcll them that 
their methods of child rearing ..!re un- 
sound? Many parents benefit from this 
kind of counseling, adjust their atti- 
tudcs, and learn to trust a psychiatrist, 
social \\orker. or doctor to share thcir 
problem and to help them overcome 
it. 
HO\\e\er. :\fary Ann's parents could 
not fathom that thc\ were \\Tong. 
They seemed unable' to understand 
that thcir daughtcr's feeding habit.. 
werc part of an emotion..!1 ilÌness. 
As thc doctor aso;umed the rolc of 
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counselor. he explained that children 
are not born with knowledge of what 
is normal and abnormal. They learn 
these things at home in the early years. 
For children to eat regular meals' they 
must understand that eating is a nor- 
mal family function. If parents fail to 
eat nutritious food at regular times, 
they cannot expect their child to eat as 
if this were normal. 
"Of course, eating is normal," the 
father replied to one nurse, "everyone 
has to eat to stay alive." And, when 
Mary Ann refused to eat in hospital, 
her father "smuggled" candy and ice 
cream to her with the excuse that she 
had to eat something. 
The nursing staff refrained from 
emphasizing the feeding aspect of 
Mary Ann's hospitalization. When 
questioned about her eating, the nurses 
would say that she was progressing 
and then change the subject. 
The parents cooperated very little. 
The psychiatrist believed that they 
might be deliberately creating confu- 
sion between members of the treat- 
ment team. 


Some progress 
At first, Mary Ann was confused by 
her extremes of treatment. When the 
psychiatrist's recommendations were 
followed, Mary Ann still refused to 
eat but she became very hungry when 
no between-meal snacks were allowed. 
Gradually, as each meal was put be- 
for
 her, she began to sample, at first 
only sweet things, such as pancake 
syrup. Each day she ate a little more 
until at last she was eating all of the 
food and actually looking forward to 
her meals. A milestone had been 
reached. Her parents believed she was 
"cured." But had the problem been 
rectified or only exposed? 


A nursing problem 
Mary Ann was not a victim of a 
disease that could be treated with 
drugs and rest. Her nursing care re- 
quired a deep understanding of the in- 
divjdual. This necessitated coordinated 
and planned care by the staff. 
At first, she had been "treated" in 
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many different ways by well-intention- 
ed staff members. Comments such as 
"You're a bad girl for not eating," or 
"You'll make everyone happy if you 
eat." created much confusion for the 
child. This was discussed at team con- 
ferences and a sign with specific orders 
for approach was hung on her bed. 
Another problem was that Mary 
Ann had no feeling of identity with 
anyone nurse. She especially needed 
one particular nurse in whom to place 
her trust. After discussion at confer- 
ence a student was assigned to care 
for her for longer periods. 
Because Mary Ann was accustomed 
to manipulating her parents for her 
own ends' she tried to manipulate her 
nurse. The assignment of one respon- 
sible nurse helped to alleviate this sit- 
uation, too. 
Another problem was that Mary 
Ann's treatment involved other pa- 
tients. Children stopped eating be- 
cause of her influence, and some gave 
her their cookies between meals. 


A single nurse approach 
The nurse spent as much time with 
Mary Ann as possible and they be- 
came good friends. Often Mary Ann 
tested her nurse by being very sweet 
for a while and then asking for candy. 
When she felt very angry or when she 
had been thwarted, she looked to the 
nurse for comfort. 
The nurse tried to restore Mary 
Ann's feelings of significance and show 
her that she was loved by giving her 
lots of attention before she demanded 
it. This erased the necessity for the 
child to act out at mealtime to obtain 
adult attention. Such nurse-patient ac- 
tivities as hand-holding, occasional af- 
fectionate hugs, playing together, and 
talking together helped the child gain 
a sense of self-worth. 
Observation and recording of her 
willingness to eat, her relationships 
with others, and her reactions to her 
family were important, as progress was 
to be measured in these areas. 
Creative play (art. dolls) was en- 
couraged because Mary Ann could 
learn to express herself through these 


media. Initially she disliked going to 
the playroom, but soon relaxed, al- 
though she preferred to play alone. 
She tolerated the presence of other 
children, but refused to share her toys. 
Drawings of her family and herself 
and her treatment of the dolls helped 
the staff to understand some of her 
feelings. 
The goals of her treatment were to 
help her understand that she was 
loved, that she did not have to do any- 
thing special (such as refusing meals) 
to merit this love and attention, and 
that eating is normal. 


An unknown outcome 
The responsibility for these goals 
rests with the parents' Now that Mary 
Ann is home. will she continue to de- 
velop as she did during her hospitaliza- 
tion, or will she revert to the confused, 
frightened, insecure, and rebellious 
child of such a short time ago? 0 
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Manuscripts: 


The Canadian Nurse and L'infirmière canadienne wel- 
come original manuscripts that pertain to nursing, nurses, 
or related subjects. 
All solicited and unsolicited manuscripts are reviewed 
by the editorial staff before being accepted for publication. 
Criteria for selection include: originality; value of informa- 
tion to readers; and presentation. A manuscript accepted 
for publication in The Canadian .Vurse is not necessarily 
accepted for publication in L'infirmière Canadienne. 
The editors reserve the right to edit a manuscript that 
has been accepted for publication. Edited copy will be 
submitted to the author for approval prior to publication. 


Procedure for Submission of 
Articles: 


Submit original copy of manuscript. Manuscript should 
be typed and double spaced on one side of the page only, 
leaving wide margins. 


Style and Format: 


A manuscript should be from 1,000 to 2,500 words in 
length. Insert short, descriptive titles to indicate divisions 
in the article. When drugs are mentioned, include generic 
as well as trade names. A biographical sketch of the author 
should accompany the article. Webster's 3rd International 
Dictionary and W
bster's 7th College Dictionary are used 
as spelling references. 


References, Footnotes, and 
Bibliographv: 


References, footnotes, and bibliography should be limited 
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the article. References to published sources are numbered 
consecutively, according to their appearance in the manu- 
script, and listed at the end of the article. Information that 
cannot be presented in formal reference style is either 
worked into the text or set up as a footnote. 
Bibliography listings are unnumbered and placed in al- 
phabetical order. Space sometimes prohibits the publishing 
of a bibliography, especially if it is a long one. In this 
event, a note is added at the end of the article stating that 
the bibliography is available on request to th
 editor. 
For book references, list the author's full name, book 
title and edition. place of publjcation, publisher, year of 
pl'blication, and pages consulted. For magazine references, 
list the author's full name, title of the article, title of mag- 
azine, volume, month, year, and pages consulted. 


Photographs, Illustrations, Tables, 
and Charts: 


Photographs add interest to an article. Black and white 
glossy prints are welcome. The size of the photographs is 
unimportant, provided that the details are clear. Each photo 
should be accompanied by a full description, including 
identification of persons. The consent of persons photo- 
graphed must be secured. Your o\\-n organization's form 
may be used or CNA forms are available on request. 
Line drawings can b
 submitted in rough. If suitable, 
they \..ill be redrawn by the journal's artist. 
Tables and charts should be referred to in the text, but 
should be largely self-explanatory. Figures on charts and 
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research abstracts 


Gerhard, Wendy Judith.Concerns expressed 
by patiellts after hysterectomy. London, 
1967. Thesis (M.Sc.N.) Univ. of Western 
Ontario. 


This study was undertaken to determine 
the kinds of concerns expressed by patients 
after a hysterectomy. The sample comprised 
25 women preparing for discharge from one 
general hospital. A relatively unstructured 
type of interview was used to collect data 
about the concerns, and descriptive infor- 
mation about each subject in the sample 
was obtained from the clinical charts. 
Statements of concern were extracted from 
written narrative recordings of the inter- 
views and were classified and coded, accord- 
ing to the kind of concern expressed, under 
nine main headings. 
Twenty of the subjects expressed one or 
more concerns. Five subjects expressed no 
concerns. The area with the most concerns 
coded was related to the subject's conception 
of her own body integrity, both physical 
and mental. The fewest concerns were about 
malignancy. 
Statements that indicated a lack of con- 
cern were extracted. The largest group of 
these related to discharge from hospital. 
Neither the marital status, age, number 
of children. diagnosis, nor type of surgery 
seemed to have any effect on the number 
and kind of concerns expressed. Subjects 
who remained in hospital longest and" who, 
therefore, had prolonged contact with mem- 
bers of the health team, did not express 
any fewer concerns than those subjects in 
hospital a minimum length of time. 


Kuhn, Barbara. A study of the relationships 
among selected educational evaluations in 
schools of nursing and performance on 
licensure examinations. Montreal, 1967. 
Research )>roject (M.Sc'<A)) McGill. 
This study examines the relationships 
among educational evaluations of student 
nurses from entrance to the school of nurs- 
ing through the writing of licensure exam- 
inations. The sample is composed of the 
grade, and scores of a class of students 
who entered the seven Engli
h-language dip- 
loma schools of nursing in Quebec in the 
fall of 1963 and who qualified to write 
licensure examinations in August, 1966. The 
evaluations include the general educational 
level attained prior to admi
sion to the 
school, course-end grades and averages ob- 
tained during the three-year program, a 
clinical nursing performance rating in two 
schools, achievement test scores, and licen- 
sure test scores. 
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The distribution of course-end grades and 
test scores was analyzed. The relationship 
of the general educational level to other 
evaluations was studied. The accuracy of 
predicting the licensure test mean from 
the preclinical average was determined for 
each school. A comparison was made of the 
clinical nursing performance appraisal ob- 
tained in two schools with other educa- 
tional evaluations. The relation of the final 
grade average to the licensure test mean 
was studied in five schools. The correlations 
between attainment on achievement tests 
and on licensure tests were examined ac- 
cording to schools. 
Good, Shirley Ruth.Preparation of univer- 
sity teachers of nursing in Canada: pro- 
posals for the professional education com- 
ponent of a master's program. New York, 
1967. Thesis rEd.D.) Columbia Unil'ersity. 
The primmy purpose of this study was to 
make proposals for the development of the 
professional education component in mas- 
ter's programs for the preparation of uni- 
versity teachers of nursing in Canada. These 
proposals were to be based on elements of 
professional education identified by leaders 
in Caoodian university and nursing educa- 
tion, and university and nursing affairs, and 
from the elements identified in published 
materials as desirable for university teacher 
preparation. 
Two approaches were used to implement 
the study. Publications, such as conference 
reports, journals of nursing, journ:Jls of high- 
er education, journals of teacher prepara- 
tion, relevant research studies, and resource 
books central to the study, found in cumu- 
lative repositories, such as The Education 
Index and Cumulative Index to Nursing 
Literature, were read. Professional edurotion 
ingredients suggested by the authors as ne- 
cessary to prepare for university teaching 
were identified in various articles. A list was 
made of these suggested elements, followed 
by an internal evaluation for synonymous 
meanings. The elements held to have syn- 
onymous meanings were placed into major 
categories and were utilized later in the de- 
velopment of a rating scale. 
The second aspect consisted of personal 
interviews with 10 acknowledged leaders in 
Canadian university eduo:ttion, nursing edu- 
cation, and university and nursing affairs. 
The selection of the interviewees was based 
on the following criteria: I. positions held, 
past and present; 2. elective professional of- 
fices, past and present; 3. communication, 
written and oral. relative to graduate educa- 
tion and nursing education and 4. regional 


(Atlantic, Central and Western Provinces) 
and cultural (English and French-Canadian) 
representation. 
Six constituents of professional educa- 
tion for the preparation of university teach- 
ers identified in the published materials 
were: the teaching-learning process; the skills 
of communication; the methods of teaching; 
the process of measurement ond evaluation; 
the planning of curriculum; and the prac- 
tice of teaching with supervision. 
The opinions and suggestions of the se- 
lected Canadian experts in the interview sit- 
uation identified the elements of profes- 
sional education as: the nature and purpose 
of higher eduoation; the teaching-learning 
process; teaching procedures; the process of 
measurement and evaluation; curriculum 
and course planning; and laboratory teach- 
ing experiences. Related and complementary 
elements in the published material included 
faculty-institution problems and policies, the 
nature and purpose of higher education, the 
philosophy of education, the sociology of 
education, and the counseling and guidance 
of students. Of these, only history and de- 
velopment of higher education were men- 
tioned during the interviews, yet on the 
rating scale these elements received signifi- 
ront endorsement. 
From these data it was concluded that the 
acknowledged Canadian leaders who partic- 
ipated in the study supported the inclusion 
of the professional education component in 
a master's progmm for the preparation of 
nurses as university teachers in Canada. 
Four major units of study, which evolved 
from an analysis of the identified elements, 
were proposed: 
1. The first unit, consisting of history and 
development of higher education, the nature 
and purpose of the university, the sociology 
of education; and philosophy of education. 
2. The second unit. consisting of those 
elements that deal with the nature of the 
undergraduate student, educational (develop- 
mental) psychology, and the guidance and 
counseling of students. 
3. The third unit, consisting of knowledge 
and skíll directly concerned with teaching, 
objectives for planning curricula and courses, 
teaching-learning processes, teaching proce- 
dures, laboratory teaching experiences, and 
the process of measurement and evaluation. 
4. The fourth unit, consisting of faculty- 
institution problems and policies. 
In addition to these proposals, 15 recom- 
mendations were made for the implementa- 
tion of the units and the development of :1 
master's program for nurses preparing for 
university teaching in Canada. 0 
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Personal and Community Health, 
13th ed., by C.E. Turner. A.M., Ed.M., 
D.Sc. 448 pages. Saint Louis, Mosby, 
1967. 
Rel'iel1.ed by Sister Immaculata, Director 
of Nursil/g, St. Joseph's Gel/eral Hospital, 
Estel'UI/, .'last... 


This book has been presented in a man- 
ner easily understood by a lay person. It is 
fairly well presented and would be of bene- 
fit to nurses' assistants, nurses' aides, and 
orderlies. However, there is not enough 
depth for graduate or student nurses. 
The organization of the book is effective. 
The individual is studied first; the effects of 
society on him are examined; and the suc- 
cessive stages of adulthood, marriage, and 
family rearing are traced. 
Thc study of reproduction and heredity 
is easy to understand. However, more depth 
in the study of mental disorders cau
ed by 
heredity would be desirable for a student or 
registered nurse. 
The examination of diet therapy i
 good. 
The human andtomy color pldtes effectively 
portray the exact po
ition of various organs 
in the body. 

Iore eXdmples of body mechanics would 
be helpful, as nursing is centered around 
the lifting, turning. and positioning of the 
patient. 


Ethical Responsibility in Medicine - 
A Christian Approach, edited by Vin- 
cent Edmunds, M.D.. M.R.C.P.. and C. 
Gordon Scorer, M.D.. F.R.C.S. 200 page
. 
Edinburgh and London. E. & S. Living- 

tone Ltd.. 1967. 
Rnie",l,d by Miss Rlllh E. May, Lecturer, 
Sclrool of Nursil/g, Dallwu.\ie UI/irersitv, 
Halifar, N.S. 


In this era of intense preoccup,ltion with 
technological advance, it is heartening to 
encounter this little book. De
igned to pre- 
sent the findings of a medical discus
ion 
group. it scrutinizes many of the ethical 
problem
 confronting today's medical prac- 
titioner. Using the basic tenets of the Chris- 
tian faith as the frame of reference, the re- 
levance of hi
toric Chri\tian attitudes to 
present-day medical practice i
 reaffirmed. 
New knowledge ha
 given tod'IY's doctor 
control over many medical phenomena 
formerly out
ide his sphere of influence. Be- 
cause pre\ent-day team medicine has great- 
ly affected the traditional patient-doctor 
relation
hip, the author
 believe that there is 
an urgent need to re-examine the position 
of the Chri
tidn within the medical profes- 
sion. Allhough the viewpoints expre

ed re- 
flect the British medic"I-
oci.11 picture. the 
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di
cus
ion is pertinent for Canadians as 
well. 
The book contain
 12 chapters written by 
sep.lrate authors. Several consider basic phi- 
losophic issues. such as the nature of re- 
sponsibility and the nature of man himself. 
The "no-man's land" that lies between med- 
icine. law, and the church is explored and 
the problems considered are related to the 
practice of medicine. 
Problems concerning the preservation of 
life are discussed. Abortion, the mainten- 
ance of physical existence in the presence 
of incurable disease. and contraception from 
both a personal and a nation-wide point of 
view are considered. Three chapters deal 
with the concept of responsibility in pre- 
ventive medicine. psychiatric treatment. and 
clinical research. There is a discussion of the 
nature of social aberration (sin. crime. and 
di
edse) and further elaboration on two of 
these aberrations. alcoholism and drug ad- 
diction. 
Further reference material i
 included at 
the end of each chapter, and specific Chris- 
tian concepts are supported by Biblical re- 
ference
. An adequate index is provided. The 
overall tone of the book is warm and com- 
pas
ion:lle. and the style is eminently read- 
able throughout. 
At the end of most sections is a recapitu- 
lation of the foregoing discus
ion and an 
.Ittempt to offer a constructive approach 
\\hich. the authors believe, would be con- 

i\tent with their Christian beliefs. 
I recommend thi
 book to those who are 
concerned with a thoughtful .lppro,lch to 
medical ethics in our day. 


The Nursing Clinics of North America 
by Dorothy Costello and Virginia B. Elli- 
man. 377 page
. W.B. Saunders, 1967. 
Rel'iewed by Mis
 S. Nuyel/.
, A.
sistall1 
Director of Nursil/R, Veri/aI/ Juhilee Hos- 
pital, Verl/ol/, B.C. 
This book is of particular value to emer- 
gcncy departmcnt personnel and industrial 
nurses. 
The section devoted to emergency nursing 
is comprehen
ive and would be valuable to 
ncw and prcscnt per
onnel for reference dnd 
reView. 
Information on obstetrical emergencies 
dnd the role of the nur
e in cardiac arrest 
is easy to follow and covcr
 the main 
points well. 
The second h.llf of the book is devoted to 
di
.I
ter nur
ing. There i\ excellent reference 
material for preparing a di
aster plan, in- 
cluding somc 
ugge
ted source\ of mforma- 


tion. Both domestic mass disaster and ther- 
monucleur disaster are discussed. 


Dynamic Psychiatry by Robert R. Mezer, 
M.D. 3rd ed. 182 pages. New York. 
Springer Publishing Company, 1967. 


Rel'iewed by AIrs. Doris S. Thompsol/. 
Nursil/g Instructor, The Childrel/'s Psy- 
chiatric Research II/stitllle, LOl/dol/, Ol/t. 


This small text on dynamic psychiatry 
departs from the conventional approach of 
a stand.lrd textbook. The enthusia
m of the 
author for the subject is evident throughout: 
didactic material i
 presented in an interest- 
ing manner and descriptive examples enliven 
the subject material. The information is ac- 
curate and simply presented. All psychiatric 
terminology is in special type. and easy-to- 
understand definitions are given in the gloss- 
ary. 
The hook is \\ell organized: it is divided 
into four parts. each followed by a list of 
recommended reading. 
Part one de.tf
 \\ith meeting and a

e
s- 
ing the p
ychiatric patient. Hi
 personality. 
appearance, behavior, mood. speech. think- 
ing, memory. intelligence. orientation. and 
judgement are di
cu

ed. The anamnesis is 
described and includes: the informant. the 
reason for admi
sion. the patient's pcrsonal 
and f,lmil} history. the story of the pre
ent 
illnes
. and the importance and relation
hip 
of each to the diagno
i, and treatment of 
the patient. 
The dcvelopment of the normal per'onal- 
ity is traced in part two. F.lctor
 influencing 
per
onality development are divided into 
thrce main group
: the con\titutional f,lctors. 
including body build. version\. and congcni- 
tal anomalie
: thc developmental factors 
ba
ing the subject m.lterial on the Freudian 
theory of personality development: and si- 
tuation.11 f.lctor\. including religious b.lck- 
ground. cconom;c 
tatus. and raci.11 inherit- 
ance. 
Good mental heallh i\ defined .md cri- 
teria for judging the \tate of one's own men- 
tal health are e
tabli
hed including the hcal- 
thy u
c of dcfcn
e mech.mi
m
. 
In part thrce person.llity illncss i
 dis. 
cus\cd under the following topics: schizo 
ophrenia. p
ychotic and neurotic affcctive 
disorder
. neurotic char.lcter di\orders. and 
ment.11 deficiency and org.mic br.lin di'e,l
e. 
Part four conclude
 the book with a 
chapter on normdl life from birth to de,lIh. 
The strength
 and we.lknc
,c, of child rear- 
ing are de
cribed, including 
ibling rivalry, 

etting of rc.llistic limit
. ,md di\cipline for 
children in ,111 pha
e
 of development. The 
emotion,tf problems of .Idole'cent
 and the 
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Fundamentals of Patient Care - A 
comprehensive approach to nursing 
by Barbara Blackwood Kozier, R.N., 
B.A., B.S.N. and Beverly Witter DuGas, 
R.N., B.A. 386 pages. Toronto, W. B. 
Saunders, 1967. 


books 


need for parental support are presented. 
Marriage adjustment and the role of the 
husband and wife are commented on super- 
ficialIy and a practical approach in the sex 
education of children is presented. 
This book is useful as an introduction to 
dynamic psychiatry for medical students, 
nursing students, and social workers. 


Rel'iewed by Miss Alargaret Steed, II/lrs- 
illg comultallt, education, Canadian 
Nurses' Associatioll, Ottawa, Onto 


The theme of this excellent nursing text- 
book is the patient as an individual, the de- 
termination of his needs and subsequent 
nursing problems, and the means by which 
the nurse can meet these needs both in the 
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hospital and in the community. 
The content of each chapter is well iden- 
tified in the table of contents and at the be- 
ginning of each chapter. The first chapters 
of the textbook relate the role of the nurse, 
the health agencies in the community, and 
the basic needs of patients to the funda- 
mental principles that guide nursing action. 
The material in the folIowing chapters is re- 
lated to the more specific needs of patients 
with major health problems. 
Of particular merit are the guides to the 
evaluation of nursing care, the study situa- 
tion problems to help the studenl to identi- 
fy and analyze individual nursing situations, 
and the bibliographies at the end of every 
chapter. Many colorful and we II-identified 
illustrations, diagrams, and charts are in- 
cluded. 
This nursing textbook would be excelIent 
for all teachers of nursing and nursing stu- 
dents. It would be particularly useful for 
schools of nursing where basic principles 
and concepts of nursing care are integrated 
into a curriculum designed to prepare nurs- 
ing students to give nursing care to each 
patient as an individual. 


A Plan for Indexing the Periodical 
Literature of Nursing by Vern M. 
Pings, Ph.D., R.N. 202 pages. New York, 
The American Nurses' Foundation, Inc., 
1967. 


Reviewed by Miss Grace Giles, Medical 
Librarian, Tile University of Sa.fkatclle- 
wall, Saskatoon, Sask. 


The need for bibliographies of nursing 
literature has been long recognized by both 
nurses and librarians. This scholarly report 
is recommended to both groups. In chapter 
two the author says. "The most notable ef- 
fort of librarians to contribute to the con- 
trol of nursing periodical literature is the 
Cumulative Index to Nursing 1..iterature 
(CINL)." Recognizing that "one individual 
or one institution cannot carry the burden 
for an entire professional group for the bi- 
bliographic control of its literature," the 
Board of Directors of the American Nurses' 
Foundation authorized a pilot study in Jan- 
uary, 1964, to determine the nature and 
content of an index to nursing literature. 
The studies made through the Medical 
Literature Analysis and Retrieval System 
(MEDLÄRS) at the National Library of 
Medicine are described. Research personnel 
reached the conclusion that "only a system 
as large as MEDLARS can hope to identify 
the majority of references from the world's 
medical literature which contains informa- 
tion of nursing actions." Costs of publishing 
an index to journals of nursing, utilizing 
MEDLARS facilitities, were carefully ana- 
lyzed. A subscription of $15.00 per year was 
considered to be more than most individuals 
and smaller institutions would be prepared 
to pay and "if this price appears excessive 
to people and institutions in the United 
States, how much more so wilI it appear to 
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those abroad?" 
The report makes clear that the value of 
a comprehensive bibliography of nursing 
literature depends not only on the Index it- 
self, but on the availability of material in- 
dexed in it. TIle inadequacy of nursing li- 
braries is clearly shown in the chapter en- 
titled "Review of the Published Literature on 
Nursing Libraries 1900-1963." This chapter 
and the following one, "Access to the Scho- 
larly Record of Nursing," contain informa- 
tion particularly useful to nurses in adminis- 
tration, teaching, and research who are 
pressing for adequate library facilities for 
the nursing profession. 
The author states that nursing is beginning 
to have a place among the leatned profes- 
sions. One of the essentials of a learned 
profession is a comprehensive body of pro- 
fessional literature. This well-documented ac- 
count shows that the efforts that culminated 
in the inception of International Nursing 
Index, v.l, 1966 constituted a great advance 
for the nursing profession. An adequate li- 
brary system to enable nurses to realize the 
full potential of I.N.I. is the challenge for 
the immediate future. 


Maternal Health Nursing - A Book 
of Readings by Nancy A. Lytle, M.A. 
220 pages. Dubuque, Iowa, Wm. C. 
Brown Company Publishers, 1967. 


Reviewed by Miss Esther Robertson, 
Nursillg Consllltallt, Child and Maternal 
Health Dil'ision, Departmellt of National 
Health and Welfare, Ottawa. 


This excellent book is one of the 
Nursing Reading Series. It is a collection 
of articles compiled and edited by a nurse- 
educator who is well known to graduate and 
student nurses in Canada and the United 
States. 
The book is divided into six sections, 
each with an introduction by the editor. 
The six sections cover new developments 
in services and care for women, newborn 
infants, and their families. Each section 
is composed of a series of papers dealing 
with various aspects of maternal. infant. 
or family health. The contributions of 
physicians, social workers, public health 
personnel, nutritionists. nurses, and a 
mother provide a multi-disciplined approach 
to this vital field of health care. Topics 
include family planning, prenatal care, 
nutrition, postpartum care, and such 
problems as illegitimacy and parental reac- 
tion to an abnormal baby. 


Maternal Health Nursing is recom- 
mended as a source of timely information 
for all nurses. 
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Films for teachers 
Several films on audio-visual teaching 
techniques and on proper methods of using 
audio-visual materials are available and 
would be highly useful to the majority of 
nursing instructors. The following suggest 
a few of the many films. These may be 
rented from Educational Film Distributors 
Ltd., 191 Eglinton Ave. E., Toronto 12. 
They might be used for a teachers' in- 
service education day. 
Film Research and Learning, sound, 
black-and-white. 14 minutes, produced in 
1956. shows how instruction h.lS been im- 
proved by the use of films. Research 
studies demonstrate the relation
hips be- 
tween film classes and student achieve- 
ments. 
The Audio-Visual Supervisor. sound, 
color, 18 minutes, produced 1959, shows 
the range of audio-visual materials and 
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demonstrates proper usage. Although 
schools of nursing may not be in a posi- 
tion to develop this particular kind of 
service, many of the concepts would prove 
valuable to nursing instructors. 
Facts About Film, sound, color, 12 
minutes, produced 1959. provides informa- 
tion about uses and abuses of films. This 
picture also provides information about 
slides, and about the proper methods of 
projection and care of the film through 
proper projector maintenance. 
Facts About Projection, sound, color, 
16 minutes, produced 1959, is a com- 
panion film to Facts About Films. Good 
use of animation techniques permits 
demonstration of the fundamentals for 
successful projection. This is probably the 
best basic film of this series. 
For schools that use the models des- 
cribed, one of these films would be valu- 
able: Operation and Care of the Bell and 
Howell Specialist Filmosound Projector, 
sound, color, II minutes. produced 1962, 
or Operation and Care of the Kodak 
Pageant Projector, sound. color, II minutes, 
produced 1963. 


accession list 


Publications in this list of material 
received recently in the CNA library are 
shown in language of source. The majority 
(reference material and theses, indicated 
by R excepted) may be borrowed by CNA 
members, and by libraries of hospitals and 
schools of nursing and other institutions. 
Requests for loans should be made on the 
"Request Form for Accession List" (page 
56) and should be addressed to: The 
Library, Canadian Nurses' Association, 50 
The Driveway, Ottawa 4. Ontario. 
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BOOKS AND DOCUMENTS 
1. Defining clinical c01l1ent graduate 
nursing program; community health nursing 
by Loretta C. Ford, Marguerite Cobb, and 
Margaret Taylor, Boulder, Colorado, West- 
ern Interstate Commission for Higher 
Education. 1967. 68p. 
2. Defining clinical conte1l1 graduate 
nursing programs; maternal child health 
nursing by Betty L. Highley et al. Boulder, 
Colorado, Western Interstate Commission 
for Higher Education, 1967. 114p. 
3. Defining clinical C01l1e1l1 graduate 
nursing programs; medical-surgical nursing 
by Lucile Lewis et al. Boulder, Colorado. 
Western Interstate Commission for Higher 
Education, 1967. 44 pages. 


4. Defining clinical C01l1e1l1 graduate 
nursing programs; psychiatric nursing b}' 
Sumiko Fujiki et al. Boulder. Colorado. 
Western Interstate Commission for Higher 
Education, 1967. 55p. 
5. The dn'elopme1l1 of human resources 
by Eli Ginzberg. New York, McGraw- 
Hill. 1966. 299p, 
6. Financing higher educatIOn. Report 
of 15th Legislative Work Conference, Ash- 
viIle. N.C., Southern Regional Education 
Board. 1966. 91p. 
7. The go\'enll1le1l1 of associatio/l.\; selec- 
tions from the behm'ioral sciences. Edited 
by William A. Glaser and David L. Sills. 
Totowa, N.J., Bedminster Press. 1966. 264p. 
8. Hospital planning and administration 
by M.A. Llewelyn-Davies and H.M.C. 
Macaulay. Geneva, World Health Organiza- 
tion, 1966. 215p. 
9. How to conduct a seleClion i1l1en'iew 
by John W. Blyth and Millicent Alter. 
New York, Argyle, 1965. 378p. 
10. How to imprO\'e your supcnisory 
skills by John W. Blyth and M. Alter. New 
York, Argyle, 1966. 262p. 
11. 11I1erpretation guide of the collectil'e 
labour agreeme1l1 reached between a group 
of hospitals of the province of Quebec and 
the National Federation of Sen'ices 1966- 
68. Montreal, Association of Hospitals of 
the Province of Quebec. 1967. 312p. 
12, The leadership of national organiza- 
tions on the U.S. scene. New York, Adult 
Education Association of the United Statd. 
Council of National Organizations. 1959. 
52p. 
13. Medical electroencephalography by 
Frederic A. Gibbs and Erna L. Gibbs. 
Reading. Mass., Addison-Wesley, 1967. 75p. 
14. Nursing and rilllalistic practice by 
Virginia H. Walker. New York, Macmillan, 
1967. 196p. 


15. Programmed organization and man- 
agement principles by Henry H. Albers and 
Lowell Schoer. New York. Wiley. 1966. 
115p. 
16. The report of one approach to the 
ide1l1ificatiml of esse1l1ial cml1ent in bac- 
calaureate program.5 in nursing. Charlotte 
Coe et al. Boulder, Colorado, Western 
Interstate Commission for Higher Educa- 
tion, 1967. 66p. 
17. The sick person needs. Report of 
the National Conference for Professional 
Nurses and Physicians, Third. Coronado, 
Calif.. Feb. 23-25. 1967. Chicago, Amer- 
ican Medical Association: New York. 
American Nurses' Association, 1967. 57p. 
18. The training scllOol for nunes Ro)'al 
Victoria Hospital. 1894-1943 by Marjorie 
Dobie Munroe. 1\10ntreal. Royal Victoria 
Hospital, 1943. 92p. R 
19. The JtÙmipeg General 
School of Nursing 1887-1953 
Johns. Winnipeg. Alumnae 
Winnipeg General Hospital 
Nursing. 1956. 85p. R 
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till/ling educatIOn and emplO\lllellt. Toron- 
to, Canadian Federation of University 
Women. 1967. 196p. 


PAMPHLETS 
21. DeI'eloping library 
en-ice to labor 
!!rDUps. Chicago. American Library Associ- 
ation, 1967. 20p. 
22. Nursillg Ill-senice EductJtioll Wor/.- 

hop. Antigua. Holberton Hospital. ]\fay 
29th to June 1st. 1967. 16p. 
23. Publicatiolls of the O-rford Regina 
Hospital Board. Operational Research 
Unit. Headington. Oxford. No. I. Out- 
patient services for orthopaedic and casual- 
ty patients at Prince
s Margaret Hospital 
Swindon. 1960. 14p. 
24. -. No.3 Hospital out-patient ser- 
vices. 1963. 98p. 
25. -. NO.4. Optimum purchasing 
policy. 1962. 9p. 
26. -. No.5. Optimum purchasing 
tables. 1962. 26p. 
27. -. No.6. Computer simulation of 
a maternity hospital. 1964. 14p. 
28. -. No.7. Scheduling of student 
nurses with the aid of a computer. 1965. 
29. -. No.8. Hospital or regional 
stores. 1966? 6p. 
30. -. No. 10. Coverage analysis. 1967. 


GOVERNMENT DOCUMENTS 
Callada 
31. Bureau of Statistics. Health and 
Welfare Division. Hospital statistics. 1966. 
28p. 
32. -. Hospital statiilic.r; v. 2 hospital 
services 1965. Ottawa. Queen's Printer, 
1967. lOOp. 
33. -. Hospital statistics; v. 3 ho
pital 
personnel. Ottawa. Queen's Printer. 1967. 
121p. 
34. -. Hospital statirtic.r; v. 4 balance 

heets, 1965. Ottawa, Queen's Printer. 1967. 
53p. 
35. -. Melltal health statistin. patiellts 
ill institutions /964. Ottawa, Queen's 
Printer, 1967. 87p. 
36. Commission royale d'Enquête sur les 
Services de Santé. L'é1'olutioll des soills 
psychiatriques. Ott,lwa. Imprimeur de la 
Reine. 1967. 315p. 
37. Department of Labour. Economics 
and Re
earch Branch. Wor!.illg cOllditiolls 
ill Calladiall illdu.ftn-. 1966. Ottawa. 
Queen's Printer. 1967. 211p. 
3R. Department of National Health and 
Welf.lre. A bibllOgraph\' alld refere"ce 
guide for occupational hl'alth "unes in 
Canada. Ottawa, 1967. 23p. 
39. -. Earning
 of physicians in Can- 
ada. ]957-1965. Ottaw,l. 1967. 45p. 
40. -. Hospital morhidity .rtatistics. 
Ottawa, 1967. 280p. 
41. -. Report /966. Ott.m.l. Queen's 
Printer, 1967. 205p. 
42. -. RI'port 011 the op('rat;on of 
ar:reeml'nts with the prm'Ù" (.\ under the 


REQUIRED 
MATERNITY HOME 
DIRECTOR 


for St. Monica's House, Kitchener 
to be completed in the Summer 
of 1968, Sf. Monica's will offer 
to young women educational op- 
portunities in a residential set- 
ting for personal growth and de- 
velopment. 
SALARY $9,000 - $12,000 


Inquiries are invited from per- 
sons with professional standing 
in social work, family life educa- 
tion, adult education or nursing. 


For further information write: 
The Rev. D. J. Woeller 
ANGLICAN CHURCH OF CANADA 
600 Jarvis Street 
Toronto 5, Ontario 


Phone: 924-9192 


The Anglican Church of Canada 
requires 


CANADIAN NURSES 


for 


TOUGH OVERSEAS 
SERVICE 


(2 YEAR TERM) 
in 


VILLAGE HOSPITALS 


in 


MALAYSIA 


and 


NEW GUINEA 


For full information write to: 


Rev. D.J. Woeller 
Personnel Director 
600 Jarvis Street 
Toronto 5. Ontario. 
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hmpital insurance and diaRflOstic sen'ice Act. 
Ottawa. 1967. 101p. 
43. Department of Northern Affairs and 
National Resources. The unbelievable land; 
29 experts bring us closer to the Arctic. 
Ottawa, Queen's Printer, 1964. 140p. 
44. Economic Council of Canada. The 
Canadian economy from the 1960's to the 
1970's. Ottawa, Queen's Printer, 1967. 281p. 
45. -. Population, family, household 
and labour force growth to 1980. Ottawa, 
Queen's Printer, 1967. IOlp. 
46. -. Report, 1967. Ottawa, Queen's 
Printer, 1967. 24p. 
47. Ministère de la Main-d'oeuvre et de 
I1mmigration. PerspectÜ'es de carrières di- 
plômés d'université 1966-1967. Ottawa, 
Queen's Printer. 1966. 79p. 
Great Britain 
48. Central Office of Information. Refer- 
ence Division. Social security in Britain. 
Prepared for British Information Services, 
Canada. London, 1967. 40p. 
Montreal 
49. Department of Health. Report 1965. 
Montreal 1967. 194p. 
Ontario 
50. Perinatal Mortality Study Committee. 


Second report of the perinatal mortality 
.ttudy in ten unÜ'ersity teachinR llOtpirals. 
Toronto. 1967. 275p. 
Quebec 
51. Commission Royale d'Enquête sur 
l'Enseignement. Rapport Québec. Gou
'er- 
nement de la Province de Québec /963- 
/966. Québec. 3v. 
52. Ministère de la Santé. Cla.uification 
et fonctions du personnel infirmier des 
hõpitaux. Québec, 1967. 23p. 
United States 
53. Department of Labor. Bureau of 
Labor Statistics. Industry waRe sun'ey; 
hospitals fuly /966. Washington, U.S. 
Government Printing Office. 1967. 107p. 
54. Library of Congress. Copyright 
Office. Copyright law of the United States. 
Washington, U.S. Government Printing 
Office, 1967. 87p. 
55. National Center for Health Statistics. 
Suicide in the United States, /950-1964. 
Washington. U.S. Government Printing 
Office. 1967. 34p. 
56. -. Utilization of sllOrt-stay IlOspi- 
tals: summary of nonmedical statistics, 
United States, /965. Washington. U.S. Gov- 
ernment Printing Office. 1967. 19p. 


STUDIES DEPOSITED IN CN'" 
REPOSITORY COLLECTION 
57. History and maior current trends in 


flllrsinR in India: development of a COurse 
outline and some tools to eI'aluate stlldent 
acllie
'ement of the course objectives by 
Su
hila Patras. London, 1967. 199p. Thesis 
fM.Sc.N.) - Western Ontario. R 
58. Patient care classification: methods 
and application by Ruth Preston White, 
Dana Quade and Ken 1... White. Washing- 
ton. U.S. Public Health Service, 1967. 
62p. R 
59. Stratification in ward nursinR grOupS: 
the effect.t on nursing performance and 
on patient satisfaction by Moyra Allen. 
1967. 84p. Thesis - Stanford. R 
60. A study of educational requirements 
as stated in acts relating to the registration 
of nurses passed in the nine pro
'inces of 
Canada from /910 to /944, by Sister 
Madeleine de Jésus Laflamme. Washing- 
ton, 1947. 58p. Thesis (M.Sc.N.) 
Catholic University of America. R 
61. A .ttudy of the use student nurses 
make of the problem-soldng process and 
the difficulties they hm'e in using the 
proce.u by Unnur Anna Brown. Washing- 
ton, 1963. 255p. Thesis (M.Sc.N.) - Wash- 
ington. R 
62. A swdy of transition in nursing 
education on Prince Edward Island by 
Harold R. Rowe. Charlottetown, P.E.I., 
Association of Nurses of Prince Edward 
Island. 1967. 116p. 0 


Request Form for "Accession List" 
CANADIAN NURSES' ASSOCIATION LIBRARY 


Send this coupon or facsimile to: 
LIBRARIAN, Canadian Nurses' Association, 50 The Driveway, Ottawa 4, Ontario, 
Please lend me the following publications, listed in the .............................................................. issue of The 
Canadian Nurse, or add my name to the waiting list to receive them when' available: 


Item 
No. 


Author 


Short title (for identification) 


Requests for loans will be filled in order of receipt. 
Reference and restricted material must be used in the CNA library. 
Borrowe r ....... .......... .................................. ........................................... .......... .... Regi strati on No. ........................ ........ 
Positi 0 n .. .............................. .............................. ................ .............................. ........................................ ........... ....... ........ 
Add ress .. .......... ..................... ............................ ................. . ............................................................................................... 
Date of request ....... ....... ................. ...................................... ....... ...... ............. ...................................... ............ ...... .......... 
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Up-to-the minute help 


for busy nurses 


The NURSING CLINICS 
of North America 


The Nursing Clinics fill an urgent need by providing 
a single continuing source of information on the 
latest nursing concepts and techniques. The current 
(December) issue carries two important symposia: 
Nursing in Cancer, with Margaret Harrop, R.N., 
B.S., as Guest Editor; and The Difficult Patient, 
with Vera M. Rubenstein, R.N., B.A., M.Litt., as 
Guest Editor. 
The forthcoming March, 1968 issue, now in press, 
will feature symposia on Nursing Practice: Expecta- 
tions and Reality, with Signe S. Cooper, R.N., M.A., 
as Guest Editor; and Intensive Care Nursing, with 
Mildred C. McIntyre, R.N., as Guest Editor. Each 
symposium comprises about nine articles, each by 
an authority in the field. Such coverage is typical 
of the practical, authoritative information provided 
by nurses for nurses in every issue of the Nursing 
Clinics. Each issue (there are four per year) contains 
about 175 pages with no advertising, bound between 
hard covers for permanent reference use. 
By annual subscription (4 issues) only. $13. 


FALCONER, PATTERSON & GUSTAFSON: 
CURRENT DRUG HANDBOOK 
1968-70 


By MARY W. FALCONER, R.N., M.A., formerly instructor 
in Pharmacology, 0' Connor Hospital School of Nursing; 
H. ROBERT PATTERSON, Pharm. D., San Jose Stale College; 
and EDWARD A. GUSTAFSON, Pharm. D., Santa Clara 
County Hospital, California. 
A new volume in this valuable reference series is 
now in press. It gives concise clinical data on 
more than 1500 drugs in current use, arranged in 
tabular form for speed and ease of use. Parallel 
columns show Name, Source, Synonyms, Prepara- 
tions, Dosage and Administration, Uses, Pharma- 
cologic Action, Side Effects and Contraindications, 
and Remarks for each drug. 
Drugs are listed in alphabetical order and grouped 
by type, such as antiseptics, anti-infective drugs, 
histamines, drugs affecting the autonomic nervous 
system, etc., and are fully indexed by both generic 
and proprietary names. The latest drugs are included 
in this new volume. 
198 pages, soft cover. $4.05. Just ready. 


---------------------------- 


w. B. SAUNDERS COMPANY CANADA LTD. 1835 Yonge Street, Toronto 7 
Please send on approval and bill me: 
o Falconer, Patterson & Gustafson: Drug Handbook ($4.05) 
o Nursing Clinics ($13 per year) 
o Start with December issue 
o Start with March issue 


Name ..... 
Address . 
City...................................... 


.............. Zone ........................ Province .......... 
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MICRO LAX 


/ 


the modern, disposable micro-enema! 


It's so convenient. So small, just 5 cc. It's much 
easier to carry, use, store. 


It's so much easier to administer - takes just 2 
minutes. No preparation. No after-use handling. 
Microlax is easier on patients. too. Even for post- 
operatives and children. Acts fast (5 to 20 minutes). 


@ 


PHARMACIA 
(CANADA) LTD. 


Microlax costs less than any other disposable enema! 
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A monthly journal for the nurses of Canada published 
in English and French editions by the Canadian Nurses' Association 
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The news that two men have been 
commissioned as nursing officers in 
Canada's Armed Forces wilI be 
regarded by the public as reasonable 
and logical. Nurses, however, are 
aware that this is a real breakthrough 
They realize that at long last the 
barrier that has prevented male nurse 
from entering the Armed Forces as 
officers has been removed. 
And its about time. It was in 1942 
that the Registered Nurses' Associatio 
of Ontario first attempted to have thi' 
discriminatory policy changed. Despit, 
its efforts, it got nowhere. In 1961, 
prompted by jts Male Nurses' 
Committee and assisted by the 
Canadian Nurses' Association, RNAC 
again tried, in vain, to convince the 
Surgeon General, Canadian Forces, 0 
the impropriety of a policy that 
denied equal rights to men. In 1962, 
CNA arranged a meeting between 
RNAO representatives and the 
Deputy Surgeon General of the 
Canadian Forces. This meeting brough 
little satisfaction. 
Undaunted, RNAO submitted a 
resolution to the CNA General 
Meeting in July, 1966, asking that 
CNA meet with the Minister of 
National Defence "to interpret. . . the 
attitude of nurses in this country 
toward the continued disregard of a 
basic Canadian principle in denying 
equal rights to aU registered nurses 
seeking commissions as nursing officer 
in the Canadian Forces." This 
resolution passed unanimously. 
That same month, the CNA 
executive director met with the 
Associate Minister, Department of 
National Defence. Now, a year and 
one-half later, tangible action has been 
taken by the Department. 
The perseverence of the RNAO, the 
decisive action of CNA delegates, the 
personal efforts of the CNA executive 
director, and the open-minded attitude 
of the Associate Minister (now the 
Minister) of National Defence are 
responsible for this breakthrough. 
which wiU benefit both the Armed 
Forces and the nursing profession. 
This is an excellent example of how 
individual members, a provincial 
association and the national 
association can work together to bring 
about change. It suggests, too, that if 
 
CNA had had a lobbyist on staîf in 
the I 940s, the change might not have 
taken 26 years - V.A.L. 
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letters 


{ 


Letters to the editor are welcome. 
Only signed letters will be considered for publication, but 
name will be withheld at the writer's request. 


A distinct subculture 
Dear Editor: 
The article "Homosexuality among wo- 
men" (Dec. '67), is an appropriate and time- 
ly one in view of the recent Supreme Court 
ruling and the possible revision of federal 
laws. 
The authors presented a lucid and aca- 
demic approach to the subject; however, I 
seriously question some of their arguments. 
For example, are there not in many large 
American cities, known night clubs and bars 
where female homosexuals congregate? What 
of the summer colonies, the "in" vacation 
places, such as the south shore of Cape 
Cod? Would these not be considered "spe- 
cial meeting places"? 
Do not the counterfeit men, the "butches," 
wear distinctive dress, such as grey skirts, 
navy blazers, and turtle-neck or man-tailored 
shirt blouses. in certain areas of the U.S.A.? 
What of the "Janes," the butches' women, 
who wear distinctive finger rings on the 
third finger right hand as a symbol of 
"marriage"? Are these examples not indi- 
cative of a subculture's jargon, folkways. 
and mores? 
Is it not reasonable to assume that wher- 
ever subculture groups congregate, basic 
human behavior, such as jealousy, partner 
stealing, physical and oral abuses, would be 
observed? 
Answers to these questions would be ap- 
preciated, since many of us who are not 
involved in social research may be misin- 
formed about what we hear and observe in 
our surroundings. - T.M., Reg.N., Ontario. 


The Editors asked Thérèse Limoges, alllhor 
of "Homosexuality among women". 10 res- 
pond to the above letter. 
Writers who have studied homosexuality 
among women consider that the lesbian is 
usually discreet Ordinarily, she takes re- 
fuge in clandestineness and complicity with 
female friends. She prefers to avoid public 
opinion regarding her sexual relationships. 
which are not sanctioned by our society's 
institutions or customs. 
On the other hand, some active homo- 
sexual women adopt an aggressive attitude 
toward men whom they consider as rivals, 
better equipped to seduce, possess, and 
keep women. They resent the prestige ac- 
corded to men and are irritated by the so- 
cial privileges that they enjoy. 
According to Simone de Beauvoir, this 
complex hostility toward men leads a num- 
ber of lesbians to display their tendencies 
openly. They associate exclusively with wo- 
men and organize clubs or clans to show 
that they don't need men, either for social 
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or sexual life. They frequent certain dis- 
tricts of a city and certain areas of the 
country: the Isle of Capri. Cape Cod, 
Greenwich Village in New York, and Saint- 
Germain in Paris. 
In all these places, however. the pro- 
portion of homosexual men to homosexual 
women is 1:5. But tolerance levels are 
higher in these places since no one is in- 
terested in what the other does. 
Lesbian groups are not as well structured 
as male groups. Women have a tendency to 
gather near male groups for security as well 
as to benefit from the same privileges of- 
fered to the male homosexual: restaurants, 
boarding houses, and bars. 
According to Caprio, exhibitionism among 
homosexual women occurs mainly among 
aggressive lesbians living in large cities 
and prostitutes who practice homosexuality 
from time to time. On the other hand this 
would be the manifestation of a mental im- 
balance. even a psychosis. - Thérè
e Li- 
moges, Montreal. 


A protest 
Dear Editor: 
May I exercIse my democratic right of 
protest? 
First. I protest the great amount of space 
given to repeated articles on contraception. 
One might almost say that THE CANADIAN 
NURSE is pushing contraception. I realize 
that those who favor contraception feel 
morally justified in so doing. I feel equally 
justified in protesting. 
My second objection is to the article 
entitled "Homosexuality among women." It 
is embarrassing to have this title greet one 
from the front cover of THE CANADIAN 
NURSE. We are not doctors, nor psychia- 
trists, nor priests. Ours is not a sensation- 
seeking publication. For my part, I do not 
want an article on this subject, nor do I 
feel that I can help any supposed victim of 
this vice by reading about it. And I am un- 
happy about this title appearing on our 
front cover. - Johanna F. Sigbjoenson, 
Weyburn, Sask. 


More CNF contributions 
Dear Editor: 
Please find enclosed a cheque for two 
dollars, the fee for membership in The 
Canadian Nurses' Foundation. I agree with 
the statement in the editorial in the October 
1967 issue of THE CANADIAN NURSE, 
that many nurses do not belong to the 
Foundation because they are not aware of 
many of its worthy activities. - V.A. 
Woolley. R.N.. Port Moody, B.C. 


Dear Editor: 
I wish to convey my thanks for The 
Canadian Nurse Award and complimentary 
subscription to your magazine. I know it 
wiII serve as a useful source of information 
whil
 I am a student, as well as during 
my future nursing career. 
In return, I would like 10 contribute to 
the betterment and future of nursing in 
Canada. Please find enclosed by contribu- 
tion to the Canadian Nurses' Foundation. 
- (Mrs.) Kay Glennie. Scarborough, Ont. 


Since October we ha
'e been pleased to re- 
ceÎl'e many similar letters with membership 
fees for the CNF enclosed. - The Editors. 


Correction 
Dear Editor: 
Please correct the printer's or editorial 
error in my letter printed in the January 
issue of THE CANADIAN NURSE. I wrote "few 
but student nurses are maidens" you printed, 
"few student nurses are maidens," 
Eleanor J. Parkes. R.N.. Quebec City. 


CNA House 
Dear Editor: 
A word of praise to you and your staff. 
The special supplement on the opening of 
CNA House (Nov. 1967) is truly a master- 
piece. 
This colorful. pictorial review of the 
happening at CNA House on September 
25th, 1967 is a most fitting introduction 
of the House to the nurses of Canada. My 
sincere congratulations to all who partici- 
pated in its production with a special thank 
you to the .person who wrote "The House 
that Dedication Built." - Evelyn A. Pepper. 
Nursing Consultant, Emergency Health 
Services, Department of National Health 
and Welfare, Ottawa. 


Mr. Ernest Vun Raalte, General Manager 
of the Canadian Nurses' Association. wrote 
"The House that Dedi{"l/tion Ruilt." - The 
Editors. 


Dear Editor: 
In the spring of 1961 I had the pleasure 
of being provided with a special program 
to understand the activities of the Canadian 
Nurses' Association and its related organ- 
izations. A week of interviews was planned 
for me as a representative of the research 
project in nursing education known a
 
NICUSANE (Northern-Ireland. United 
States of America, Canada, Nursing Educa- 
tion). At that time I was tremendously im- 
pressed with the cordial interest in my 
responsibilities expressed by all members 01 
FEBRUARY 196/ 



'- 


'I!o. 


Because SANEEN diapers are much mOre absorbent than cloth, fewer changes are necessary. 
More and more hospitals are discovering that the use of 
SANEEN F1ush-a-byes disposable diapers has improved 
their diapering technique. 
Efficiency - Because SANEEN diapers are several times 
more absorbent than cloth, fewer diaper and bedding 
changes are necessary. Nursing time is saved as SANEEN 
diapers are pre-packed, pre-folded, ready for use at the 
bassinet. They take less storage space. And laundry 
loads are reduced. 


Using this newest 
diapering technique 
is like having 
extra help 
in the nursery 


Reduced Costs - Because SANEEN diapers save on 
laundry, they are comparable in cost to cloth diapers. 
Hygiene - SANEEN diapers are free of pathogenic 
organisms - need not be autoclaved. Used only once, 
they eliminate a major source of cross-infection. 
Comfort - SANEEN diapers are exceptionally soft and 
specially designed to provide a snug fit, thus preventing 
seepage. Their high absorbency keeps moisture away 
from the baby's skin, allowing the skin to breathe 
comfortably. Also, diaper rash from harsh laundry 
additives is eliminated. Judge for yourself. 
Write us and we will have a representative analyse your 
requirements and arrange a trial supply for your hospital. 
LIse these other fine Saneen Products to complete your 
disposable program: PERI-WIPES, CELLULOSE WIPES, SWABS, BED 
PAN DRAPES. MEDICAL TOWELS, EXAMINATION SHEETS AND GOWNS. 



aneen 


comfort. safety. convenience 
FACEllE COMPANY LIMITED, 1350 JANE STREET. TORONTO 16 
FA
 lE Subsidiary of Canadian International Paper Company Jp "S.n..n". '"F'u,n . Þr" '.íù. "P." WI..... T M. he.n. Comp.nr lImIted 
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POSEY FOOTBOARD 
(Patented) 
Fits ANY hospital bed maltress. No bolts 
to attach to bed. Can be used with side 
roils. Perpendicular adjustment, no losing 
ports. Posey Anti-Rotation Supports (odiusto- 
ble, removable, cushioned) may be used with 
traction. No. F.5S, each $36.00. Anti.Rotation 
Supports, No. F-5SA, each $6.30. 
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POSEY BODY CRADLE 
#P-140, $9.60 each. Leg Cradle, #P-140A. 
$9.60 each. Both type cradles are full width 
of bed with self.locking clamps so Cradle 
will not tip over. 
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POSEY SAFETY VEST 


Designed to hold a patient comfortably and 
securely In a regular choir or wheel choir. A 
simple friction buckle (out of patient's reach) 
prevents patient from getting or foiling out of 
choir. Available in small, medium and large 
sizes in cotton or nylon. Posey Safety Vest 
(Nylon) No. 4153N, $5.55 each. (Cotton) No. 
4153C, $5.55 each. 


Write 'or 'ree illustrated Catalog 
About Other Posey Hospital Equipment 


POSEY PRODUCTS 
Stocked in Canada 
B. C. HOLLINGSHEAD LIMITED 
64 Gerrard Street E. 
Toronto 2, Canada 
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the CNA staff in Canada's capital. 
It was with special delight that I noted 
the color photographs of the new CNA 
headquarters in the November issue. Even 
though I am sure that the new surroundings 
could not improve the warmth of interest 
expressed by the staff in the spring of 
1961, I am sure that all CNA staff members 
are truly enjoying their new environment. 
I am looking forward to visiting the build- 
ing when I can plan a trip to Ottawa. - 
Irene Norton, Director of Nursing Educa- 
tion, Women's College Hospital, Toronto. 


Drug addiction film 
Dear Editor: 
In the June 1967 issue a film was re- 
viewed but the source of the film was not 
given. The title was "Drug Addiction, 
Hooked." 
As I wish to use this film in our psy- 
chiatric nursing program for student nurses, 
1 would appreciate your assistance in secur- 
ing the address where the film may be 
obtained. - Lillian McKinnon, Reg.N., 
Director of Nursing Education, The Ontario 
Hospital, Penetanguishene. 


The film "Hooked" is produced by Chur- 
chill Films and full information on it can 
be obtained from: Educalional Film Distrib- 
utors Limited, 191 Eglinton Avenue East, 
Toronto I, Ontario. These people prefer to 
sell their films but will often provide them 
for use in schools of nursing for a small 
rental fee. You may be able to obtain the 
film through other local channels, through 
your public library, through the Ontario 
Hospital Association, or through Ihe Ontario 
Department of Education. - The Editors. 


Role of the nurse 
Dear Editor: 
In answer to Dr. C.J. Varvis' letter to 
the editor (October, 1967), here is our point 
of view on the nurse's role. 
We all know that doctors have long 
taken the leading role in hospitals and 
communities. Nowadays, however, nurses 
are being better educated and hold a role 
parallel to that of the doctors. Nurses do 
not wish to interfere with the doctors' role 
but wish, rather, to help them to perfect 
their therapy. They can be equal partners 
with the doctors as long as both remain in 
their own sphere of work and complement 
one another. 
There is a big difference between the 
doctor's role and that of the nurse. Nurses 
are not searching for a medical role but 
are trying to make clear to doctors that 
better patient care would result if there 
were mOre cooperation, better communica- 
tion between nurses and doctors, and a bet- 
ter health-team relationship. 
A well-qualified nurse is able to m-ake 
a nursing diagnosis and care for each pa- 
tient as an individual, considering his ill- 
ness along with his personal background. 


If the nurse could get away from admin- 
istration and paper work, she would have 
more time to take good care of her patients 
and would be able to attend to the patient's 
needs better by intelligent discussion of his 
condition with the doctor. 
This is the nurse's authentic role! 
Louise Beauregard, Claudette Guay, Denyse 
Théberge, Faculty of Nursing, University 
of Montreal. 


Nurses responsible for own dilemma 
Dear Editor: 
In reply to "Nurse - Necessary Evil?" 
by Rosemarie Gasgoyne (Letters, July 1967), 
the crisis in nursing is not so much created 
by nursing educators and doctors as by 
nurses themselves. The nurse who cannot 
find satisfaction in her work reflects con- 
fusion in her perception of the nursing and 
medical roles and lack of appreciation of 
the nurse's basic function, nursing care of 
the patient. 
Nurse leaders are grappling with nursing 
problems and striving to maintain a high 
professional standard of nursing. Where are 
most other nurses? At the chapter meetings, 
at conventions, at seminars, workshops, and 
study groups where the problems are discus- 
sed and decisions made? No! They voice 
their opinions and complaints everywhere 
but in the right place - at nurses' meetings 
- and thereby contribute a great deal to 
their own dilemma. 
True, the nurse is not the "be all and end 
all" of patient care. She is part of a health 
team. The nurse who is a strict individualist 
and cannot enjoy team membership will find 
no joy in nursing. 
Every team must have a leader and in 
the health team, be it concerned with pa- 
tient care in a hospital or with a community 
health program, the doctor must be recog- 
nized as the captain. If nurses prescribed 
drugs and treatments, chaos would result. 
Imagine the poor patient who received dif- 
ferent approaches to treatment every time 
the nurses changed shift! Intelligent, ques- 
tioning, progressive nurses who are secure in 
nursing do not need to invade the medical 
field. The prescribing of drugs, be it mor- 
phine, Aspirine, Or laxative, is a medical re- 
sponsibility and should remain so. The 
nurse's responsibility is to give good sup- 
portive nursing care. 
In emergencies the nurse must initiate 
treatment. She is trained to do so to the 
best of her knowledge and skills, but show 
me the nurse who doesn't thank her stars 
when the doctor arrives to assume the ul- 
timate responsibility. 
When nurses have developed more confi- 
dence, security, and respect in their own 
place on the health team. they will not see 
other disciplines or nursing educators as 
obstacles in their path to job satisfaction. 
Even bright girls will find the respect, the 
fulfillment, and the joy in nursing. - Har- 
riet E. Ferrari, R.N., Edmonton, Alberta. 0 
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No puddle, 
no runs, 
no drips. 


You know how fast post-partum discharge 
comes out. Like a hemorrhage. If the DB pad 
can't soak it up just as fast, it puddles. 
Unpleasant. 
Our pad won't puddle. You can prove it. 
Squirt a 5cc syringe at a MODESS DB pad. It 
doesn't matter whether the pad's flat, sloping 
or upright. The pad soaks it up as fast as you 
can squirt it. It can soak up well over 4Occs. 
This high absorptive capacity means new 
mothers stay comfortable. 


Secret of the fast soak-up 
The secret is SOFNET* gauze-Johnson & 
Johnson's exclusive new fabric. It quickly wicks 
fluid deep into the pad, where highly-absorbent 
cellulose spreads and holds it. A non-absorbent 
barrier keeps the outside dry. 
Autoclm'il/g will I/ot affect the fast soak-up 
property. 
If you'd like more information, talk to your 
Johnson & Johnson representative. Or write 
to us: 




 


Hospital Products Division, 
Montreal 4, Quebec 


OT,ld.mllk of Johnson 6 John.on 01 Affili","d Complnil' 
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Better than a feather pillow for relief from 
postepisiotomy discomfort 


Soothing anesthetic spray relieves postepisiotomy surface pain and itching in seconds - 
without the need for touching sensitive, affected are'as - whIle promoting healing and 
fighting infection. Also provides quick relief from pain of postpartum hemorrhoids. 


Compo.it.on: Be. 
e Be zel 'Tl chi oro de . Menthol 8-Hydro,,"yqulnohne benzoate and Metl parabe n 
Other indications: F r HT "'Ic.d
 u
t::: In relre\ ""'g pain prever.u"''J rnfectlon and coa burns 
 " 
abra lor mrn"r operatn)n Sitea etc Administration; Hold can In 8 convenient pc Ion at If 12 I aw 
POint 'r'gV nozzle end press button 1 '\\ð,rl Lse two u three tImes dallv or as dllec ,d by the pi A 'e" 
s
' n' I spray. may be a r lop ,f th ght necessary Contralndicetlon; All ]y to bnr-a ' Note; 
t,,,r Kg -' 
atka st 'uld be v ed betore appl' ng DEAMOPlAST. 11 dllt pr
"en' ',"a. "',t" DEAf. OPt - T, 1 
I a\ y dllt' n m n rinse thorou h"( and respray with DEAMOPlA
 r Warning; eel-' trc 
;j Il I 00 n t app ."). I(1Q QJI "'en resus(.lta1"'. Stau')s on synthetic tabu C1. .Jr h iJS nV )n fir rer 
by ,aur
 ror- wIth a deter- - 
_. not c-ntaln bleach Supply: No 1001 , c ,013 a\ 'p (PI 
ar-d 11 avdl- oz (HOSp,..1 
 ormallon avaIlable on reque! 
"T..., Ae-.... 


AYERST lABORATORIES, Division of Ayerst, McKenna &. Hamson Limited, Montreal, Canada 
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CNA-CMA-CHA Liaison Group D 
Makes Conference Summary, 
Gets New Name 
Toronto. - Recommendations from the 
First Canadian Conference on Hospital-Med- 
ical Staff Relations were summarized at a 
meeting of representatives of the Canaóian 
Nurses' Association, Canadian Medical As- 
sociation, and Canadian Hospital Associa- 
tion held in Toronto January 5. As well, 
the representatives were directed to ask 
their associations to take specific action 
on the recommendations. 
The Liaison Committee of the three major 
Canadian health associations recommended 
and sponsored the three-day conference of 
doctors, nurses, and administrators at Mon- 
tebello, Quebec, last December. As Helen 
K. Mussallem, executive director, CNA re- 
ported. "This conference shed considerable 
light on the problems facing the three 
groups and has helped point out ways for 
better cooperation and coordination." The 
three groups plan to sponsor another major 
conference in late 1968 or early 1969. 
Twenty-five recommendations were made 
by the conference work groups; the liaison 
committee summarized and coordinated 
these into nine formal recommendations. 
These final recommendations. on which the 
Associations will be a
ked to take action, 
concern: 
· admission of patients to hospital; 
· communication difficulties between groups 
and individuals: 
· lack of a defined role for nurses; 
· more efficient and economical use of 
personnel and facilities; 
· extended utilization of ho
pital equip- 
ment and facilities (a study on the "open- 

ven-days-a-week" hospital was suggested): 
· revision and improvemenl of hospital 
record form
. method
 of recording, and ed- 
ucation of përsonnel to utilize written com- 
munications more effectively; 
· reduction of non-nursing duties performed 
:!y nurses; and 
· positive action to inform the public about 
hospital and health field fdcilities and their 
.ffective utilization. 
The members of the liaison group also 
ecommended a change in their name. If 
hi
 is ,Ipproved by the parent a
sociations, 
he group will be known as the Joint Com- 
nittee of CNA-CMA-CHA. The commit- 
ee consist
 of the executive director and 
hree members of each a
sociation. The 
-NA repre
entatives are: Sister Mdry Feli- 
'itas, president. CNA; Louise Miner. vice- 
)re
ident. CNA; Albert Wedgery, member 

NA Board; and Helen K. Mussallem. ex- 
cutive director, CNA. 
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Centennial Medals for Canadian Nurses 
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REVERSE 


diameter, is worn suspended from a red 
and white ribbon. It takes precedence after 
all regular and commemorative medals 
previously granted. and before long ser- 
vice, good conduct, or efficiency medals. 
The Canadidn Centennial Medal was 
awarded to Canadians selected from all 
sections of Canadian society, including the 
federal, provincial. and municipal public 
services, the military, national associations, 
industry. labor. educ.ltion, science, and the 
arts. 
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OBVERSE 


Oltawa. - Thirty-five Canadian nurses 
received 1967 Centennial medals at the 
request of the Canadian Nurses' Associa- 
tion. The Association had been asked by 
the Department of the Secretary of State 
to submit the names. 
The medals recognize the service of 
Canadians to Canada. They were sent out 
during the latter part of December, and 
went to nurses who have given disting- 
uished service to Canadian nursing. A 
special citation accompanied the medal. 
The medal. which is I and 7/16 inches in 


Commonwealth Foundation May' 
Aid Delegates to ICN Congress 
Genet'a. - Delegates from developing 
Commonwealth countries may receive as- 
sistance from the Commonwealth Founda- 
tion to send representatives to the Inter- 
national Congress of Nurses, to be held in 
Montreal, July 1969. 
The International Council of Nurse
 has 
sent letters to 16 ICN member associations 
in various Commonwealth countrie
 to find 
out the extent of financial as
istdnce that 
might be required. 
As ho
t country, the Canddidn Nurses' 
Association will submit the request for fi- 
nancial assistdnce on behalf of the vdriou
 
a

ocioltions sometime in April in time for 
the meeting of the Trustees in MolY, 1968. 
The Commonwedlth Found,ltion WdS es- 


tablished in 1966 on the recommendation of 
Commonwealth Prime Ministers to admin- 
ister a fund for increasing exchanges be- 
tween Commonwealth organizations in pro- 
fessional fields. According to the Depart- 
ment of External Affairs of Canada, the 
primary aims of the Foundation are to de- 
velop exchanges in the non-governmental 
field, to broaden the basis for per
onal con- 
tacts and professional interchanges partic- 
ularly between members of the professions 
in the newer Commonwealth countries and 
between young professional people, and to 
encourage the flow of scientific, technical. 
and other types of professional information 
beh..een non-governmental orgolnizations 
throughout the Commom..ealth. The Gov- 
ernment of Canada, under an agreed scale 
of contribution
, provides approximately 
$11 :!.500 annually to the fund. 
THE CANADIAN NURSE 9 
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The Canadian Nurses' Association is in- 
vestigating the possibility of a study tour 
or tours for the visiting Commonwealth 
delegates just before the Congress. This 
would enhance the value of the Canadian 
visit and even more fully meet the objec- 
tives of the Foundation. 


Task Force on Labour Relations 
Receives Brief from CNA 
Ottawa. - In a special Brief to the Task 
Force on Labour Relations. the Canadian 
Nurses' Association has made the following 
recommendations. 
. That the Task Force recommend to pro- 
vincial governments that legislation be 
amended or enacted which will redefine the 
limits of the bargaining unit to include all 
nursing personnel except the director of 
nursing. 
. That no legislation be enacted to exclude 
the professional nurses' as
ocidtion from 
representing its members in the field of la- 
bor relations. 
. That the assocations always have a voice 
in the setting of standards of practice as 
well as determining economic rewards. 
Prior to submission to the Task Force, 
copies of the Brief were circulated to the 
CNA Executive Committee for comment by 
Glenna Rowsell. CN A Consultant in Social 
and Economic Welfare. 
The Task Force was set up at the request 
of the Privy Council early in 1967. It 
is examining industrial relations in Canada 
and plans to make recommendations to the 
Government concerning public policy and 
labor legislation. The Task Force requested 
written submission from CNA and other 
groups as one means of analysis of the 
problem. 
In an interview with THE CANADIAN NURSE, 
Miss Rowsell stressed that nurses' associa- 
tions must be able to participate on behalf 
of their members in determining satisfac- 
tory social and economic goals. 


NB Nurses Ask For 
Bargaining Rights 
Frederic/on. - The New Brunswick As- 
sociation of Registered Nurses has requested 
that it be permitted to act as bargaining 
agent for the profession. NBARN is spokes- 
man for 4,500 members. 
The request was made by Katherine 
Wright, president of NBARN. in a meeting 
with the provincial government. On behalf 
of the nurses' group, Mrs. Wright presented 
a brief on the Report of the Royal Com- 
mission on Employer-Employee Relations in 
the Public Services of New Brunswick (the 
Frankel Report). 
In this brief, the Association reiterated 
its appreciation to the government for the 
establishment of the Royal Commission and 
10 THE CANADIAN NURSE 


First Dorothy Percy Scholarship Awarded 
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T orOnl'J. - The first Dorothy M. Percy 
Scholarship, to be awarded annually to a 
student of the University of Toronto 
School of Nursing, was presented to Ju- 
dith K. Hindle. Dr. Percy presented the 
$250 award to Mrs. Hindle at a tea on 
January 5, \968. 
Mrs. Hindle is a graduate of the St. 
Boniface G
neral Ho
pital School of Nurs- 
ing and has a diploma in teaching and 
supervision from the University of Sas- 
katchewan. She is currently completing re- 
quirements for her bachelor of science in 
nursing at the University of Toronto. She 
has worked in hospitals in Manitoba and 
Ontario and in 1965 served as chairman 
of the program committee of the Humber 
chapter of the Registered Nurses' As
ocia- 
tion of Ontario. 
Dr. Percy retired in I 967 from the p0- 
sition of chief nursing consultant to the 
Department of National Health and Wel- 
fare. She had served as assistant superin- 


. 


tendent of the Victorian Order of Nurses 
and in the Canadian Army Medical Corps. 
At the fall convocation of the University 
of Ottawa, she received the first honorary 
doctorate in nursing given by that body. 
Members of the scholarship committee 
were G. Vivian Adair, habe\ Black. F. 
Catherine Maddaford. Isabell M. Park, 
Edna Moore, Ruth Kent, and Margaret 
Outtier. 
The scholarship is financed by contri- 
butions from nurses across Canada. many 
of whom have worked with Dr. Percy. It 
goes to an experienced nurse, studying at 
the University of Toronto School of 
Nursing and planning to enter the service 
field. Any further contribution for this 
scholarship should be sent to the Student 
Awards Office. University of Toronto, Sim- 
coe Hall. Toronto 5, and cheques made 
payable to the University of Toronto. Con- 
tributions over $2.00 are eligible for in- 
come tax exemption. 


expres
ed support for the principle of ex- 
pansion of collective bargaining in public 
services of the province. 
The brief requests that a professional 
association be permitted to act as a bar- 
gaining agent. It states that if the As- 
sociation's aim to assure qualified nursing 
care for the people of New Brunswick is to 
be protected, NBARN must be able to bar- 
gain on behalf of its members. 
The Association recommends that in la- 
bor legislation for the public services, ex- 
clusions from collective bargaining be 
adaptable to the nursing situation where 
head nurses and supervisory nurses are in- 
volved in patient care rather than with 
responsibility for employee relations. 
The brief stresses that the implication 
in the Report that civil servants continue 
to bargain apart from other employees in 
the public services is not acceptable to 
the NBARN If the province. as the ultim- 


ate employer for both. deals separdtely witl- 
two groups of nurses, this could re
ult ir 
salary disparities and consequent poor em. 
ployee morale. The Association has recom. 
mended that the legislation allow for cer. 
tification of bargaining units including botl- 
civil servants and employees of hospita 
boards. 
The brief emph,lsized that maintenance 01 
essential public services while disputes art 
settled is of vital concern to the NBARN I 
For this reason, the Association recom 
mends that essential services should be tht 
first item di
cus
ed at the negotiation table 
Since the Report does not detail an) 
grievance procedure, the Association stresse( 
that the management body that signs the 
agreement should also enforce it. There 
fore, the employee would have the right t( 
present a grievance to the ultimate em 
(Coil/iI/lied 01/ paRe 12 
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AMSCO'S 
PATIENT CARE CONSOLE 
with integral AMSCO Gray Diverter Valve 

 On/f/ PRACTICAL METHOD of RINSING, WARMING 
and STORING PATIENT UTENSILS 


RINSE, WARM and STORE 
PATIENT UTENSilS 
Two utensil sets stored 
at 98 0 F. ready for comfort. 
able use. Units mounted 
side by side or separately 
as shown above. 


. . . also available AMSCO 
GRAY DIVERTER VALVE 
This popular rinsing 
device frees both ha nds 
to hold utensils while 
rinsing. Simply flush and 
rinse. . . one operation. 


Amsco introduces this space.saving, two-part patient's toilet facility designed 
to sollie a number of patient.care problems. Personnel simply rinse utensils, 
using Amsco's ever-popular Gray Diverter Valve, and return them to the 
Console where they are stored at 98 0 F. (body temperature) ready for use. Amsco 
Patient Care Console comprises two compact units. . . the Diverter Valve 
Facility and Warming-Storing Facility. They may be mounted in tandem as 
shown below or separately as shown at left. 
Consider the comfort advantages Amsco's attractive Patient Care Console 
offers patients. . . plus the time-saving and functional convenience for patient- 
care personnel. Write for new brochure MC-545. 
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news 


(Com;llued from page 10) 
pi oyer, which, according to the Report, 
would be the Government. 


Nursing Functions Outlined 
By Standing Committee 
Ottawa. - A statement on the functions 
and responsibilities of nurses will be pre- 
sented to the Canadian Nurses' Association 
Board of Directors at its meeting in March 
1968. At a meeting at CNA House in No- 


vember 1967, the CNA Committee on Nurs- 
ing Service decided that the statement would 
be philosophic in nature but specific enough 
to allow all CNA policy to be oriented 
around it. 
During the three-day meeting, the com- 
mittee reviewed the CNA publication 0" 
Record - CNA Policy Statemellts. Topics 
discussed included the role of the clinical 
nurse specialist; the health team approach 
to patient care and the implications of 
transferring medical procedures to nurses; 
inservice and continuing education for 
nurses; and the responsibilities of nursing 
service departments as part of health ser- 
vice organizations. 
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All correspondence to THE CANADIAN NURSE should be accompanied by your 
most recent address label or imprint. (Attach in space provided). 
Are you 
o Receiving duplicate copies? 
o Actively registered with more than one provincial nurses' association? 


Permanent reg. no. 


Permanent reg. no. 


Provincial association 


Provincial association 


o Tranferring registration from one provincial nurses' association to an- 
other? 
From: 


Provincial association 


To: 
Provincial association 


Other adjustment requested: 


Permanent reg. no. 


Permanent reg. no. 


ATTACH CURRENT LABEL or IMPRINT HERE 


to be assured of accurate, fast service 


Print New Name and or Address Below 
Miss/Mrs. 
Sister /Mr. 


City 


Name (please print) 


Street address 


Zone 


Province 


Please allow six weeks for processing your change 
The Canadian Nurse cannot guarantee back copies unless change 
ruption in delivery is reported within six weeks! 
Address all inquiries to: 


or inter- 


TheCanadian Nurse 
Circulation Dept., 50 The Driveway, Ottawa 4, 
THE CANADIAN NURSE 


{;J 
Canada 


12 


The committee recommended that nurs- 
ing care in nursing homes be investigated. 
They also moved that CNA continue to 
seek membership on the Canadian Council 
on Hospital Accreditation. 
The Committee on Nursing Service is 
one of the Association's three policy-recom- 
mending standing committees. 


ILO Committee Urges 
Protection of Nurses 


Gell:,va. - A 144-man advisory com- 
mittee of the International Labour Organ- 
ization has adopted resolutions urging stu- 
dies to improve the working conditions of 
nurses, entertainment workers, and salaried 
inventors. 
These were the groups singled out for 
special attention by resolutions of the ILO's 
Advisory Committee on Salaried Employ- 
ees and Professional Workers, which held 
an II-day meeting in December. 
The committee also adopted reports urg- 
ing more emphasis on job training for non- 
manual and professional workers and fur- 
ther investigation into new problems facing 
workers in the distributive trades (primarily 
retail sales). 
The Advisory Committee was composed 
of representatives of employers, workers, 
and governments from 24 ILO member 
states. 
It said it noted "general public interest 
in meeting the existing shortage of nurses 
through planned policies." adding that a 
systematic investigation of the nursing pro- 
fession could help promote recruitment and 
provide improved nursing care. 
The Canadian Nurses' Association had 
been in touch with the federal Department 
of Labour prior to the session of the ILO 
Advisory Committee. The Hon. John Ni- 
cholson told CNA that delegates to the 
meeting would be prepared to support the 
systemetic investigation of job analysis and 
conditions of work in the nursing field. 
The report and resolutions will be sub- 
mitted to the ILO's Governing Body for 
consideration. 


CNA Research and Advisory Unit 
Busy With National Statistics 
Ottawa. - The Research and Advisory 
Unit of the Canadian Nurses' As
ociation 
is processing information for six studies 
on Canadian nursing. "Five of the six stu- 
dies are annual. and it is important thai 
they be processed as soon as possible so 
that the nursing profession will have acces
 
to current information," said Lois Graham- 
Cumming. director of the unit. 
In an interview with THE CANADIAN NURSE. 
Mrs. Graham-Cumming outlined the si
 
studies. 
Salary Study. This is a three-prongel 
study being carried out in cooperation witt 
the Dominion Bureau of Statistics. It i
 
desiuned to obtain information on saldrie' 
(as <> of November I. J 967) of full-timt 
nurse-faculty in diploma and universitj 
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schools of nursing and in schools for nurs- 
ing assistants. The study is similar to one 
conducted in 1965. Results of this study 
are expected to be ready in May. 
The annual studies being carried out by 
CNA again this year include the following: 
Study of Ullh'ersity Schools of Nursing. 
This is an annual compilation of the num- 
bers of students admitted, enrolled, and 
graduated from university schools of nurs- 
ing, plus their major field of study. In ad- 
dition, information on the preparation of 
faculty is being obtained, Data are col- 
lected during the fall semester for all types 
of programs - basic baccalaureate, (in- 
tegrated and non-integrated), diploma/cer- 
tificate. post-basic baccalaureate, and mas- 
ter's programs. Tabulations of this study 
are expected to be finished this month. 
Study of Diploma Schools. This study 
is similar to. but conducted separately from, 
the study on university schools. The ques- 
tionnaire has been expanded this year to 
elicit information on length of program 
and ages of students. Data will be ready 
for distribution in March. 
Study of Professiollal Nurse Licell.fure. 
This study is based on information re- 
ceived from nine provincial nurses' asso- 
ciations and the College of Nurses of On- 
tario. It yields the total number of nurse 
registrations. and also shows sub-totals by 
sex. type of registration (active/practicing 
or non-practicing), and method of registra- 
tion (examination, endorsement, waver, re- 
instatement, or renewal). This information 
also will be ready in March. 
Study of Nursing Assislalll Educatioll 
alld LicellJure. This study provides infor- 
mation on admissions to and graduations 
from provincially-approved programs for 
nursing assistants. as well as the number 
of licences issued to nursing assistants. This 
information will be ready by March. 
/lIn'lIIory of Nure.f, /967. Information for 
this study is collected from the provincial 
registration forms. These forms ask ques- 
tions on eight variable
: sex, age, marital 
status, employment status (full-time, part- 
time. or not employed in nursing), basic 
nursing preparation, highest educational 
qualifications, field of employment, (hos- 
pital, public health. school of nursing, etc.), 
and position (general duty. head nurse, etc.). 
The data, published in both national and 
provincial tables, will be ready for distribu- 
tion in ApI iI. 


Pay Boost" Short-Sighted" 
Protests MARN 
Wirl1lipeg. - The Manitoba Hospital 
Commission recently announced a salary 
schedule for registered nurses which became 
effecllve January I. 
The hasic salary for a beginning regis- 
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tered nurse falls short by $85 per month 
of the national salary goal established by 
the Canadian Nurses' Association, and 
backed by the Manitoba Association of 
Registered Nurses. 
A news release sent by MARN states: 
"The Association protests the short-sighted 
decision by those responsible in arbitrarily 
establishing the registered nurses' salaries. 
The announced salary schedule will create 
very little incentive in recruitment and re- 
tention of nurses in Manitoba." 
The release continues, "The primary 
needs of our community are health and 
education. Education is of little value with- 


out health, yet the emphasis at the present 
time appears to be on education. If the 
health needs of our community are to be 
met, all areas of health care should be 
bolstered. This Association is concerned 
with the supply and utilization of the nurs- 
ing force. The current supply of nurses does 
not meet the demand. nor does their cur- 
rent utilization promote high quality nursing 
care. 
"The hospital industry is said to be the 
second largest in Manitoba. The registered 
nurses' association is the largest professional 
association in Manitoba. Does it not seem 
reasonable, in the interests of providing 
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Marriage is a responsibility that often re- 
quires both spiritual and medical assistance 
from professional people. In many instances 
a nurse may be called upon for medical 
counsel for the newly married young wo- 
man, mother, or a mature woman. 


"To Plan For A Lifetime, Plan With Your Doc. 
tor" is a pamphlet that was written to assist 
in preparing a woman for patient'physician 
discussion of family planning methods. The 
booklet stresses the importance to the indi. 
vidual of selecting the method that most 
suih her religious, medical, and psychological 
needs. 
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Nurses are invited to use the coupon below 
to order copies for use as an aid in coun- 
selling. They will be supplied by Mead John. 
son Laboratories as a free nrvice. 
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I ORDER FORM 
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I 
copie. of "To Plan For A Lifetime, Plan With You, I 
Doctor" to: 
I 
I 
I 
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To: Mead Johnson Laboratories, 
95 St. Clair Avenue West, 
Toronto 7, Ontario. 
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good health care for residents of Manitoba, 
to place the nurse on a firm financial foot- 
ing along with the other skilled profes- 
sions?" 


AARN Increases Membership 
EdmOIllOIl. - The Alberta Association of 
Registered Nurses increased its member- 
ship by more than 600 during 1967. 
Figures released by the Association's 
Registrar, Doris J. Price, indicate 7.667 ac- 
tive members are registered as of December 
31st. This represents an increase of 8.7 per- 
cent over 1966. 
Nearly 500 nurses from other Canadian 
provinces registered with the Association 
during 1967, and a record 270 registrations 
were granted to foreign nurses. The major- 
ity of new Canadians arrived from the 
United Kingdom, the Philippines, and India. 
Student nurses graduating from the 13 
schools of nursing in the province raiscd 
the number of registrants by 548. bringing 
the total new members to 1,305. However, 
nurses retiring or leaving the province re- 
duced the net gain to 617. 


RNAO Refresher Course Attracts 
Fifty-two Inactive Nurses 
Torolllo. - Fifty-two inactive registered 
nurses are enrolled in the Registered Nurses' 
Association of Ontario's second refresher 
course. which began January 9th. This is 
twice the number that was enroUed in the 
October course. 
According to Isabel LeBourdais, public 
relations officer for RNAO. the 52 nurses 
attend classes each Tuesday during the six- 
week course. Ten of the nurses receive their 
supervised clinical exp::rience evenings or 
weekends at the New Mount Sinai and 
Humber Memorial hospitals. The remainder 
receive their practical experience each Wed- 
nesday, Thursday, and Friday at the Toron- 
to East General and Orthopaedic Hospital. 
St. Michael's Hospital, The Princess Mar- 
garet Hospital, The Hospital for Sick Chil- 
dren, and the Orthopaedic and Arthritic 
Hospital. 
Most of the nurses taking the refresher 
course are married and have families. One 
has five small children and, says Mrs. Le- 
Bourdais. "a very understanding husband." 
When asked about the nurses' reaction to 
their return to nursing. Mrs. LeBourdais 
said. "They complain most frequently about 
a lack of confidence in themselves." 
The decision to conduct refresher courses 
for nurses wishing to return to nursing 
was made last year by a joint coordinating 
committee r
presenting the RNAO. the On- 
tario Hospital As\ociation, and the Ontario 
Hospital Services Commission. Margaret L. 
Peart is coordinating the refre
her pro- 
gram during its "pilot" phase. 
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Variation in Salary Goals 
Ouawa. - The recommended salary 
goals for beginning practitioners supported 
by provincial nurses' associations vary by 
as much as $200 per month, depending 
on the province. The variations were 
shown in a table recently released by the 
Canadian Nurses' Association. 
The table shows the most recent salaries 
for each position as recommended in the 
personnel policies of the provincial nurses' 
associations. 
Highest salaries are recommended by 
the Registered NlIIses' Association of Bri- 
tish Columbia. which advocates a starting 
salary of $600 per month. This is higher 
than the recommended salary goal pro- 
posed by the Canadian Nurses' Associa- 
tion. The national salary goal is $6000 
per year ($500 per month). 
The lowest recommended salaries shown 
were for the Maritime provinces who sup- 
ported figures around $400 per month. 
The following is a listing of the starting 
salaries of general staff nurses (RN with 
no additional preparation or experience) as 
recommended by the provincial nurses' 
groups: 
Alberta No salary recommended"' 
British Columbia $600 
Manitoba $500 
New Brunswick $400 (1967) 
Newfoundland $400 (1967) 
Nova Scotia $425 
Ontario $500 
Prince Edward Island $400(1967-68) 
Quebec $450(1966-67) 
Saskatchewan $450 
"'AARN does not publish a salary goal: 
actual salaries are around $405 per month. 


CNF Membership Rises Slowly 
OUawa. - Exactly 100 members joined 
the Canadian Nurses' Foundation in the 
two-month period from November I to De- 
cember 31. 1967. This brings the present 
membership for the 1967-68 fiscal year to 
725. 
"It should be explained that 'member' docs 
not necessarily refer to an individuaL" said 
Helen K. Muss.lllem, secretary-treasurer for 
the Foundation. "We recently received a 
$50 cheque to cover a group membership 
for the Staff Nurses' Association of the 
Local Board of Hcalth for Edmonton. This 
would be registered as a single member- 
ship," she added. 
The Canadian Nurses' Foundation has 
used all of the initial W.K. Kellogg grant, 
and must now raise aU its scholarship funds 
from membership fees and donations. Dr. 
Mussallem expects that unless additional 

ources of money can be found for awards 
in 1969, the Foundation will be forced to 
discontinue its operations or to stop award- 
ing scholarships until the fund can be built 
up graduaUy over a period of years. 
The Foundation was incorporated in 1962 
with the approval of the national and pro- 


vincial nursing associatIons. It was to pro- 
vide bursaries, scholarships. and fellowships 
in nursing education. particularly higher 
education. and to provide research grants in 
nursing science. 


More Canadian Medical Aid 
To Vietnam Hospital 
Ouawa. - The Antituberculosis Clinic 
at Quang Ngai, South Vietnam, established 
by the Canadian government and directed 
by Dr. Alje Vennema, has been enlarged 
and has received additional personnel. This 
was announced recently by Paul Martin, 
Canadian Minister for External Affairs. 
As well. a one-year course in nursing 
wiU be offered for Vietnamese girls. It is 
hoped that Vietnamese staff will be able to 
take over the hospital in about five years. 
Nine ddditional personnel of a proposed 
team of 16 have already been sent from 
Canada. Dr. Michel Jutras of Montreal will 
take over as director when Dr. Vennema's 
tour of duty expires. 
A new two-story unit has replaced the 
one-story temporary clinic. which had been 
in operation for the past three years. 
In addition to the improvements at 
Quang Ngai, the Department of External 
Affairs i
 providing financial support for 
the construction, equipping, and staffing of 
a physical rehabilitation center at Qui Nonh. 
250 miles northeast of Saigon. 
All medical aid to Vietnam will be 
directed toward civilians only. 


Library Council Meets, 
Discusses Trends and Problems 
New York. - The Interagency Council 
on Library Tools for Nursing, an advi
ory 
body composed of representatives of agen- 
cies having an active interest in the prepa- 
ration of library tools for nurses, had its 
17th semi-annual all-day meeting Friday, 
November 3. The Council's functions are to 
exchange ideas. plans. amI experiences; ex- 
plore the library needs of nursing: and 
make suggestions to appropriate executive 
bodie
 on the development and use of li- 
brary tools. 
At the meeting Council, members heard 
reports on trends toward the new concept of 
area cooperation. Council members were 
urged to be aware of regional plans and 
to encourage nursing librarians and educa- 
tors in the area to be aware of and partici- 
pate in the initial planning for proposed re- 
gional health libraries. 
TV teaching programs for nursing stu- 
dents, used extensively in some parts of the 
United States, were discussed. It was 
pointed out that these programs can create 
problems for the local health sciences li- 
braries. After programs have been televised, 
the demand on libraries for specific books 
or source materials mentioned is very great 
and cannot always be met. It was suggested 
that those participating in the progrdms alert 
(Co1ltillued 011 page /6) 
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Use Abbott's Butterfly Infusion Set 
in an adult arm? 


Certainly. The fact is. today more Abbott 
"Butterfly Infusion Sets" are used in adult 
arms and hands. etc.. than in infant 
scalps. 
Good reason. 
Abbott's Butterfly Infusion Set simplifies 
venipuncture in difficult patients. It has 
proved fine in squirming infants. But it has 
proved equally helpful in restless adults. 
and in oldsters with fragile. rolling veins. 
And. once in place. the small needle. 
ultraflexible tubing. and stabilizing wings 
tend to prevent needle movement, and to 
avoid vascular damage. 
Folding Butterfly Wings 
The Butterfly wings are flexible. Like a 
butterfly. They fold upward for easy grasp- 
ing. They let you manoeuver the needle 
with great accuracy. even when the 


'
 


needle shaft IS held flat against the skin. 
Then. once the needle is Inserted. the 
wings spread flat. They conform to the 
skin. They provide a stable anchorage for 
taping. The needle can be immobilized so 
securely and so flat to the skin that there 
is little hazard of a fretful patient dis- 
lodging or moving it. 
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Infusion Set 


Abbott's Butterfly 
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Five Peel- Pack Sets 


To accommodate patients of various ages. 
Abbott supplies Butterfly Infusion Sets in 
5 sizes. Four provide thinwall (extra- 
capacity) needles. The Butterfly-25. -23. 
-21 and -19 come with a small-lumen 
vinyl tubing. The 16-gauge size. however. 
provides tubing of proportionately en- 
larged capacity. and thus IS particularly 
sUited to mass blood or solution infusions 
in surgery. 
The sets are supplied in sterile "peel- 
pack" envelopes. Just peel the envelope 
apart. Drop the set onto a sterile tray- 
It'S ready for use in any sterile area. Your 
AbbottManwlllgladlyglveyou EI 
material for evaluation. Or 
write to Abbott Laboratories. A"OTT 
Box 6150. Montreal. Ouebec. 


435Y 
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(Continued from page 14) 
local librarians to the references which will 
be mentioned; this is a two-way street, and 
it is also the librarians' responsibility to 
try and be aware of these programs. 
The need for a directory of nurses was 
discussed again. Council members agreed 
that this need should be called to the at- 
tention of the nursing organizations. 
A subcommittee for the Council program 
at the 1968 American Nurses' Association 
biennial convention, Dallas, Texas, next 
May, reported that plans have been made 
for a joint program with the ANA-NLN 
Film Service on the use of audiovisual 
aids and other library tools helpful in con- 
tinuing education. 
The Council's member agencies are 
American Hospital Association, American 
Journal of Nursing Co.. American Library 
Association. American Medical Association, 
American Nurses' Association. American 
Nurses' Foundation. Canadian Nurses' As- 
sociation. Catholic Hospital Association, 
Catholic Library Association. Medical Li- 
brary Association, National League for 
Nursing, National Library of Medicine. Spe- 
cial Libraries Association, Seventh Day Ad- 
ventist Hospital Association, Division of 


Nursing of the U.S. Public Health Service, 
and the Nursing Studies Index Project of 
Yale University School of Nursing. 


Northern Electric and Nurses 
Sign Salary Agreement 
MOlllreal. - The United Nurses of Mon- 
treal reccntly signed a collective agreement 
with. Northern Electric Company Limited, 
effective for one year retroactive to Decem- 
ber 4, 1967. Under the new agreement the 
following monthly minimum and maximum 
salary scales became effective: 
Staff nurse: $410 to $510 
Nurse in charge: $425 to $535 
Senior nurse: $445 to $555 
A nurse who has successfully completed 
one year of a university program in public 
health or mental health nursing will receive 
$25 a month above her basic salary and a 
nurse holding a baccalaureate degree in 
nursing will receive $50 a month above her 
basic salary. 
Along with requests for salary increases. 
the nurses asked for a nursing supervisor 
,md a committee on nursing. A nursing su- 
pervisor was appointed just prior to the 
signing of the collective agreement and it 
was agreed that a committee would be set 
up, composed of the medical director, su- 
pervisor of nurses, a senior nurse in charge, 
and three members of the collective bar- 
gaining unit. The committee will discuss and 



- 
.,. 


- 
-- 
...:"'....
.=.:;::' 
....

 



 


ostomy 
anatomical 
demonstrator 


"MINI-GUIDE" 
\ ",:.
"..".... "Mini-Guide" allows you to visu.tlly and 
ø graphically perform Colostomy. Ileostomy I1eal- 
Bladder, Wet Colostomy and Cutaneous Ureterostomy 
surgery. 
As an instructor, you are afforded a simple, effective method of teaching the surgical 
mechanics and organs involved in ostomy surgery; as a student, you immediately see 
and understand the procedures of ostomy surgery; and as a nurse. you have the per- 
fect vehicle for visual demonstrations to the patient who is to undergo ostomy surgery. 
The "Mini-Guide" anatomical demonstrator is priced at $1.00 on this money-back 
offer 801 CN. 
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study matters of mutual interest. 
During negotiations, Suzanne Blais, Olga 
Dery. and Denise Loiselle represented nurses 
employed by Northern Electric, assisted by 
Margaret K. Stead, executive secretary of 
the United Nurses of Montreal. 
The United Nurses of Montreal is the 
collective bargaining unit of District 11 of 
the Association of Nurses of the Province 
of Quebec, and is now certified to negotiate 
with 32 hospitals and health agencies in 
Montreal. 


St. Michael's Hospital 
Joins Swing to Metric 
Torolllo. - St. Michael's Hospital, Tor- 
onto, will adopt the metric system of 
weights and measurement throughout the 
hospital beginning February I, 1968. All 
areas of diagnosis, care, and treatment of 
the patient, and of education of medical, 
paramedical, and technical personnel wiII 
be converted, according to Sister M. Li- 
guori, coordinator of the metric conversion 
committee. 
Specific areas to be converted include the 
ordering and administering of all drugs and 
medications, the production and service of 
food items and formulae, the recording of 
weights, temperature, and linear measure- 
ments in patient care. and the recording of 
time by use of the 24-hour clock. 
The move to metric at St. Michael's Hos- 
pital is in accord with recommendations of 
the Ontario Hospital Association. The OHA 
has advocated that all its member hospitals 
convert to the metric system as soon as 
feasible. 


Nursing Sisters' Award 
Ottawa. - At each biennial meeting of 
the Canadian Nurses' Association, the Nurs- 
ing Sisters' Association of Canada honors 
the memory of Matron-in-Chief, Agnes 
Campbell Neill, O.B.E., R.R.C., LL.D., 
through the presentation of an education 
award. 
This award of $800.00 is available to 
registered nurses in Canada, with prefer- 
ence given to former nursing sisters or 
relatives of nursing sisters or veterans, who 
plan to further their education through uni- 
versity study. Applications for the 1968 
award can be obtained from the Canadian 
Nurses' Association, 50 The Driveway, Ot- 
tawa 4. The closing date for applications is 
April 15, 1968. 
The 1966 bursary was awarded to Miss 
Ruby Rogers. Miss Rogers qualified for a 
master in nursing degree from the Univer- 
sity of Florida, in 1967. 


France Legalizes Sale 
of Contraceptives 
Paris, France. - The French Parliament 
has approved a Bill legalizing birth control 
by mechanical or chemical means, accord- 
ing to a report by the Associated Press. 
Pharmacies may now sell contraceptive de- 
vices and pilIs. 0 
FEBRUARY 1968 
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When the 
call is for IIS tat . II 
diagnostic findings 


.. . you can rely on AMES tests for immediate 
results in which you can have the utmost 
confidence. For example: 


lABSTIX * Reagent Strips: provide the broadest urine 
screening possible from a single reagent strip test; you get 
5 basic uro-analytical facts in 30 seconds-pH; protein; 
glucose; ketones (acetone and acetoacetic 8cid), and occult 
blood. The new firm, clear, plastic reagent strip permits 
precise. reproducible readings in all 5 diagnostic areas. 


DEXTROSTIX * Reagent Strips: provide a blood glucose 
determination in just 60 seconds with only one drop of 
capillary blood. DEXTROSTIX is invaluable in diabetic 
screening and management, and in emergency situations 
such as differential diagnosis of diabetic coma. This 
"true-glucose" method is also useful in a variety of clinical 
situations where rapid and accurate blood glucose 
estimations are needed. 


CliNITEST* Reagent Tablets-provide a quick, reliable, 
quantitative estimate of urine sugar. Testing with 
CliNITEST has special significance for the hard-to-control 
diabetic, the newly diagnosed patient, or in diabetes when 
insulin. other medication or diet is being adjusted. 


Reliable Reproducible Results 
AMES tests are easy to perform and reqUIre no elaborate 
laboratory apparatus. They are designed to provide depend- 
able clues to abnorm31 condition
 when rapid findings are 
necessary. ReJgents employed in each strip are precisely 
controlled to provide uniformity in composition, Accurate. 
reliable reproducible readings are thus assured. Ready inter- 
pretation of results is permitted through the precise matching 
of colour changes observed after testing, with colour charts 
provided for each determination. AMES diagnostic aids save 
time, money and space. Moreover they prove of material 
assistance to physicians by helping to recognize patients 
who need immediate care, further study, or more extensive 
diagnostic procedures. 


Ames Company of Canada. ltd. 
Rexdale. Ontario. 
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"I came to Canada to di
.:over Canadian 
approaches to nursing problems," said 
Adeyinka Aderogba, assistant to the chief 
nurse in Nigeria's federal ministry of 
health, while on a visit to CNA House in 
December. Miss Aderogba, seen above 
with Loral A. Graham, editorial assistant, 
THE CANADIAN NURSE, was completing a 
three-month visit to Ontario sponsored by 
a World Health Organization scholarship. 
She spent most of her time in Toronto 
where she visited the Ryerson School of 
Nursing. the Nightingale School of Nurs- 
ing, Clarke Institute of Psychiatry, the On- 
tario Department of Health, the Victorian 
Order of Nurses, and Toronto General 
Hospital. 
Miss Aderogba's main interest on her 
tour was in nursing services. "The prac- 
tice of nursing has become 'job'-oriented, 
that is procedure-oriented, rather than pa- 
tient-oriented." she said. She was particu- 
larly interested in inservice education at 
Toronto General Hospital and how it 
could improve the quality of patient care 
by helping nurses to develop their skills. 
Miss Aderogba believes in the necessity 
and value of a strong professional nurses' 
organization. The Professional Association 
of Trained Nurses of Nigeria is not as 
strong or as well-organized as she would 
like it to be, "but the government knows 
we are there and isn't apt to make changes 
in nursing service without consulting us." 
she said. 
Nigeria. d seven-year old nation with a 
18 THE CANADIAN NURSE 


population of 55 million, employs 11,000 
registered nurses. Patients pay minimum 
hospital fees and the government pays for 
treatment. 


Wilma Wood Marsden retired last year 
from her position as director of nursing at 
Willow Chest Center. Vancouver. 
Mrs. Marsden began her tuberculosis 
work with the Vancouver Island traveling 
clinic in the Alberni district in 1937. She 
moved to the Royal Jubilee Hospital in 
Victoria in 1939 as assistant superintendent 
of the "pavilion," the Tb wing. In the fol- 
lowing year she took postgraduate work in 
Th at the Toronto Hospital for Consump- 
tives. When she returned to Victoria she 
took charge of the pavilion. 
In 1945 she moved to Willow Chest 
Center as part-time supervisor. The rest of 
her time was spent completing requirements 
for university entrance. In 1947, she was 
named director of nursing. She took her 
public health diploma at the University of 
British Columbia in 1950. 
Mrs. Marsden has an impressive record of 
work with the Canadian Tuberculosis As- 
sociation, having attended many annual 
meetings as B.C. representative of nurses 
specializing in Th. At the time of retire- 
ment she was secretary of the group. 


E. Jean M. Hill 
has been appointed 
dean of the school of 
nursing, Queen's Uni- 
versity, Kingston. On- 
tario. Dr. Hill, cur- 
rently associate prof- 
essor of nursing edu- 
cation in the graduate 
division of the school 
of nursing at Boston University, will assume 
her new position in July, 1968. 
A native of Manitoba, Dr. Hill has pur- 
sued a teaching career in the United States. 
After receiving a bachelor of arts degree 
from the University of Kansas. she attended 
the school of nursing, Yale University. She 
then instructed in schools of nursing in 
Maine and Massachusetts. While teaching at 
the Children's Hospital School of Nursing, 
Boston. Dr. Hill studied for an I\t.Sc. de- 
gree. which she received in 1947. 
From 1947 to 1949, she was an instruc- 
tor in nursing education at Teachers Col- 
lege, Columbia University, New York, and 
from 1949 to 1964 she chaired the depart- 
ment of nursing education at the University 
of Kansas, in Kansas City. 
She then returned to New York to study 
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for a doctoral degree in education, whic 
she received In 1967 


Constance Swinto 
has been appointe 
assistant director c 
the Victorian Orde 
of Nurses for Canad. 
For the past seve 
years Miss Swinto 
has been at Ihe m 
tional office in Ott, 
wa as regional directc 
of the prame provinces. 
She has been with the VON since 1946 i 
staff, charge, and supervisory positions i 
New Brunswick, British Columbia, Ontari( 
and Quebec. A graduate of the Royal Ale) 
andra Hospital in Edmonton, she receive 
her basic public health nursing diplom 
from the University of Alberta. She hole 
a B.N. degree in administralion and supel 
vision from McGill University and receive 
a Master's degree in public health in 196 
from the University of Michigan. 


Canada's nursin 
advisor to the Deput 
Minister of Nation< 
Health, Verna Iv 
Huffman, recently n 
turned from a thret 
month project in th 
Caribbean. Miss Huf 
man acted as nursin 
consultant to two fI 
fresher courses in public health nursin 
sponsored by the World Health Organiz. 
tion, the United Nations International Chi 
dren's Emergency Fund. and the Barbadc 
government. 
Twenty-eight public health nurses. eac 
with at least three years experience, frOl 
nine islands (St. Lucia, St. Kitts, Antigu: 
Dominica. Barbados, Anguilla. Monserra 
Grenada. St. Vincent) participated in th 
course conducted by Marie Matthews. a 
American nurse working for WHO. 
The objective of the course was 
strengthen public health mlr
ing service- i 
the eastern Caribbean by introducing ne' 
concepts in public health. "The emphasis ( 
the courses was twofold," Miss Huffma 
said, "- on comprehensive communi' 
nursing services and on the principles ( 
planning health services. Each nurse pr. 
pared a project using the principles of pIal 
ning and related it to a program in hi 
own country." 
After the course was completed, \-li, 
(Co1llillued 011 page 21 
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soft testilnony to YOllr patients' cOlnfort 


Your own hands are testimony to Dermassage's effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient's minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking... aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
, . . helps make his hospital stay more pleasant. 
You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn't follow-up with 
talcum and there is no greasiness to clean away. It won't stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage-send for a sample! 


Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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Preferred by Nurses Everywhere! 
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HEAD NURSE 


All White 
Plastic 
N. 510 


largest.selhng among nurses! Superb lifetime quahty 
smooth rounded edges . . . featherweight, hes flat . . . 
deeply engraved, and lacquered. Snow.white plastic will 
not yellow. Satisfaction guaranteed GROUP DISCOUNTS. 
SAVE, Order 2 identical Pins as pre. 
caution against loss, less changing 


ALL METAL . . No. '" 
METAL a.
 PLASTIC 
.",.100 
All ..,11 ruSTIC 
. . No. 510 


1 fin onl, 1.40' 1.70 . 
2 t:-,t,tal 2.25' 2.85' 
1 Pin onl,. .75' 1.05. 
2 lC1enhCII 1.25. 1.85 . 


*IMPORTANT PleliSt ildd 2x per order h.ndhf1i chilat on III orders of 
3 
lIns or less GROUP DISCOUNTS 2599 pms. 5%; 100 or more, 10%. 
Remove and refasten cap R.
\ 1: C (I 
band Instantly for launder- '"I} p . le a 
 
1"1 or replacement I 'my \lQ 
mOlded black olastlc taco 6 Cap $1 
damty gold cadeuceus No. bes 
6 Tacs Per Sel 200 onl, 
SPECIAL! 12 Sels (60 Tacs) $9.lolal 



 
 CROSS Pen and Pencil 
t World lamous Cross writing Instruments with 
Sculptured Caduceus Emblem lifetime luar,nlee 
11 "T GOLD FIllED LUSTROuS CHROME 
Pencil No. 6603 $8.00 No. 3503 $5.00 
Pen No. 6602 8.00 No. 3502 5.00 
Sel No. 6601 16.00 No. 3501 10.00 
Personalized BANDAGE 
 
6"' prolosslonal, pre




r
 forged . , 
in steel Guaranteed 10 slay sharp 2 years 
No. 13728 Shears (no mltialS) 2.00 ppd. 
SPECIAL! 1 Doz. Shears $20. lolal 
Initials (up to 3) etched add 50c per pair. 



 
.
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Nurses ENAMElED PINS 


Beautifully sculptured status mSIEma; 2-color keyed, 
l1iud-flred enamel on gold plate Dime-sized: pin-back 
SpeClf, RN. LPN, PN, L VN, NA, or RPh on coupon. 
No. 205 Enameled Pin ..... 1.25 ea. ppd. 


Sovereign 17-Jewel NURSE WATCH 
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Superb limeplece, waterproot, shock resistant easy- 
10 read numerals. sweep-second hand. Gold plated case, 
black leather strap Guaranteed 1 year Gift boxed 
No. Y.17 Nurse Walch. . . . . 16.95 ea. ppd. 



 'G Sterling HORSESHOE KEY RING 
Clever, unusual design. one knob unscrews for in- 
sertmg keys. F me sterling silver throughout. with 
sterlmg sculptured caduceus charm 
No. 96 Ke, Ring. ... __ __ ..3.75 ea. ppd. 


Reeves LOST KEY SERVICE 



 ., 
o......::1:LI1II: 

' 

 


Rhodium plated tag for key chams or rings 
Reeves files your engraved secret number. 
F Intler drops losl keys In an)' mailbox. Reeves 
returns to you free 
No. 8969 Losl Ke, Tag 1.00 ea. ppd. 


10: IÐ'fD (Mun. A!MIre. MID. 02103 U.s.A. 


PRICE 


LETTERS INo. 2051 


(Mass. residents add 3% 5.1.) 
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Huffman attended a Pan American Health 
Organization zone conference in Barbados. 
This conference involved representatives of 
all PAHO and WHO personnel in the Car- 
ibbean. 
Miss Huffman is a graduate of Peterbor- 
ough Civic Hospital. She holds a bachelor 
of science in nursing degree from Teachers 
College, Columbia University, New York, a 
diploma in public health from the Univers- 
ity of Toronto, and a master's degree in 
public health from the University of Mich- 
igan. 


Sister Jeannette Gagnon has been ap- 
pointed counsellor general to the Grey Nuns 
order. She had been director of nursing at 
Notre-Dame Hospital, Montreal. since 1965. 
Sister Gagnon holds a baccalaureate de- 
gree in nursing science from L'lnstitut Mar- 
guerite d'Youville and a master's degree in 
nursing administration and education from 
the Catholic University of America. Wash- 
ington, D.C. 


Sister Denise Le- 
febvre has been ap- 
pointed assistant gen- 
eral of the Grey Nuns 
order in Montreal. 
Since 1947, Sister has 
been director of L'Ins- 
titut Marguerite 
d'Y ouville, now affil- 
iated with the Univer- 
sity of Montreal. Her departure from the 
faculty of nursing is deeply regretted by all 
who know her contribution to nursing edu- 
cation at the national and international 
levels. 
The new assistant general is an active 
member of the Association of Nurses of the 
Province of Quebec. the Canadian Nurses' 
Association. the Canadian Conference of 
University Schools of Nursing, and the Na- 
tional League for Nursing. She has always 
displayed an acute perception of nursing 
problems. 


\ 
j 


..... 
- 
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Sister Berthe Le- 
sage, s.f.a., recently 
was elected Quebec 
provincial president of 
the Association of 
Catholic Nurses of 
Canada. She plans to 
begin her four-year 
term by conducting a 
survey of the needs of 
taking steps to meet 


Catholic nurses and 
these needs. 
Sister Lesage is director of nursing edu- 
cation at the school of nursing. SI. Fran- 
çois d'Assise Hospital. Quebec City, and dir- 
ector of the nursing option in the Colleges 
of General and Professional Education 
(CEGEP) in SI. Foy, Quebec. 
Prior to her appointment, Sister Lesage 
was director of the school of nursing, SI. 
Jeanne-d' Arc Hospital. Montreal. for 11 
years. She holds a B.sc.N. degree from 


L'lnstitut Marguerite d'Youville and a mas- 
ter's degree in nursing from the Cath01ic 
University of America, Washington, D.C. 


;or 


Kay Sjoberg recent- 
ly joined the staff of 
University Hospital, 
University of Saskat- 
chewan, as project dir- 
ector for a two-year 
nursing study. This 
study will establish 
guidelines for evalu- 

 ating patient care and 
patterns of staffing to ensure quality 


... 


set up 
care. 
Mrs. Sjoberg obtained a B.S.N. degree 
from the University of Saskatchewan School 
of Nursing in 1963. She then spent three 
years at Peterborough Civic Hospital, Ont., 
successively as general duty nurse, clinical 
instructor. and jnservice education coordin- 
ator. 


Three Canadian nurses have been elected 
to the Permanent Commission and Interna- 
tional Association on Occupational Health. 
This brings the Canadian membership on 
the 600-member commission to ten physi- 
cians and four nurses. 
The three Canadian nurses elected are: 
Jean Woods Smith, Occupational Health 
Nurse, Saskatchewan Power Corporation, 
Regina; Margaret Hardy, Occupational 
Health Nursing Consultant, Ontario Depart- 
ment of Health, Toronto: and Irene Cour- 
tenay. Occupational Health Nursing Consul- 
tant, Department of National Health and 
Welfare, Ottawa. The fourth Canadian nurse 
on the commission is S.A. Wallace, Senior 
Nursing Consultant, Environmental Health 
Branch, Ontario Department of Health. To- 
ronto. 


The New Brunswick Association of Reg- 
istered Nurses has announced three new 
appointments to its provincial office in 
Fredericton. 
Nancy Rideout has been appointed liaison 
officer. A graduate of the University of 
New Brunswick School of Nursing, Mrs. 
Rideout comes to the NBARN from the 
nursing service staff of the Victoria Public 
Hospital. Chapter programming and publi- 
city will be her chief responsibilities. 
Grace Stevens has been appointed asSO- 
ciate employment relations officer. Miss 
Stevens recently retired from a position in 
industrial nursing with Fraser Companies 
Ltd. She will be traveling throughout New 
Brunswick meeting nurses in work situations. 
Mary Russell has been named assistant 
to the executive secretary and registrar. 
Miss Russell is retired from the Nursing 
Branch of the Royal Canadian Navy. She 
graduated from the Royal Victoria Hospital 
School of Nursing in Montreal and also 
studied at the McGill School for Graduate 
Nurses. The final years of her military 
service were spent as Navy Nursing Consul- 
tant to the Surgeon General in Ottawa. 0 
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Convenience plus economy. . . 
the Sterilon BDB-9 combines both! 


A closed collection system with the 
convenience of a bottom drain. . . but you'd 
hardly expect it from the price! 
The "tuck-away" bottom drain is only one 
of the features which make the BDB-9 
your best choice. The bag is made of 
extra-strength polyethylene, is vented, and 
is graduated to 2000cc's. 
A specially designed reinforcement at the 


__"'lIan. 


point where the large lumen tubing is 
attached to the bag permits an uninter- 
rupted flow of drainage. Also, a braided 
cord serves either as a hanger (adaptable 
to all b!!d rails) or as a handle for 
ambulatory patients. 
If you prefer the safety of a closed system, 
the convenience of a bottom drain, plus the 
economy of a realistic price, then specify 
the BDB-9... from STERILON. 


STERILON CORPORATION / A subsidiary of The Gillette Company ...03 Washington St., Braintree, Mass. 02184 
STERILON OF CANADA, LTD. / A subsidiary of The Gillett ompany, 836 Rangeview Rd., Port Credit, Ontario 
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NEAT, 
"TUCK-AWAY" 
BOTTOM 
DRAINAGE 
VALVE 
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As with III sterile dlsposlble Items, the Plcu,ln, should 
IlwIYs be checked. If the Plckl,ln, Is dlml,ed or the sell 
Is broken, the prodllct sholild not be considered sterile. 
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REINFORCED 
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IF YOU ARE THE KIND OF 
PERSON who likes holidays 
and who seeks best possible 
value for your vacation dol- 
lar then the COMMON- 
WEALTH FELLOWSHIP CLUB 
is for you. We've got a glori- 
ous 9-day holiday in JA- 
MAICA, the Caribbean's sun- 
niest isle, leaving Toronto on 
March 16th for only $382. 
including airfare, choice 
hotel accommodation and 
meals. 
In addition we have a 
lovely trip to HAWAII for 
$490. giving you 10 won- 
derful days in the paradise 
of the Pacific; including fare, 
Waikiki hotel and sightsee- 
ing. And you can leave any 
week you choose throughout 
the year; see California on 
the way if you wish. 
These are just two exam- 
ples of the many fine holi- 
day trips especially arran- 
ged for Commonwealth 
members; we invite you to 
join us. 
One thing you won't find 
on a Commonwealth holi- 
day is regimentation, as 
they are not tours but de- 
lightful independent holi- 
days designed to give the 
most fun and pleasure for 
the least cost. If you are in- 
terested in learning more 
about these holidays and 
others we have planned, 
including group flights to 
Europe, please complete and 
mail the coupon below to: 


COMMONWEALTH 
FELLOWSHIP CLUB 


48 Gambello Creo., Downoview, Ontario. 


Please send me details about Common. 
wealth holidays and how I can become 
a member. 


Name 


Address 
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dates 


February 11-16, 1968 
Institute for Intensive Care Nurses, 
Joseph Brant Memorial Hospital, Bur- 
lington, Onto For further information 
write: Miss B. Davidson, Director of 
Nursing, Joseph Brant Memorial Hos- 
pital, Burlington, Onto 
February 18-22, 1968 
Association of Operating Room 
Nurses, 15th annual national congress. 
War Memorial Auditorium, Boston, 
Mass. For further information write: 
AORN National Headquarters, 575 
Madison Ave., New York, N.Y., 10022. 
February 27-28, 1968 
Institute on Nursing Home Care. Park 
Plaza Hotel, Toronto. Third annual in- 
stitute sponsored by RNAO, Associa- 
ted Nursing Homes Inc., OMA, OHA, 
Ontario Welfare Council, Ontario 
Dental Association. Open to all nurs- 
ing home personnel or members of 
the health professions and related 
fields. 


March 4-5, 1968 
Conference sponsored by the Continu- 
ing Education Committee, Ottawa East 
and West Chapters of the Registered 
Nurses' Association of Ontario, Dis- 
trict 8. For information write to: Mrs. 
Isabelle Macintyre, Island Lodge and 
Geriatric Centre, Ottawa. 
March 22-23, 1968 
Workshop "Communications - How 
Are Yours?" Stratford General Hospi- 
tal, Stratford, Onto Sponsored by Perth 
County Chapter and Stratford General 
Hospital. Registration limited to 50 
with priority given to staff nurses 
working in Perth County. Fee will be 
minimal. 


April 6, 1968 
Alumnae Association of the Women's 
College Hospital School of Nursing, 
Education Seminar, Burton Hall, Tor- 
onto. For information write: Mrs. P.J. 
Norris, 21 Bridlington St., Scarbo- 
rough, Onto 
April 26-27, 1968 
British Columbia Operating Room 
Nurses Group, 1 st provincial meeting, 
St. Paul's Hospital, Vancouver. 
May 2-4, 1968 
Registered Nurses' Association of On- 
tario, 43rd annual meeting, Canadian 
Room, Royal York Hotel, Toronto. For 
further information write: Executive 
Director, RNAO, 33 Price St., Toronto 5. 


May 13, 1968 
Saskatchewan Registered Nurses' As- 
sociation, annual meeting, Saskatche- 
wan Hotel, Regina. For further inform- 
ation write: Miss Alice Mills, Executive 
Secretary, SRNA, 2066 Retallack 
Street, Regina. 


May 13-17, 1968 
American Nurses' Association bien- 
nial convention, Memorial Col
sseum, 
Dallas, Texas. 
May 14-17, 1968 
Alberta Association of Registered 
Nurses, annual convention, Calgary 
Inn, Calgary. For further information 
write: Public Relations Officer, AARN, 
10256 - 112th St., Edmonton. 
May 27-28, 1968 
Catholic Hospital Association of Can- 
aca, annual congress, Vancouver, 
B.C. 
May 29-31, 1968 
Registered Nurses' Association of Bri- 
tish Columbia, annual meeting, Royal 
Towers Hotel, New Westminster, B.C. 
For further information write: RNABC, 
2130 West 12th Ave., Vancouver 9. 
May 29-31, 1968 
Canadian Hospital Association, 1 st an- 
nual meeting and convention, Vancou- 
ver. 


June 3-5, 1968 
Fifth Ontario Conference Operating 
Room Nurses of Toronto. Royal York 
Hotel, Toronto. Direct enquiries to: 
Miss Virginia Gardhouse, R.N., 10 
Blackfriar Ave., Apt. 305, Weston, 
Onto 


June 5-7, 1968 
Registered Nurses' Association of 
Nova Scotia, Bridgewater, Lunenburg 
Co., N.S. For further information 
write: Miss Nancy H. Watson, Execu- 
tive Secretary, RNANS, 6035 Coburg 
Road, Halifax. 
June 19-21, 1968 
New Brunswick Association of Regis- 
tered Nurses, annual meeting, Algon- 
quin Hotel, St. Andrews, N.B. For 
further information write: Executive 
Secretary, NBARN, 231 Saunders 
Street, Fredericton. 


July 8-12, 1968 
Canadian Nurses' Association General 
Meeting to be held in the Saskatoon 
Centennial Auditorium, Saskatoon. 
FEBRUARY 1968 



When soap and seasons 
conspire against skin... 


Over-frequent bathing can cause once-supple 
skin to become dr), chapped, flaky or itchy. 
Add to this seasonal overdoses of sun, wind, 
or cold, and skin just doesn't have a chance! 
Patients with skin problems CAN find effective. 
immediate relief with LUBRIDERM, the oil-in- 
water emulsion with 20% lubricating content. 
LUBRIDERM cools, hydrates and softens, and 
at the same time forms a protective barrier over 
the skin to reduce further dehydration. And 
LUBRIDERM smoothes easily into the skin 
without being sticky or greasy. 
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Recommended for relief of bath pruritus, 
senile pruritis, pruritis hiemalis, asteatosis, 
ichthyosis, windburn, sunburn and chapped skin, 
Sold only through pharmacies. MEMoER 
Texas Pharmacal Company ( PMAC ) 
Now distributed in Canada by. . 
1 89 1 WARNER-CHILCOTT 
we LABORATORIES CO. LIMITED 
TORONTO CANADA 
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COMPOSI rro:-;: Lohun, ox)cholcstcrin, mincral oil. sorbitol, cctyl alcohol, 
tricthanololminc stcaratc and purificd woltcr. 


Cream, oxycholesterin. gl)ccnn, cetyl alcohol, 
pctrolatum blcnd and purified water. 
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new products 


{ 


Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 


Ortho-Novum 1/ 80 Tablets 
An oral contraceptive with a new balanced 
formulation providing low hormonal dosage 
with minimal incidence of side effects. Each 
tablet contains I milligram of Norethin- 
drone and 80 micrograms of Mestranol. The 
tablets will be dispensed in a 21-day Dial- 
pak so that the patient will start her tablets 
on the same day of the week in each cycle. 
For further information write: Ortho 
Pharmaceutical (Canada) Ltd., 19 Green 
Belt Drive, Don Mills, Ont. 


Azostix Reagent Strips 
Azostix Reagent Strips provide a new 
colorimetric test for blood urea nitrogen. 
The strips are constructed of firm, trans- 
parent plastic and provide a semi-quantita- 
tive determination of blood urea nitrogen 
(BUN) in 60 seconds. Values of BUN are 
read in mg.jlOO ml.. utilizing 10, 20, 30. 
and 50 mg. color blocks. An AzostÏx deter- 
mination requires one drop of capillary or 
venous blood. 
Azostix tests can be performed easily 
in the hospital, laboratory, physician's of- 
fice or at the patient's bedside. 
Further information may be obtained 
from Ames Company, Division Miles Lab- 
oratories Ltd., Rexdale, Onto 
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Lyndiol-22 
An oral contraceptive tablet contammg 
2.5 mg. of Lynestrenol (progestational sub- 
stance) and 0.075 mg. of Mestranol (estro- 
genic compound). 
Twenty-two consecutive days administra- 
tion of the tablet is followed by six tablet- 
free days. The 22-tablet Plan-Pak replaces 
the 20-tablet unit to permit the patient to 
begin and end her tablets on the same day 
of the week. 
Further information may be obtained 
from: Organon Inc., 286 SI. Paul Street 
West, Montreal, Quebec. 
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Reinforced Tube To Drainage 
A new tube-to-bag connection on the 
Sterilon BDB-9 bedside drainage bag assures 
an open pa,>sage at the junction between 
tube and bag when the unit is affixed to 
the bed as directed. 
Sixty inches of large lumen drainage 
tubing is attached to the bag, and a filtered 
air vent permits a closed system to block 
the invasion of airborne bacteria and to 
prevent any collection from spilling if the 
bag is dropped accidentally. 
The Sterilon BDB-9 is graduated to both 
2000 cc. and to 150 cc. for low volume col- 
lection. A nylon cord hanger adapts to all 
bed rails or serves as a carrying handle 
for ambulatory patients. The "Tuckaway" 
bottom drain latex rubber with a metal 
snap-clamp permits easy emptying of the 
bag without it being separated from the 
catheter. When the drain is not in use, it 
can be tucked neatly out of the way in a 
special pocket, helping to maintain cleanli- 
ness. 
For further information write Sterilon 
of Canada, Ltd., 836 Rangeview Rd., Port 
Credit, Ontario. 


Audio-visual Products 
Rheem Califone, Division of Rheem Man- 
ufacturing Company, is now manufacturing 
audiovisual products for the Canadian ed- 
ucational market at its subsidiary in Van- 
couver. B.C., J.M. Nelson Electronics. 
Initially, two classroom record players 
are being manufactured. Eventually, the 
entire broad line of Rheem Califone educa- 
tional products - record players, tran- 
scription players, tape recorders, and elec- 
tronic equipment systems (such as language 
laboratories) - also will be made in 
Canada. 
The rapid growth in the use of audio- 
visual aids in education in Canada was the 
key factor in making this move. 


Fimbrial Prosthesis 
A soft, silicone elastomer protective de- 
vice for maintaining fallopian tube patency 
during the initial period of two-stage fim- 
brioplasty. 
The Silasitic fimbrial prosthesis is inert 
and essentially non-reactive over prolonged 
periods. It is nonadherent to tissue, will not 
calcify or degenerate on long-term implan- 
tation, may be autoclaved without change in 
physical properties, and has an indefinite 
shelf life. 
For further information write: Dow Corn- 
ing Silicones Limited, 1 Tippet Rd., Downs- 
view P.O.. Metropolitan Toronto, Ont. 


Closed System Urinary Drainage 
A new individually packaged closed sys- 
tem for urinary drainage called the Bardex 
Bladder Care Tray with CSI System. A 
Bardex Valve Foley catheter is joined se- 
curely to a drainage tube, which is per- 
manently bonded to a drip chamber to min- 
imize . fluid path retrograde infection from 
the drainage bag to the bladder. 
The system also includes a new Bardic 
CS Bag made of clear, flexible plastic with 
graduations of 50 to 2000 cc. It has an 
adjustable hanger for easy attachment to 
bed or wheelchair or can be carried by 
its convenient handle. 
To complete the system and maintain 
asepsis there is a bottom drainage outlet 
made of flexible latex with metal shutoff 
clamp for easy, one-hand operation. 
Further information is available from 
C.R. Bard Inc., Murray Hill. N.J. Write 
to Dept. # 41. 
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One day of walking down 
those long corridors... 
and standing on those 
cold, hard floors will tell 
you the importance of 
White Uniform Oxfords 
by Savage. 


Savage White Uniform Oxford shoes 
are made to take the strain off feet that 
walk and stand on hard floors day in. 
day out. They are expertly fashioned 
over well-designed lasts to give true 
comfort. Sanitized too for lasting fresh- 
ness. And wearing White Uniform 
Oxfords by Savage doesn't mean you 
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Style No.1 6845 


have to give up style for comfort. You 
get a choice of military or flat heels in 
a full range of sizes and widths. Sure 
you'll still be on your feet for hours every 
day. And the corridors won't be any 
shorter. But you'll find it much easier 
to carryon smiling in White Uniform 
Oxfords by Savage. 
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Style No 
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in a capsule 


Is there a doctor in the house? 
According to the Globe and Mail, the 
Toronto Academy of Medicine has stopped 
its unofficial service to aid people in find- 
ing a doctor in an emergency. The notice 
under the Academy's entry in the yellow 
pages of the telephone directory reading, 
"If assistance is required in locating your 
doctor, or a substitute, We will endeavor 
to help you." has been discontinued. 
Why? 
. Because the Academy could locate a 
doctor for an average of seven to eight per- 
sons out of every 400 to 500 who called. 
. Because four out of five members in the 
academy are specialists who either cannot 
help in specific emergencies or who do not 
make house calls. 
. Because Joe Public in need of a doctor 
thought that the Academy was paid by the 
government with his taxes and should be 
able to guarantee results. And he told the 
telephone operator so in no uncertain terms. 
The inability to find a doctor to come 
to the house in an emergency is by no 
means confined to metropolitan Toronto. 
But is a house call really what most emer- 
gencies require? A doctor can administer 
first aid more competently than the average 


d 
" 

 


" 
,:IIII
 /.' 
I 


o 


SUGGESTIONS 


lay person. But might not the time and ef- 
fort of all be more efficiently utilized by 
taking the emergency patient to the source 
of medical equipment - the hospital? Few 
persons in an urban center would take more 
time to get to a hospital than their doctor 
would require to come to their home. 
Instead of unwarranted alarm about not 
being able to get a man with a black bag 
on our doorsteps on short notice, perhaps 
we should investigate the capability of hos- 
pital emergency wards to quickly and effi- 
ciently take care of emergencies. 


SOS - More chimps, monkeys, 
baboons, marmorets needeed ! 
More and more primates are being used 
for medical research. The reasons are evi- 
dent. Etiologic possibilities, surgical ap- 
proaches, and possible teratogenic drugs 
that cannot be tested on man must be 
tried on his nearest phylogenetic relatives. 
But unless the use of primates is strictly 
controlled, medical research could con- 
ceivably eliminate entire species of pri- 
mates. Cost is also a significant problem. A 
Rhesus monkey in good health may cost a 
laboratory $60; a chimpanzee $1.000 to 


MIK 


"Here's a good suggestion: plan to attend the Canadian Nurses' Association 
Meeting in Saskatoon July 8-12, 1968." 
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$1,500; a gorilla, nearly $6.000. 
Five thousand to 6,000 primates are re- 
quired each year. The World Health Organ- 
ization is organizing educational efforts to 
establish primate centers throughout Eu- 
rope. There also is increased pressure for 
expansion of the U.S. system. New York 
City, for example, with over 10 percent of 
American medical research underway, has 
no primate center. - lAMA, 202:6, Nov. 
6, 1967. 


Don't tell me your problems! 
An experiment in non-directive inter- 
viewing, carried out at a psychiatric 
center whose nurses recently began wearing 
street clothes, had unexpected results. 
A group of student nurses, well indoc- 
trinated with the effectiveness of this meth- 
od of psychotherapy, were turned loose on 
the wards for two hours. They were to en- 
gage a patient in conversation and learn as 
much as possible about her within the al- 
lotted time limit. 
Two hours later, all but two of the stu- 
dents returned to their instructor, full of 
stories about their respective patients. As 
these students were completing their ac- 
counts, the last two straggled in, sheepish 
expressions on their faces. Yes, they'd found 
two persons to interview; yes, they'd spent 
a lot of time with them; and yes, they 
learned a great deal about their particular 
patient's problems. But when they had risen 
to return to class. the two "patients" ca- 
sually remarked that perhaps they'd be 
seeing them again soon - at the nurses' 
residence. 


Familiar faces in the same old places 
The old cliché "You can't tell a book by 
its cover" is being disproven by a group of 
German sociologists. These men claim that 
certain facial features are peculiar to certain 
socio-economic classes. Photographs of per- 
sons in various social and occupational 
groups were separated according to age, 
class, and occupation. Negatives in each 
group were piled on top of each other to 
obtain a composite photo. 
Surprisingly, individual characteristics be- 
came less and less noticeable and common 
characteristics were more and more pro- 
nounced. For instance, two composite pho- 
tos were obtained from 30 teenagers, half of 
whom were university students and the 
other 15 unskilled laborers. The students 
had higher eyebrows, more wide-open eyes, 
fuller and heavier lips and a less pronounced 
chin thdn their laboring counterparts. - 
from Germa/l Features, III:47. 0 
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Today's teenagers: 
the emotional ravages 
of acne may now be a 
thing of the past 


, 


The tragedy of acne touches all of us, either 
personally or through friends. Acne is the 
curse of growing up, the heritage of puber- 
ty, an extra cross to bear through years of 
emotional change and insecurity. Every 
year it scars thousands of adolescents, many 
of them for life. 
Some learn to live with acne blemishes. 
Some don't, because acne can affect psy- 
chological development, too. It can choke 
confidence, cause embarrassment and self- 
consciousness. 


Teachers know that the popular and out- 
going student, the one who has interests 
outside of class, is a better student and will 
probably earn better marks. But the acne 
sufferers tend to avoid dates. They are 
reluctant to "show their faces". The result 
is a loss of confidence. 
Now this may all be changed. Recent 
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research has developed a chemical com- 
bination that works effectively in clearing 
acne-ridden skin. Clinical studies indicate 
that about eight out of every ten acne cases 
can be either completely cleared or sub- 
stantially improved. For a long time, this 
compound was available only in the clinics 
where the research was taking place. But 
now it is commercially available, although 
it can be used only under a doctor's direc- 
tion and is obtainable only under pre- 
scription. 
The point is simple and obvious. Now acne 
sufferers need not "grow out of" acne. If 
you have acne, see your doctor. If you 
know someone who has acne, tell him to 
see his doctor. Now there is effective 
treatment. 


-published as a public service by Frank W. 
Horner Limited. 
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New 2nd Edition! 


Sawyer's NURSING CARE OF 
PATIENTS WITH UROLOGIC DISEASES 


In its revised and updated new 2nd edition, this 
practical text can greatly assist you in preparing your 
students to care for the patient with urinary tract 
problems. After familiarizing the student with the 
origin of urology, anatomy and physiology, and the 
latest urologic equipment, this text considers in detail 
the general principles of urologic nursing - calling 
attention to special procedures and current concepts. 
For your convenience, the principal categories of 
urologic diseases are presented in separate chapters. 
Renal parenchymal diseases, obstructive uropathy, 
infectious diseases, and genitourinary neoplasms are 
only a few of the topics considered. 


By CHESTER C. WINTER, M.D., F.A.C.S.; and MARILYN M. ROEHM, R.N., 
B.S. Publication date: January, 1968. 2nd edition, apprax. 380 page., 
6 1 /z" x 9 1 /z", 121 iIIu.tratian.. About $B.95. 


A New Book! 


NURSING CARE OF CANCER PATIENT 


From diagnosis through rehabilitation, this specialized 
new book shows the student how to adapt nursing 
procedures to meet the needs of each patient with 
cancer. It offers the student a thorough understanding 
of the pathology of cancer; how this pathology alters 
the physical, physiological and psychological charac- 
teristics; and the behavior of the individual with 
cancer, as well as showing her exactly how to manage 
and care for the patient with cancer in specific body 
sites. 


By ROSEMARY BOUCHARD, A.B.. A.M., Ed.D., R.N. Publication date: 
December, 1967. 297 pages plu. FM I-VIII, 61/z" x 91/z" 134 iIIu.tratian.. 
Price, $9.45. ' 


........ 

 
--./ 
. ! 

- "V 
\ 
Edition! 


CARE OF THE PATIENT IN SURGERY 
Including Techniques 


Completely expanded, reorganized and revised, the 
new 4th edition of this "classic" surgical nursing text 
can aid you in giving your students a comprehensive 
understanding of .every aspect of their duties in surgery 
- from design and administration of the surgical 
suite to surgical procedures and nursing responsibilities 
involved in modern surgery's many operations. You 
will find two entirely new chapters - Surgery on the 
Ear and Ophthalmic Surgery - and more than 500 
illustrations, many using a step-by-step format. 


By EDYTHE lOUISE ALEXANDER, B.S., M.A., R.N.; WANDA BURLEY, B.S., 
M.A., R.N.; DOROTHY ELLISON, B.A., M.A., R.N.; and ROSALIND VALLARI, 
B.S., M.A., R.N. Publication date: September, 1967. 4th edition, B9B page. 
plu. FM I-XVIII, 7" x 10", 621 iIIu.tratian. including 5 in calor. P,ice, 
$IB.20. 


A New Book! 


NURSING CARE OF THE 
PLASTIC SURGERY PATIENT 


Now, with the aid of this highly specialized new book, 
you can give your students an in-depth understanding 
of all aspects of care of the patient undergoing re- 
constructive, reparative or cosmetic surgery. Consider- 
ing basic operating room technique, actual nursing 
care and the individual patient, this book can prepare 
the student to meet the heavy responsibility of re- 
cognizing the sensitivities of each patient; prepare 
her to recognize postoperative complications; and 
familiarize her with set-ups and instrumentation. 


Edited by DONALD WOOD-SMITH, F.R.C.S.E.; and PAULINE C. POROWSKI, 
R.N. Publication date: December, 1967. 374 page. plu. FM I-XII, 6 1 jz" x 
91/:z", 247 illus'rationl
 Price, $13.50. 


THE C. V. MOSBY COM PANY, L TD 
 Publishers 
86 Northline Road. Toronto 16, Ontario 
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The "let's recruit nurses from 
abroad" game, played with particular 
enthusiasm by Western countries bent 
on improving their nurse-patient ratio, 
is like a lottery: the winners are few, 
the losers, many. 
Each year, thousands of dollars are 
spent by hospital associations, hospital 
commissions, and individual hospitals 
to attract nurses from other countries 
to Canada. No longer satisfied with 
the practice of publishing recruitment 
advertisements in the newspapers and 
journals of other countries, these 
groups are sending their personal re- 
presentatives to interview and entice 
foreign graduate nurses to work in 
this country. 
In at least two provinces, the pro- 
vincial hospital associations are the in- 
stigators of these personalized recruit- 
ment projects. No doubt their reasons 
for choosing this course of action seem 
logical to them. As one hospital repre- 
sentative said, "We're short of nurses 
in this province, so we're compelled to 
look elsewhere for them." 
Generally the hospital associations 
obtain the reluctant blessing of the 
nurses' association in their province 
before sending recruiters on this jun- 
ket. Although the provincial nurses' 
associations do not advocate the prac- 
tice of recruiting nurses from other 
countries, they see the futility of publi- 
cly opposing a project that already has 
attained an aura of missionary zeal. 
Why not recruit from abroadl 
The active recruitment of nurses 
from abroad is neither ethical nor 
practical. It is unethical when its objec- 
tive is to improve patient care in this 
country at the expense of patient care 
in another country. As the American 
Nurses' Association has aptly put it in 
its Statement on Practices Relating to 
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EDITORIAL I 


A game some people play 


Nurses from Abroad, "Shortages in 
nurse manpower are a worldwide prob- 
lem, and the depletion of even small 
numbers of nurses from some countries 
may make serious inroads into the 
only available staff." 
The practice of recruiting foreign 
nurses is unethical when the nurse 
who has been interviewed by the re- 
cruiter and accepted for employment 
in Canada is presented with inadequate 
information. Sometimes she receives 
the impression that all areas of nursing 
will be open to her, only to find that 
a university diploma or degree is ne- 
cessary for advancement; sometimes 
she is led to believe that. her work will 
be in an exciting, rapidly-developing 
town, only to find that she is in a re- 
mote, culturally-deprived town that is 
300 miles from the closest city; some- 
times she is impressed with the salary 
that the recruiter has stressed, only to 
learn that the cost of living and high 
taxes in this country keep her standard 
of living close to what it was in the 
country she left. 
It is impractical to recruit nurses 
from abroad when there are 24,638 
registered nurses in this country who 
presently are unemployed in nursing; it 
is impractical, too, when many pros- 
pective nursing students are turned 
away by schools of nursing in some 
provinces because of the acute short- 
age of facilities. If the monies now 
being spent to recruit, transport, and 
provide financial assistance to foreign 
nurses were used to establish more 
schools of nursing, to provide refresher 
courses for inactive nurses, to set up 
child-care centers for their offspring, 
and to upgrade nursing salaries so that 
unemployed persons would be encour- 
aged to return to nursing, there would 
be no need to perpetuate this question- 
able practice. 


A need to speak out 
As members of the International 
Council of Nurses we no longer can re- 
main silent about a practice that robs 
other countries of their nurses and, at 
the same time, ignores our own. Na- 
tionally and provincially we must take 
a firm stand against the active recruit- 
ment of nurses from countries that are 
undersupplied. 
A statement of practices relating to 
nurses from abroad presently is being 
prepared by the Canadian Nurses' As- 
sociation. 
This statement, which will be con- 
sidered by the CNA Board of Direc- 
tors at its biannual meeting next 
month, undoubtedly will reiterate the 
Association's belief that immigrant 
nurses should be given every possible 
assistance when seeking registration 
and employment. At the same time, the 
statement probably will speak against 
the active recruitment practices pre- 
sently being carried on by various 
groups (including foreign travel agen- 
cies and a Canadian airline company) 
that try to act as intermediaries be- 
tween possible nurse immigrants and 
the provincial nurses' associations. 
It is to be hoped that this state- 
ment, when approved, will act as an 
incentive to each provincial association 
to establish similar policies of its own. 
- v. A. L. 
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OPINION 


Two categories of nurses 


The development of two categories 
of nurses has been discussed for sev- 
eral years and the concept is general- 
ly accepted. In many areas this plan is 
now being adopted. However, prob- 
lems subsequently arise that are not 
e.asily resolved. For example, what 
titles, functions, responsibilities, and 
status rightfully belong to each one? 


The professional nurse 
As proposed jn Canada and the 
United States, one category includes 
members of a professional or core 
group from which the leadership of 
nursing is drawn. (In Quebec, this 
nurse would probably find it to her ad- 
vantage to adopt the title "infirmière- 
cadre.") However, regional and junior 
colleges now offer two- and three-year 
nursing courses as part of "general and 
professional" educational programs. 
This leads to confusion if the term 
"professional nurse" is used. In addi- 
tion, there is some doubt as to whether 
our present level of nursing develop- 
ment justifies our desire to call our- 
selves "professional." 
In any group of workers, the pro- 
fessional is distinguished by three basic 
characteristics: possession of a body 
of speci3lized knowledge; utilization of 
special skills and techniques; and per- 
formance of duties in accordance with 
the ethical norms and traditions pecu- 
liar to the profession. Emphasis is on 
the intellectual aspect - the need for 
a mental process, for reflection prior 
to action - as a fundamental charac- 
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teristic of the professional. Considera- 
tion of these criteria forces us to ac- 
knowledge that the activities of nurses 
who call themselves professional do 
not wholly meet the requirements. 
Only through further research in the 
area of nursing care can we close the 
gap. 
The responsibilities of the profes- 
sional nursing group fall into four main 
categories: organization and admin- 
istration of nursing service; perfor- 
mance of complex nursing care; teach- 
ing in nursing service and in educa- 
tional institutions; and participation in 
research to develop and improve nurs- 
ing generally. 
Traditional three-year programs are 
incapable of preparing the nurse to 
fulfill this role adequately. Study pro- 
grams of four or five years duration, 
sponsored by colleges or universities 
and offering approximately 50 percent 
general education and 50 percent pro- 
Fessional preparation, have become es- 
sential. 


The technical nurse 
The term "bedside nurse" to indi- 
cate the nurse at the semi-professional 
level. is somewhat ambiguous since 
the professional nurse also gives nurs- 
ing care, although at a more complex 
level. However, while the professional 
nurse may be the expert in nursing 


Sister Tardif is a graduate of the University 
of Montreal, L'école de Cadres, C.R.F., 
Paris. and Columbia University. 


care, nurses at the semi-professional 
level. in the majority of cases, actually 
give the nursing care. For this reason, 
these nurses can be referred to as tech- 
nical nurses. Their status is semi-pro- 
fessional; they work under the guidance 
of a professional and in close coopera- 
tion with her. 
The semi-professional worker per- 
forms duties of a technical nature - 
that is, tasks requiring a certain degree 
of knowledge, judgment, and, especial- 
ly, practical skill. Emphasis is on ac- 
complishment of tasks and not on in- 
tellectual activity. 
The prime responsibility of the tech- 
nical nurse, then, is the administration 
of routine nursing care. Professional 
supervision should contribute to her 
sense of security and personal fulfill- 
ment, and should act as a stjmulus to 
excellence of performance. 
Education of technical nurses will, 
in the future, no longer be carried out 
in hospital schools of nursing but in 
educational institutions. In Quebec this 
is already underway. Within the very 
near future all nursing will be within 
the overall educational plan as recom- 
mended by the Parent Commission, 
either in universities or in the Collèges 
d'enseignement général et profession- 
nel (CEGEP). This will raise the edu- 
cation of technical nurses to the same 
level as other study programs of a 
semi-professional nature. Moreover, 
this drastic change will make it neces- 
sary for nursing
 educators to review 
and revise their programs continuously. 
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Nursing teachers in these colleges will 
have to be as well-qualified as all 
other teachers and the programs will 
likely include general and professional 
courses in the same proportions as are 
found in programs of a comparable 
nature. 
These important changes constitute a 
challenge for nurses. Only through un- 


Table of functions 


stIntIng and coordinated efforts will 
they succeed in mastering the situation 
with the least possible delay. 


Functions 
Recognition of differentiation In 
function is basic to organization of 
work in nursing service, as well as 
being the chief factor required in the 


The Professional Nurse 
I. Ensures that nursing care prescribed 
directly or indirectly by the doctor is 
carried out. 
2. Maintains an adequate nursing care 
plan for each person under her care; 
identifies and evaluates physical and 
psychological needs; supervises the 
formation of nursing care plans and 
evaluates and revises them as required. 
3. Supervises the nursing team in the 
implementation of nursing care plans 
- assigns tasks to individual team 
members; supervises and evaluates the 
execution of duties and individual per- 
formance; fosters good team relation- 
ships. 
4. Performs complex nursing care and 
observes acutely ill patients. 


5. Supervises the physical and psycho- 
logical environment so that it contri- 
butes as much as possible to the indi- 
vidual's well-being. 
6. Provides psychological support for 
the individual under her care, and 
for his family, by explaining and gain- 
ing acceptance of the treatment plan, 
by encouraging their comments in rela- 
tion to the health problem in question, 
by offering appropriate comfort. 
7. Interprets signs and symptoms, 
either to communicate to others or to 
modify the nursing care plan. 
8. Instructs the individual and his fam- 
ily, as well as others, concerning con- 
tinuing care or rules for healthful 
living. 
9. Acts as liaison between the person 
undcr care and the members of the 
health care team, or social rehabilita- 
tive services, to ensure continuity of 
care. 
10. Teaches nursing care to student 
nurses, members of the health care 
team. and othcrs interested in the care 
of patients. 
I I. Participates in research related to 
nursing care, education, and admin- 
istration, and to medical and para- 
medical developments, through investi- 
gation, cooperation, or judicious appli- 
cation of recent discoveries. 
12. Maintains her personal develop- 
ment through participation in inservice 
education and in the activities of nurs- 
ing associations. 


The Technical Nurse 
I. Recognizes physical and psycholog- 
ical needs of those in need of nursing 
care. 
2. In cooperation with the professional 
nurse. revises and modifies nursing 
care plans according to individuàí 
needs. 


3. Performs the procedures recom- 
mended in the nursing care plan com- 
petently. 


4. Knows when to refer to the profes- 
sional nurse for advice (complex tech- 
niques, unusual physical states). 
5. Maintains a comfortable physical 
and psychological environment 
security, asepsis, warmth, quiet, re- 
laxation. 
6. Establishes good relations with the 
person under care and with his family. 


7. Observes signs and symptoms and 
reports them to the professional nurse 
or to the doctor. 
8. Assists the professional nurse in 
teaching the individual and his family. 


9. Maintains good relationships with 
the professional nurses and other mem- 
bers of the team. 


10. In cooperation with the profes- 
sional nurse, supervises the activities 
of auxiliary personnel. 
II. Participates in research concern- 
ing nursing care, medical and para- 
medical developments, through coop- 
eration or judicious use of recent dis- 
coveries. 


12. Maintains her pcrsonal develop- 
ment through participation in inservice 
education. the activities of nursing or- 
ganizations, and so on. 


enunciation of specific aims for each 
of the two programs of study. 
The term "functions" as used here 
means the responsibilities specific to 
each category of nurses. This is the 
area that especially needs investigation. 
Differentiations must be made between 
the two categories of nurses. This 
should be done at the earliest oppor- 
tunity. The differentiation frequently 
lies in the degree of responsibility as- 
sumed by each category, rather than in 
responsibility for completely different 
duties. The attached table provides a 
starting point for discussions. 
These functions set down are not 
specific to a particular work situation 
but, with adequate interpretation, could 
be used in any situation where pro- 
fessional and technical nurses work 
together - be it in public health, 
treatment services, or specialized re- 
habilitation services. 
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It is late at night. You, a registered 
nurse, while returning home from an 
evening shift at the hospital, come 
upon the scene of a traffic accident. 
A man, obviously in great pain, lies 
unattended in the street. It is im- 
mediately apparent to you that if you 
do not stop to give him assistance 
he may die before other help becomes 
available. 
Your training as a nurse impels 
you to stop and render assistance. 
You may recall the International Code 
of Nursjng Ethics which states as its 
first arti
le that the fundamental 
responsibility of a nurse is to conserve 
life, to alleviate suffering, and to pro- 
mote health. However, you also have 
heard stories of nurses and doctors 
becoming involved in costly lawsuits 
arising from the giving of help in 
emergency situations. What should you 
do? 
The purpose of this article is to 
explain the present law relating to the 
giving of emergency first aid by a 
doctor or nurse at an accident scene. 
Additionally, we shall look at some 
of the so-called "Good Samaritan" 
laws that have been enacted in the 
United States in the past few years 
in an attempt to strengthen the legal 
position of medical personnel in such 
situations. It is an open question 


Mr. Henderson is a partner in the law firm 
of Gowling. MacTavish, Osborne & Hender- 
son, in Ottawa, Canada. Mr. Fisk is a law 
student with the same firm. 
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whether similar laws are needed in 
Canada. 


Present Canadian law 
In general, the Canadian law that 
deals with the rendering of aid in 
emergency situations is still the Com- 
mon Law developed in Great Britain 
in the sixteenth, seventeenth. and 
eighteenth centuries. The law of 
Quebec has a different origin. However, 
it is almost identical to the Common 
Law as it concerns our topic. l There- 
fore, we should start by exploring 
the legal rights and liabilities under 
the C
mmoñ Law of a nurse faced 
with an emergency situation such as 
that described at the beginning of this 
article. 


Has The Nlme A Right 
To Pass By? 
Although no statistics are available, 
stories abound of doctors or nurses 
who have refused to treat accident 
victims through fear of lawsuits. In- 
deed "Iexophobia" might be said to 
be an occupational disease of the 
medical professions. No doubt there 
is a moral obligation upon the nurse 
to stop and render assistance. But is 
there a legal obligation for her to stop 
and assist or is she legally blameless 
if she passes by? 
To answer this question. it is neces- 
sary to understand the reasons behind 
the development of the Common Law 
relating to emergencies. While the 
Common Law was evolving in Great 


Britain, the view of most philosophers 
was that every man had a right to 
pursue his own goals, so long as he 
did not infringe upon the rights of 
others. One consequence of this view 
was the idea taken into the Common 
Law that no person was required to 
help any other person in distress, un- 
less the two were bound together by 
some contractual or family relation- 
ship. Thus if a man were to see a 
stranger drowning, he would be under 
no legal duty to attempt to save that 
stranger even though the rescue could 
be a
complished at no danger to him- 
self. He is under no legal obligation 
even to throw a life preserver to him. 
Therefore, if faced with the dilemma 
posed at the outset of this article, the 
nurse passes by, there is no legal sanc- 
tion. She is left with the sanction only 
of her own conscience. 
The rule that no one is compelled 
to offer assistance to another in an 
emergency situation has survived until 
the present day. Such is the case as 
a matter of law, notwithstanding the 
change in attitude to individual 
relationships and responsibilities as 
developed through the years. The 
position of the Common Law toward 
the moral obligation to save life is 
aptly brought out in a statement made 
by the Chief Justice of New Hamp- 
shire in 1897: 
"With purely moral obligations the 
law does not deal. For example, the 
priest and Levite who passed by on 
the other side were not, it is supposed, 
FEBRUARY 1968 



"Good Samaritan" statutes have been enacted in several states in the U.S.A. to 
protect the doctor or nurse who renders first aid at the scene of an accident 
The legal situation in Canada is discussed to determine whether such laws are 
needed here. 


fo help or not to help 
- a nurses' dilemma 


Gordon F. Henderson, Q.c. and George E. Fisk 


liable at law for the continued suffer- 
ing of the man who fell among thieves, 
which they might, and morally ought 
to, have prevented, or relieved.":! 
The Common Law, once defined, 
does not change rapidly. Today, 
drastic or rapid change in the law 
ordinarily arises through the interven- 
tion of the legislature by the way of 
a new statutory enactment. However, 
a more liberal attitude in the nine- 
teenth and twentieth centuries about 
the duties of one man to another did 
result in some changes in Common 
Law principles. The Law has expand- 
ed the original concept of a contractual 
or family relationship so that a broader 
class of people is now required to 
render aid. Thus, it has been held that 
a shipmaster must assist a passenger 
or crew member who is in difficulty,3 
and a master must assist his servant 
in the case of an emergency. Similarly, 
the courts have said that assistance 
must be given to a business visitor 
who becomes ill while on business 
premises, jf there is no other source 
of aid nearby. Also, it is held in most 
places where the Common Law pre- 
vails that a person in control of a 
vehicle that injures someone has a 
duty to stop that vehicle and render 
aid to the person injured, even if the 
injury is the fault of the person who 
received it. 
In one recent case, a court in 
Delaware held that a hospital was 
liable for refusing to admit a critically 
ill child to its emergency departm
nt 
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with the result that the child died. 
 
The court was unable to find a clear 
duty under which the child had a right 
to be admitted, but said that there is 
a custom among hospitals to admit 
patients for emergency treatment, and 
this custom in itself was sufficient to 
create a duty requiring such admit- 
tance. The pronounced tendency of the 
courts to create new duties wherever 
possible has led some writers to con- 
clude that, at some time in the future, 
the law will have changed to such an 
extent that there will be a duty on 
everyone to help a fellow man in 
distress. :; 
Despite the attempts of the courts 
to find duties that will force persons 
to assist others in need, the general 
rule still remains that, if no such duty 
can be found, a potential rescuer is 
not required to give any assistance 
whatsoever. Thus, if there is no busi- 
ness or family relationship between 
two persons, it is legally permitted 
for one of them to refuse to offer any 
help when the other is in distress. 
If The Nurse Stops, 
Can The Victim Sue Her? 
Suppose, in the hypothetical case 
with which we started our article, the 
training of the nurse overcomes her 
fear of a lawsuit and she stops to give 
first aid. The courts have said that, 
if someone undertakes to do a thing, 
he must do it without negligence, that 
is, he must be as prudent, sensible
 
and as skillful in doing it as a reason- 


able person would be under the same 
conditions. Since a nurse is considered 
to have more medical skill than a lay- 
man, she must act in the emergency 
situation with a higher degree of sense 
and skill. The standard to which her 
conduct would be compared is that of 
an ordinary, reasonably competent 
nurse in such circumstances. 
The Supreme Court of Canada has 
defined a doctor of reasonable com- 
petence as one having the skill, 
knowledge, and judgment of doctors 
in the particular group to which he 
belongs. 6 Thus, one does not expect 
as high a standard of excellence from 
a rural general practitioner as from 
an urban specialist in the particular 
type of injury. There is no legal 
liability for an error in judgment. If, 
therefore, a medical practitioner exer- 
cises the skill of the average standard 
of the group to which he belongs, in 
his diagnosis and treatment, he has 
carried out his duty to the patient 
with reasonable care and no liability 
will ensue. 
A similar standard would certainly 
be applied to nurses, so that a nurse 
would only be judged as to whether 
she had acted reasonably in \iew of 
the training and experience that she 
had. If the nurse had acted in a 
reasonable manner in the diagnosis 
and treatment of our accident v
ictim, 
she would not be liable in law. If 
she were guilty in such diagnosis and 
treatment of an error of judgment. 
there is no legal liability. In consider- 
ing the way a reasonable nurse would 
act, the court would take into account 
the circumstances of the emergency 
and the lack of equipment, the absence 
of assistance, and the short time avail- 
able for first aid treatment. 
If, judged by this standard. thc 
nurse does not do what a reasonJblv 
competent nurse of her training and 
experience would have done. shc can 
be sued for ncgligcnce. The word 
"malpractice," which cau'\es such fright 
to nurscs and doctors, is really anothcr 
way of saying "negligence." Thus, if 
our rescuer acts in a reasonable man- 
ncr considering the circum
tanccs. she 
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cannot be sued successfully for mal- 
practice. The standard of care demand- 
ed of her is not that which could be 
required in a hospital situation, but 
only that which is reasonable in the 
emergency. The test of whether a 
nurse is acting negligently or not in 
the emergency is whether or not she 
is acting with as much care as an 
ordinary reasonable nurse would em- 
ploy in this particular situation. given 
the surroundings and equipment avail. 
able. 
In the ordinary case, we could ex- 
pect that it would be quite difficult 
to prove malpractice against a nurse 
or doctor in an emergency situation. 
This is clearly borne out by statis- 
tics. Before the Good Samaritan laws 
were enacted in certain states of the 
United States, most of these states 
had substantially the same law as 
Canada with respect to emergencies. 
In 1963, the American Medical Asso- 
ciation did a nation-wide survey in the 
U.S.A. to determine the number of 
medical malpractice cases arising from 
emergency treatment. This survey, 
which was published in the July 27, 
1964 issue of Medical Economics, dis- 
closed that there had never been a 
single malpractice judgment arising 
from emergency treatment, and that 
the major insurance companies report- 
ed that there had never been any 
claims or settlements. 
Another facet of the same survey 
showed that only 0.01 percent of the 
doctors polled had ever been requjred 
to pay compensation arising from em- 
ergency treatment.; The same lack of 
cases has been found by legal research- 
ers investigating this topic in the United 
States. R Our survey of Canadian court 
decisions indicates that there does not 
seem to be any Canadian case dealing 
with the subject. 
From the absence of reported judg- 
ments it appears that the fears of 
medical people about malpractice suits 
arising from emergency treatment are 
very much overrated. Law Professor 
Henry H. Foster, Jr., of New York 
University, has summarized the posi- 
tion neatly in an article jn the Amer- 
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ican Bar Association JOlirnal,Ð in which 
he stated the following: 
"Since the Common Law is solic- 
itous of rescuers and takes into account 
emergency situations, there must be 
extreme medical incompetence, usual- 
ly shown by expert medical witnesses, 
before the bungling Good Samaritan 
can be held legally accountable. With- 
out statutory protection or immunity, 
the competent doctor is already fully 
protected, and none has ever been 
held liable for damages in the hypo- 
thetical situation. "Ill 


Can The Nurse Sue The Victim? 
Let us assume now that our nurse 
has helped the accident victim, who, 
in due course, has been hospitalized 
and is on the way to recovery. We 
have already seen that the victim can- 
not sue the nurse unless she has been 
negligent in her treatment of him. Can 
she sue him for fees for the emer- 
gency treatment rendered? 
It would be quite consistent to say 
that, as the injured person did not re- 
quest the nurse to do anything for 
him, all her aid was voluntary and 
should not be the subject of payment. 
However. there is some authority for 
the proposition that she is entitled to 
be paid a reasonable sum for services 
rendered. It can be argued that there 
is an implied contract between the 
nurse and the victim because the vic- 
tim obvjously needed medical atten- 
tion and would have asked for it if he 
had been able to do so. Since the 
nurse earns her livelihood from giving 
medical treatment, it is arguable that 
she should be able to recover reason- 
able compensation for the work that 
she has done by rendering treatment 
before the arrival of an ambulance or 
other medical help. If the victim re- 
fuses to pay such compensation, the 
nurse on this view of the law could 
successfully sue the victim for reason- 
able payment for the assistance given. 
I n a Manitoba case, the doctrine of 
implied contract was carried so far as 
to say that an attempt:,:d suicide who 
would not have requested assistance 
because he intended to take his own 


life wiII be liable for treatment ren- 
dered to him by a doctor. II 
[f the nurse is hurt while giving 
aid, she has a right to sue the person 
who is responsible for her injuryP 
For example, if the car explodes while 
she is pulling the injured person from 
it and she is burned, she can recover 
damages from the person responsible 
for the original accident, or, if another 
car, through negligence, runs her down 
as she is treating the victim, she can 
recover from the driver of that car. If 
the accident was caused by the neg- 
ligence of the victjm whom she is 
treating, it is possible that she can even 
sue him for injuries incurred in res- 
cuing him. I3 


The" Good Samaritan" statutes 
The Laws Themselves 
In many states of the United States, 
laws recently have been passed to pro- 
tect physicians and nurses who stop 
to give treatment in emergency situ- 
ations. These are commonly called 
"Good Samaritan" statutes. The first 
was passed in California in I 959, fol- 
lowed by similar enactments in some 
30 other states. In eight other states, 
similar laws were proposed but were 
voted down by the legislature; in one, 
the proposal was vetoed by the Gov- 
ernor. A proposed Good Samaritan 
statute in Colorado was refused by 
the legislature after a physician mem- 
ber spoke out against it, saying that 
it was unnecessary. 
The Good Samaritan statutes pres- 
ently in force in the United States 
do not impose on medical personnel 
any affirmative duty to stop and ren- 
der assistance. Most of them do little 
more than state the present Common 
Law position. In general, the statutes 
state that a member of a particular 
dass of persons, if he acts "in good 
faith" or "without gross negligence" 
(one or other of these terms is used 
in virtually all such statutes) wiII be 
absolved from liability for treatment 
given in an emergency or accident. 
Some Good Samaritan laws add that 
the treatment must be "gratuitous." 
In the judicial system of Canada 
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and the United States, it is necessary 
to look at a statute itself as well as 
at the way that courts have interpreted 
that statute in cases brought before 
them for decision. This is because 
many legislative acts lay down general 
guide lines and it is left to the courts 
to interpret and apply these general 
principles with respect to particular 
situations. In the present context, how- 
ever, there is a dearth of court deci- 
sions under the Good Samaritan stat- 
utes and one can only speculate as 
to their effect on the Common Law 
principles previously outlined. 
Considering the language of the stat- 
utes, we find a number of terms that 
might cause difficulty under Canadian 
practice. For example, many if not 
most say that the aid must be ren- 
dered "without gross negligence." The 
tenn "gross negligence" has been in- 
terpreted by the Supreme Court of 
Canada as meaning "very great negli- 
gence."H h is not clear if this is in- 
tended to impose a higher standard 
than has been laid down by the Com- 
mon Law in an emergency situation; as 
a practical matter one would not ex- 
pect that any great change has been 
made by this definition. 
The term "in good faith," which is 
used in many of the Good Samaritan 
laws, has two possible meanings. If 
it is given a subjective meaning, that 
is, to mean that thc doctor or nurse 
is acting without evil intent, the prob- 
lem arises of whether this would shield 
a bungling Good Samaritan who was, 
for cxample, so intoxicated that he was 
incapable of propcr judgment, mercly 
be
ausc he had no intention of hurt- 
ing the victim whom he treated. Sim- 
ilàrly, a subjective intcrpretation 
would protect a doctor or nurse who 
undertakes a procedure that is not 
necessary at the scene of an accident, 
and which he or she has insufficient 
training to do properly. evcn though 
such procedurc rcsults in the death 
of thc victim. Such protection for doc- 
tors and nurscs seems to be too wide, 
as it prevents the accidcnt victim from 

uing under circumstances wherc re- 
cove
ry of damages would be fully jus- 
FEBRUARY 1968 


tified. If an objective standard is used 
for the words "in good faith," it can 
be argued1
 that the only logical mean- 
ing that can be given them is one ap- 
proximating the meaning of the word- 
ing "without gross negligence," which 
We discussed above. 
The words "emergency" or "acci- 
dent," which also are used in all Good 
Samaritan statutes, are open to ques- 
tion. The term "accident" is defined 
in an old English case dealing with 
accidental fires as something that was 
not caused deliberately or by neg- 
ligence. 16 Thus, it can be questioned 
\\<hether a doctor or nurse would be 
protected under the Good Samaritan 
law in a case where the victim was 
injured because of his o\\<n negligence, 
or where the victim deliberately at- 
tempted to take his own life by a 
suicide attempt. It is also uncertain as 
to what scope can be given to the word 
"emergcncy." Is emergency treatment 
in a hospital or doctor\ office in- 
cluded? And, for the doctor or nurse 
to be protected, must the emergency 
be one capable of causing the death 
of the victim or merely a minor acci- 
dent? 
The class of persons covered by the 
Good Samaritan statutes usually in- 
cludes those who are licensed by the 
state where the act is passed. However, 
the situation is not clear as to what 
would hdppen if a doctor or nurse 
licensed in some other state or in 
Canada stopped to render aid. It is 
true that certain statutes 1 . have met 
this criticism by extending their scope 
of protcction to persons licensed in 
other jurisdictions, but this is not true 
for the majority of such statutes. It is 
possible, therefore, under existing con- 
ditions, for a nurse who is licensed 
in a statc having a Good Samaritan 
law and who rcnders aid in another 
statc also having a Good Samaritan 
law, to bc covercd by neither, with the 
result that she has no protection othcr 
than the Common Law that existed 
beforc the statutes. 
One seriou
 dra\\<back to the Good 
Samaritan statutes appears to be that 
many of them require that thc treat- 


ment be gratuitous. As pointed out 
previously, a doctor or nurse who ren- 
ders treatment at the scene of an ac- 
cident has, under one view of the 
Common Law, the right to claim rea- 
sonable remuneration. If the doctor or 
nurse attempted to bill a patient for 
treatment in a state having a Good 
Samaritan law requiring gratuitous 
treatment, he or she probably would 
not come under the protection of that 
law. Thus, in those states where a 
"gratuitous treatment" provision ex- 
ists, a doctor or nurse must give up 
a recognized right to recover payment 
for services in return for the somewhat 
dubious extra protection given by the 
statute. 
Many of these criticisms of the 
particular wording in United States 
statutes could easily be remedied by 
proper statutory drafting. It would be 
quite possible for a legislature, having 
before it the efforts of the particular 
states of the United States and the 
commentaries on these efforts by legal 
writers, to draft a statute that would 
be free of many of the defects of those 
presently existing. However, whether 
such a statute would bc a useful addi- 
tion to the laws of Canada is another 
matter. 


Effectiveness of Good Samaritan Laws 
If, as indicated earlier, the Com- 
mon Law in force before the Good 
Samaritan statutes was adequate to 
protect a medical pcrson of ordinary 
competence, it is a fair question to 
ask whether thc statutes were neccs- 
sary. Professor Fostcr, whom we 
quoted above, is something less than 
complimcntary in his answcr. He writes 
as follo\\<s: 
"The only merit to thcse 'Good 
Samaritan' laws is the pos
iblc place- 
bo effect. h may bc that somc doc- 
tors hcretofore un\\ iIIing to assume 
their professional and hurnanc respon- 
sibility. now ...,ill bc stimulatcd to do 
so. This result is highly desirablc, 
hence thcsc la.... s may be Pdrtially jU!\- 
tificd on pragmatic grounds, but the 
special Icgislation inferentially insults 
thc professional integrity of doctors and 
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serves as a monument to paranoid 
fear. "18 
It is our opinion that the Common 
Law as now defined is adequate to 
protect you as the nurse who stopped 
and assisted our hypothetical, but 
needy, accident victim. Our concern 
is that there is no general appreciation 
of this fact among nurses and the med- 
ical profession. If the absence of a 
realization that there is protection in 
law for the Good Samaritan means that 
he or she will pass by in ignorance 
of his or her rjghts, this will cause 
detriment to persons in real need. It 
is conceivable that the "placebo ef- 
fect" of which Professor Foster wrote 
may have practical significance. 
Perhaps the word "malpractice" con- 
jures up unnecessary worries on the 
part of those dedicated to the healjng 
arts. One hears of high jury awards. 
It may be that such concern could be 
assuaged by a general application of 
the pratice in the Province of Ontario 
that malpractice actions be heard by 
a judge alone rather than by a judge 
and jury.19 It could be argued that 
a well-conceived Good Samaritan law 
should be adopted to provide the con- 
fidence necessary to ensure that treat- 
ment will be given as required. 
On the other hand, if Good Samari- 
tan laws are adopted in any province 
of Canada, it is quite possible that 
the legislature would impose, as a 
concomitant to the assurance given to 
the doctor or nurse, a duty to compel 
such doctor or nurse to stop and ren- 
der aid to needy persons. Such a 
provision would have the effect of im- 
posing a civil liability for damages or 
a criminal sanction, such as a fine, 
for failure to stop and assist. In most 
European countries, a doctor or nurse 
who refuses to give first aid in an 
emergency is guilty of a criminal of- 
fence,2/1 and in France an accident 
vjctim whose injuries are made more 
severe through a delay in treatment 
can sue a doctor who refused to treat 
him. 21 


Summary 
It has been shown that the problem 
of the liability of medical personnel 
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for rendering aid at the scene of an 
accident is not nearly as serious as 
most members of the medical profes- 
sion appear to believe. Although a 
number of writers have done research 
into the subject, and the American 
Medical Association has conducted a 
survey, no one has succeeded in find- 
ing any case in which a doctor or nurse 
has been held liable for giving aid to 
an accident victim at the scene of the 
accident. The only circumstance in 
which a medical person would be 
found liable in such a situation is 
where there is a great want of care. 
The existing Good Samaritan laws 
in many states of the United States 
are open to objection on the grounds 
of vagueness, both in terms of the pro- 
tection that they give and of the def- 
inition of the persons whom they 
cover. These objections might be over- 
come by proper drafting of new legis- 
lation. Good Samaritan laws, as they 
now exist, do not seem to give physi- 
cians or nurses any greater degree of 
protection than they already have from 
the existing Common Law. They might 
be useful in that they may create in 
medical people a confidence in their 
safety from legal consequences that 
would make them more willing to give 
aid in emergencies. If such laws are 
enacted, a positive duty might be im- 
posed on the doctor or nurse to stay 
and assist. 
It is our opinion that the real prob- 
lem is one of education, rather than 
legislation. If nurses and doctors were 
more familiar with the protection al- 
ready existing for them under present 
law, the need for Good Samaritan laws 
would dissipate. 
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Uniforms versus 
street clothes 


This head nurse was curious about how patients, doctors, nurses, and other 
personnel on the psychiatric unit would read to nursing staff wearing street 
clothes while on duty. So she experimented, then asked. 


Eleonora Jakubovskis 


Information on the role of the uni- 
form and its effect on patients in a 
psychiatric setting is scant, but inter- 
esting. One study by Goldberg and his 
associates found, on the whole, no 
evidence to support the general as- 
sumption that the wearing of uniforms 
by staff was important for the thera- 
peutic process. Rather, it seemed to 
restrict the scope of the various roles 
the nurse is called upon to play. 1 In 
another article, F. Gold Brown viewed 
the wearing of uniforms in psychiatric 
settings as a form of ritualism that has 
in effect become dysfunctionaI.2 
Larson and Ellsworth tried to dis- 
cover whether or not the nurse was 
perceived differently when out of uni- 
form. They could find no measurable 
shifts in the patient's or personnel's 
perception of the nurse. 3 In a study 
by Hawkins and others, no statistically 
significant difference was found that 
would have indicated that uniforms in- 
hibit nurse-patient relationships. Gen- 
erally, howe..er, they reported that the 
nurses experienced a greater sense of 
interacting on a personal basis. and 
that their value in assisting with the 
treatment of psychiatric patients was 
enhanced by not wearing uniforms. 4 
Finding out for ourselves 
We decided to explore the feelings 
in our own situation about nursing 
staff in a psychiatric unit wearing 
street clothes while on duty. We stu- 
died the available literature on the sub- 
ject and fully discussed the project be- 
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fore beginning our experiment. 
Our ward is the 40-bed psychiatric 
unit of the Vancouver General Hospi- 
tal, an acute treatment and observation 
center. Patients usually stay an aver- 
age of six to eight weeks. They repre- 
sent a good cross section of the popu- 
lation at large. The ratio of males to 
females is approximately 1 :2. 
The unit is staffed by graduate 
nurses, student nurses, and orderlies. 
Only the graduate nurses and the two 
"regular" orderlies (as distinct from 
the "relief" orderlies who relieved the 
former during their days of 0 took 
part. These staff wore street clothes 
during the day and evening shifts (7:00 
A.M. - 11:30 P.M.). 
It was decided that the night nurse 
should wear her uniform. The majority 
of patients in her care receive seda- 
tives which might be conducive to a 
certain amount of confusion; a patient, 
suddenly waking, might be distressed 
to find "someone" he does not imme- 
diately recognize at his bedside (for 
example' trying to check his pulse). 
Student nurses remained in uniforms 
throughout the experiment. Students 
are still in the process of defining the 
nurse's role for themselves, during 
which the uniform does take on sym- 
bolic significance. Many students also 
expressed apprehension during the pre- 
liminary discussions about their finan- 
cial situation, which would not allow 
them to "splurge" on an adequate 
wardrobe. 
Early in April we began wearing 
THE CANADIAN NURSE 37 



Planning patient parties is easier when 
staff are not in uniforms 


street clothes to work and continued 
for three months. During the first few 
weeks the unit was jnundated with 
comments about it. People outside the 
area expressed curiosity, interest, be- 
wilderment, and also some enthusiasm 
at something new and different. 
The nursing staff experienced a cer- 
tain amount of self-consciousness but, 
at the same time, also appreciated this 
sudden recognition. Gradually the ex- 
citement subsided, and within a few 
weeks people seemed to have accepted 
the idea of street clothes as an estab- 
lished fact and questioned it only oc- 
casionally. 


Asking for opinions 
During the last week of the exper- 
iment each patient then on the ward, 
each nursing staff member, and each 
psychiatrist treating a patient at that 
time on the ward, was asked to fill out 
a questionnaire and state a preference 
as to uniforms or street clothes, and 
the reasons for it. The questionnaire 
did not ask for the person's signature, 
but we used a numerical system that 
defined the group (patients, staff, and 
so on). 
We handed out 120 questionnaires; 
I 10 were returned 


Given out Handed in 
Patients 35 32 
Student Nurses 34 29 
Graduate Nurses 13 13 
Orderlies 2 2 
Psychiatrists 
(Attending & 
Resident) 29 28 
Others (O.T., 
Psychologist, 
Social Workers, 
etc.) 7 6 
Total 120 110 
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All questionnaires were individually 
and independently examined by 10 
nursing staff members who then cate- 
gorized the stated reasons. The group 
as a whole then compared these cate- 
gories and reached a general consensus 
on the categories of the most frequent- 
ly cited reasons. 
Of the 110 persons who answered 
the questionnaire: 70 favored street 
clothes; 27 preferred uniforms; 13 had 
no particular preference. 
The questionnaires indicated a wide 
variety of reasons for a particular pre- 
ference. The most frequently cited 
reasons for a preference of street 
clothes came under thrce categories: 
relationships; ward atmosphere; and 
communication. 
Many said that the wearing of street 
clothes made relationships "morc per- 
sonal," "less formal," "easier," "less 
threatening," "more normal," and that 
it "helped to break down barriers be- 
tween patients and staff." 
Other comments emphasized that 
the ward atmosphere was "more relax- 
ed," "less formal," "normalized," 
"more realistic," "therapeutic," "less 
institutionalized." Some indicated that 
it "promoted the health role rather 
than the sick role" and that it "encour- 
aged care of personal appearance" and 
"added color, variety, and good looks." 
Other remarks indicated that com- 
munications had improved. The nurses 
were "more approachable," "easier to 
talk to," and "more themselves rather 
than just any nurse." 
The majority of reasons cited above 
came from the patients, nursing staff, 
and "others"; some also came from the 
psychiatrists. 
Most of the nurses taking part in 
the experiment also mentioned "per- 
sonal comfort and convenience" as a 
reason for their prefercnce of street 
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clothes. Some expressed that it afford- 
ed them "freedom and personal iden- 
tity," that it let them "be individuals 
rather than anonymous members of a 
group," and that they "felt more femi- 
nine and were treated as such by the 
male population." Other reasons for a 
preference of street clothes were 
"change in itself is good," "psychiatry 
is different," "too much of a magical 
element in uniforms and a consequent 
reliance on it." 
The most frequently cited reasons 
for preferring uniforms also were clas- 
sified under three categories: role con- 
fusion, professional identity, ease of 
identjfication of staff members. 
Mainly, it was the psychiatrists who 
expressed concern over role confusion 
and loss of professional identity. A few 
patients mentioned that they had dif- 
ficulty in identifying staff members. 
Other reasons for a preference of 
uniforms included: "it is reassuring for 
the patient," "it gives them a sense of 
security," "it affords respect for the 
staff," "it is symbolic of nursing and 
nurturing but also authority, and en- 
dows the wearer with a magical quali- 
ty," "it is less expensive to the nurses," 
"it is more aesthetic, cleaner, and less 
likely to be a source of infection," "it 
is more appropriate and realistic for a 
hospital setting," "it devaluates and 
questjons the nurses' position," "it re- 
inforces feelings of inferiority in the 
patient if the nurse is better dressed," 
"the public expects the nurse in uni- 
form," "the public is not ready for 
such a change," "the nurses should be 
proud of the uniform and its tradi- 
tion. " 
The small number of people who 
had no particular preference gave as 
their reasons "it is the personality of 
the nurse, her skill, experience, and 
judgement that counts, not her 
FEBRUARY 1968 



clothes;" "if the nurses want to wear 
street clothes, let them; it is good for 
their morale; high morale is more con- 
ducive to good nursing." Most of these 
comments also came from psychia- 
trists. 
All the nurses and orderlies who 
took part in the experiment favor the 
wearing of street clothes and ",ould 
like to continue doing so. One nurse 
would like to leave the choice of either 
uniform or street clothes up to the in- 
dividual nurses or orderlies who join 
the ward staff in the future. 
Although the questionnaire did not 
ask for a signature, many people ident- 
ified themselves nevertheless. 


Other observations 
Interest in the experiment was wide- 
spead throughout the hospital and pro- 
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moted many comments from profes- 
sional and lay people. 
Visitors from other areas (such as 
field students from universities and 
other hospitals) have requested further 
information on the outcome of the 
study. 
Within the hospital, staff in other 
departments (for example, some su- 
pervisors) started to wear street clothes 
while on duty, and seem to enjoy it. 
Suggestions have been made to 
make identification of staff members 
easier: name pins, special dresses (col- 
or and style the same for all nurses!), 
a board with names and positions of 
nurses on duty at the nursing station. 
The nursing staff favors the latter.- 
The nurses have made a special ef- 
fort to meet all people coming to the 
ward; this seems not only to have in- 


'" 


creased their awareness of who is who, 
but also seems to generate an air of 
welcome and a genuine desire to be of 
help to strangers on the ward. 


Conclusions 
Our study was designed to explore 
feelings about nurses wearing street 
clothes while on duty. No specific as- 
sumptions or hypotheses were made, 
and it was not intended to prove any- 
thing. We dared to question tradition 
and we found out for ourselves. 
In spite of the subjectiveness of the 
opinions expressed, certain categories 
seemed to have emerged into which 
the majority of reasons for a prefer- 
ence of either uniform or street clothes 
could be fitted. Generally, nurses and 
patients felt that the wearing of street 
clothes promotes a more relaxed at- 
mosphere, encourages more personal 
relationships, and helps to improve 
communication. The psychiatrists' pre- 
ference for uniforms seemed to have 
been prompted by a concern with role 
confusion, lack of professional identi- 
ty, and ease of recognition of staff 
members. Only a small number stress- 
ed the importance of personalit}, skill. 
and experience of the nurse. rather 
than her manner of dress. 
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At a recent conference on nursing 
education, consultants from each 
province discussed the progress being 
made in diploma nursing education 
and, in particular, the patterns that 
are evolving. A review of the many 
aspects of each program indicated a 
new concept of educational preparation 
and definite trends in the beliefs, 
planning, development, and implement- 
ation of diploma nursing education. 
Change in belief 
Present beliefs about nursing educa- 
tion show regard for present concepts 
and beliefs about education in general. 
Educators recognize that a program 
cannot produce a completely skilled 
practitioner; it only can provide an 
individual with beginning skills and 
knowledge that will serve as a found- 
ation for professional growth through 
life-long practice. There is a realiza- 
tion, too, that no knowledge is secure 
and only the process of seeking 
knowledge gives a basis for security. 
The implications of this belief are 
great in a profession such as nursing, 
which traditionally has placed high 
value on tasks and has insisted that 
training schools should yield a finished 
product. 


Curriculum changes 
Curriculum planning is a dynamic, 
ongoing process that requires constant 
examination. The proliferation of 
knowledge, the obsolescence of certain 
skills, and the development of newer 
technologies compel educators to select 
content that is most meaningful in 
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Trends in diploma 
nursing education 



or the first tim
, nursing is beginning to demonstrate in actual practice what 
It has been talkmg abou! for years. In no less than five of the ten provinces, 
programs that prepare diploma nurses have been established in educational 
institutions within the general system of education. 
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preparing the student for her role as 
a graduate. 
The curriculum is planned and im- 
plemented by the nursing facuIty 
according to the stated beliefs and 
objectives of the individual school of 
nursing, the regulations of the govern- 
ing bodies pertaining to nursing educa- 
tion, and the requirements for the 
registration and/or licensure of gradu- 


Miss Steed, a graduate of the Toronto 
Western Hospital School of Nursing, Mc- 
Gill University, and Columbia University, 
New York, is Consultant in Education, Can- 
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The nursing student in a diploma pro- 
gram today learns nursing principles 
and their application to specific nurs- 
ing situations. 


ates. In addition, each educational 
institution that houses a nursing 
program has its own specific course 
requirements and curriculum patterns. 
Today, in nursing, the focus is on 
health and the factors related to levels 
of wellness, as the nurse assumes her 
role in meeting the health needs of 
individuals, families, and communities. 
The nursing content is presented in 
broad areas related to fundamentals 
of nursing care, nursing in physical 
and mental illnesses, and maternal and 
child health. Content in pharmacology, 
history of nursing, ethics, legal aspects, 
rehabilitation, and the various thera- 
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pies is integrated in the major nursing 
areas rather than presented as separate 
courses. 
It is recognized that new insights 
are needed into the kinds of know- 
ledge, skiIls, and processes required 
to give individual care; there is re- 
cognition, too, of the relation between 
the specific requirements for nursing 
and the sources of knowledge in the 
social and behavioral sciences that 
relate to nursing and that enlarge the 
professional basis for making decisions. 
Teachers in present nursing programs 
appear ready to accept new roles and 
to utilize new approaches. Newer 
methods and technologies, such as 
videotaping, team teaching, small and 
large group activjty, programmed 
learning, and individual learning situa- 
tions, are being used to achieve goals. 
The planning and selection of learn- 
ing experience, and, in particular, the 
use of the clinical practice area, are 
probably the most controversial issues 
in the new programs. Unfortunately, 
more emphasis has been given to the 
shorter length of the program than to 
the changed concept and philosophy 
of the educational preparation. Critics 
complain that new graduates are not 
and will not be competent to carry 
out nursing duties. The main reason 
given for this so-called lack of com- 
petence is that the students spend in- 
adequate time caring for patients in 
the clinical practice area. 
It is true that nursing students in 
the new two-year programs do not 
receive the amount of practice that 
was required in the traditional three- 
year program, although regular sched- 
uled periods of practice and observa- 
tion are provided in every phase of 
the program. The hospital remains the 
main practice area, but appropriate 
learning experiences are selected in 
the community and other health agen- 
cies as well. 
The nursing student in a diploma 
program today is being taught nursing 
principles and their application to 
specific nursing situations. She has 
many opportunities to care for selected 
patients and to perform necessary tasks 
as a purposeful process rather than 
as a series of unrelated and repetitive 
activities. Nursing practice is planned 
and selected for its relation to the 
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objectives of each course, the required 
know ledges and skills, and the needs 
of the individual student. Planned pre- 
and post-assignment conferences allow 
the student to explore and clarify 
nursing problems and nursing actions 
that she has experienced during the 
practice periods. 
Nurse educators are aware of the 
significance of nursing practice and 
are trying to create in the student a 
respect for it. Moreover, educators are 
aware that the subjection of nursing 
students to repeated practice of skills, 
many of which are obsolete at gradu- 
ation, does not provide a worth- 
while foundation for the nursing role 
in a world of constant change. 


Areas of concern 
Although the patterns of nursing 
programs indicate progress, areas of 
concern remain. 
The transitional phase of diploma 
nursing education requires a keen 
regard for all elements related to the 
phasing out of the traditional three- 
year programs to the phasing in of 
programs in educational institutions at 
the post-secondary level. Long-range 
goals and planning should provide an 
answer to some of the shortages of 
nursing personnel. More nursing per- 
sonnel can be produced by shortening 
the educational preparation and by 
expanding recruitment and enroll- 
ments. Present programs should not 
be phased out until alternate plans 
and programs can ensure an increase 
in the number of graduates to meet 
the increased deman
d for stated needs. 
New programs, which are and will 
be developing, will be geared for an- 
nual enrollments of 100 to 150 stu- 
dents. It is hoped that married and 
older women as well as men will be 
included in this enrollment. 
The establishment of diploma 
school.. of nursing in a variety of 
locations within the main stream of 
education may lead to future chaos. 
No one has identified. in specific 
terms, ",here diploma nursing programs 
within the general system of education 
should be located (e.g., technological 
institute, junior college. community 
college). Meanwhile, nursing author- 
ities must reckon with a variety of 
settings and diversity of conditions to 


determine the best location. Although 
it may be impossible to incorporate 
nursing programs in an institution as 
uniform as the American Junior and 
Community College, we would hope 
that the pattern and standard of the 
curriculum in any chosen educational 
setting would satisfy the requirements 
and official guidelines of the organized 
nursing profession. 
Another concern involves the grad- 
uate from the nursing program in an 
educational institution. Will she be 
able to assume her expected nursing 
role and functions? Will she be re- 
jected for being prepared in a different 
way. for being less skillfull in exercis- 
ing judgment? Do employing agencies 
realize that the graduate of this type 
of program is prepared to engage in 
continued education, part of which 
is the responsibility of service institu- 
tions? Do the staffing patterns and 
patterns of patient care assure the 
best utilization of nurses? 
In search for valid answers to these 
questions, research studies have been 
carried out and other studies currently 
are being developed to examine many 
aspects of preparation and utilization 
of nurses. In future, the dialogue be- 
tween nursing service and nursing 
education needs to be close so that 
the potential for professional practice 
is realized and there is help in the 
search for greater opportunities for 
self and group development. 
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This pan.el was part of a two-day 
conference on nursing management of 
obstetrical patients, held in Vancouver, 
B.C., last October. The conference was 
oresented by the University of British 
Columbia's Department of Continuing 
Medical Education in cooperation with 
the Vancouver General Hospital 
Department of Nursing, and was 
sponsored by the Registered Nurses' 
Association of British Columbia. 
Panelists were: Dr. A.D. Claman 
(chairman), Assistant Professor, De- 
partment of Obstetrics and Gynaecol- 
ogy, U.B.C.; Dr. F. E. Bryans, Pro- 
fessor and Head, Departmem of 
Obstetrics and Gynaecology, U.B.C.; 
Miss M. C Ewing, R.N., Assistant 
Supervisor, Obstetrical Department, 
Vancouver General Hospital; Dr. R.I. 
Pion, Associate Professor, Department 
of Obstetrics and Gynecology, Univer- 
sit)' of Washington, Seattle; and Dr. 
Molly E. Towell, Assistant Professor 
of Obstetrics and Gynaecology, Uni- 
versity of British Columbia. 
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NURSE and the University of British 
Columbia; 1nd to Mr. P.M. Nerland, 
Program Supervisor of U.B.c.'s Department 
of Continuing Medical Education, for his 
cooperation in making tapes of the panel 
available to THE CANADIAN NURSE. 
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Evaluation of some 
obstetrical traditions 


Excerpts from a discussion presented by four doctors and a nurse concerning 
some of the traditional practices carried out on obstetric units. 


A.D. ClamQI/ 


Waking the patient at 6:00 A. M. 
DR. CLAMAN: I djrect my first question 
to Miss Ewing. Are nurses still waken- 
ing maternity patients early in the 
morning to take their temperatures? 
If so, at what time are they wakening 
patients and is this necessary or can 
we modify it for the comfort of the 
patient? 
MISS EWING: We still waken our ma- 
ternity patients in the morning to have 
their temperatures taken. However, we 
usually have to waken them anyhow 
because of the baby's 6:00 A.M. feed- 
ing, so there really isn't any way we 
can avoid this. Usually we can give 
more consideration to the antenatal 
patient, though. 
DR. PION: I s'Uggest that as part of the 
admission procedure, the nurse should 


teach the patient how to take her owr 
temperature. The patient could tah 
her temperature when she awakem 
and report it to the nurse later. 
DR. CLAM AN: Is it really necessary fOJ 
all patients to have their temperature
 
taken? And if it is, why does it have 
to be taken in the morning? 
DR. BRYANS: Maternity patients should 
have their temperatures checked for 
the first few days postpartum. There 
still remains the hazard of infection, 
and the temperature is the first hint 
of it. But it does interfere with the 
comfort and rest of a patient to waken 
her in the morning to take her tem- 
perature. 
DR. CLAMAN: I would go one step 
further than Dr. Pion and say that 
the patjent doesn't even have to read 
her temperature. All she has to do 
is put the thermometer in her mouth, 
leave it, and go back to sleep. Is there 
anything wrong with that, Miss Ewing? 
MISS EWING: I really don't believe 
that any nurse ever wakens a patient 
unnecessarily. When an antenatal 
patient is sleeping, the nurse postpones 
the taking of the temperature until 
later. 


Visitors to maternity unit 
DR. CLAMAN: Most maternity units for- 
bid persons under 16 years of age 
from visiting. What do you think of 
this regulation, Dr. Bryans? Is it an- 
other tradition that could be changed? 
DR. BRYANS: The maternity unit tra- 
ditionally has been protected against 
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infection introduced from outside. 
Since children are known to have a 
high incidence of upper respiratory 
infections and infections of other types, 
they have been barred from visiting 
on the maternity unit. Now whether, 
in this era of antibiotics, this is a 
valid reason to continue this regula- 
tion, I'm not sure. The reason usually 
given in support of children's visits is 
that it promotes family-centered ma- 
ternity care: the mother isn't removed 
from the family and the children aren't 
isolated from their mother for even 
a short time. 
This is a valid goal, but whether 
it's an important enough one that over- 
rules even a theoretical risk of in- 
creasing infection in the maternity unit 
is questionable. We must remember 
that periodic outbreaks of infection in 
the nursery still occur and are of real 
concern. However. I believe it would 
be reasonable to try, on a controlled 
basis, a more liberal visiting policy 
for children to see if it affects the 
infection rate. 
DR. CLAM AN: In my opinion, it is more 
important to allow the young sjblings 
to visit the mother than it is to get 
the husband into the case room! 
DR. BRYANS: In our obstetrical unit, 
we allow mothers who are hospitalized 
for any length of time to go to the 
main waiting area to meet their 
families. These women, usually ad- 
mitted for several weeks with antenatal 
complications, are the ones who should 
receive special consideration, not 
women who are isolated from their 
familjes for only four or five days. 
MISS EWING: Antenatal patients def- 
initely should be able to see their 
children. A regulation that excludes 
children under 16 years from visiting 
may create feelings of hostility in the 
siblings. When the baby is brought 
home, he may be regarded by the 
siblings as an intruder who has de- 
prived them of their mother for several 
days. However, as Dr. Bryans said, 
relaxation of the visiting regulations 
in hospital should be done on a 
controlled basis. 
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Need for written orders 
DR. CLAMAN: Is it sensible for a nurse 
to allow patients a nighttjme sedation 
without a written order? 
MISS EWING: I believe a written order 
from the doctor for any medication 
is essential. 
DR. BRYANS; Telephone orders and 
standing orders, such as "Seconal, if 
necessary," are accepted in most hos- 
pitals. I don't believe there is any 
need to liberalize the practice beyond 
that. It's true that an h.s. sedation 
for a normal postpartum patient prob- 
ably wouldn't hurt her. However, if 
that woman happened to be in her 
30th week of pregnancy, had a pre- 
mature rupture of the membrane, and 
went into labor, an h.s. sedation could 
prove very harmful. Surely it isn't an 
imposition on the doctor to write these 
orders or for the nurse to phone the 
doctor to obtain an order. I wonder 
if these issues sometimes are mentioned 
because doctors are trying to get off 
the hook of an annoyjng jnconven- 
ience. 
DR. CLAM AN; You have raised the 
question. Dr. Bryans, of whether a 
nurse who gave a sedative to a patient 
might, in fact, do some harm. My 
counter answer to that would be that 
the nurse could be trained not to give 
Seconal or Tuinal to such patients. 
In my judgment, she might remember 


the lesson of no st:dation in premature 
labor even better than some of our 
interns and residents. I believe that 
we should be giving nurses increasing 
responsibility and divesting ourselves 
of the tradjtion of saying only doctors 
can do things. When I was an intern, 
doctors gave all intramuscular injec- 
tjons. We had to change our thinking 
when nurses finally were allowed to 
take over this procedure. 
I would like to pursue this a little, 
because 1 believe that nurses could 
be allowed to order ordinary lab pro- 
cedures. Miss Ewing, would you object 
to one of your nurses ordering a 
hemoglobin if the patient appeared 
unusually pale? Or, if the patient had 
frequency of urination and fever in 
the evening, is there anything wrong 
with the nurse sending off a urine 
specimen in the morning for culture? 
MISS EWING: No, I don't see any 
reason why a nurse couldn't do this, 
especially if she were an experienced 
obstetrical nurse. 
DR. PION: It should be obvious what 
Dr. Claman is leading up to in a 
very logical sequence. It hasn't been 
necessary for me to rise to his defence 
or defend what Dr. Bryans says, be- 
cause they both have said the same 
thing. It's really a question of what 
we're prepared to do. If we want to 
make nursing exciting, why don't we 
allow nurses to do things? If we divest 
well-trained people of responsibility, 
we're going to end up with robots 
who will not do anything. On the 
other hand, if we really wish to take 
a second look and invoke change, we 
can. 
DR. CLAM AN: Why can't a nurse take 
blood for a test? 
MISS EWI
G: Most nurses probably can 
withdraw blood. but it's not a recog- 
nized nursing procedure in most hos- 
pital<;. If it becomes a nursing pro- 
cedure. programs will have to be set 
up to teach nurses the proper method 
and the dangers connected with it. 
Then they could go ahead and do it. 
DR. BRYANS: No one is questioning the 
intelligence or the ability of the nurse 
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to do almost anything, providing she 
is sujtably trained. In this hospital 
we have an intravenous service staffed 
by nurses who start all the intravenous 
infusions during the day. The question, 
then, is not whether a nurse should 
do this, it's a question of whether 
proper instruction and supervision can 
be provided. 
DR. CLAMAN: Should a nurse be allow- 
ed to administer a Pitocin drip induc- 
tion? 
DR. BRYANS: As doctors, we must be 
careful that we don't excuse ourself 
of some of our responsibilities. The 
intravenous Pitocin drip is a good 
example. It may be more convenient 
for the doctor jf the nurse is allowed 
to administer it. However, if we are 
inducing a patient who is toxic, that 
woman and her unborn babe represent 
an urgent medical situation - just 
as urgent, in fact, as a diabetic coma 
or anything else that would automati- 
cally bring the doctor to the hospital. 
I'm not saying that there is not a 
place for the nurse in running an 
intravenous Pitocin drip; however, I 
don't like the suggestion that we are 
being too conservative by not allowing 
her to administer drugs that are as 
potent as intravenous Pitocin. 
DR. TOWELL: At the present time, our 
approach to the problem of administra- 
tion of oxytocin by nursing staff is 
illogical. The nurse frequently is re- 
quested to administer intramuscular 
oxytocin for induction of labor, al- 
though we are aware that this method 
carries a high risk of uterine rupture. 
On the other hand, she is not permitted 
to administer intravenous oxytocin, 
despite the fact that uterine activity 
can be more carefully controlled by 
this method. 
The nursing care of patients in 
labor usually is carried out by highly 
skilled and experienced nurses. Such 
nurses are well able to carry out the 
constant supervision, monitoring, and 
observation that is necessary during 
the course of intravenous oxytocin 
therapy for the induction of labor. 
Furthermore, the nurse is in a better 
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position to do this because she is not 
subjected to the frequent interruptions 
experienced by the doctor who has 
other commitments in the office and 
hospital. 
If regulations demand that a doctor 
remains constantly with his patient 
during the course of oxytocin stimula- 
tion of labor, then it is inevitable 
that frequent interruptions will occur; 
this may result in failure to establish 
adequate uterine activity. Alternatively, 
there may be a tendency to increase 
dosage too rapidly, to hasten delivery. 
Thus, I believe that a trained labor- 
ward nurse is able to control intra- 
venous oxytocin infusions more effec- 
tively than a busy doctor. However, 
the infusion should be initiated and 
the dosage increased by a doctor, who 
should return at frequent intervals to 
assess his patient's progress. 
The other question that arises is 
whether we have sufficient nursing 
staff available to supervise oxytocin 
infusjons in addition to other duties 
in the labor ward. If we do not have 
the staff, then we should be looking 
very carefully at the nurse-patient 
ratio that is recommended for labor 
and delivery rooms. Patients in labor 
require intensive care. Both mother 
and fetus must be evaluated at fre- 
quent intervals and the progress of 
labor assessed; furthermore, unexpec- 
ted emergencies may arise that place 


great demands on the skill of nursing 
staff. If we have enough expert nurses 
to maintain the standard of care that 
is necessary for patients in labor, then 
I do not think that we have a problem 
in providing sufficient personnel to 
supervise medical induction of labor 
or any of the other specialized prob- 
lems that may arise. 
It is probable that within the next 
few years we shall be able to assess 
the dosage of oxytocin required to 
stimulate uterine activity more accur- 
ately by recording intrauterine pressure 
and fetal heart rate changes during 
the course of medical induction of 
labor. The use of a small motor-driven 
pump already has simplified the tech- 
nique of administering intravenous 
solutions containing potent drugs, per- 
mitting a constant jnfusion rate to 
be maintained. It is inevitable that 
the labor-ward nurse of the future 
will become more involved in the use 
of specialized equipment of this type. 
She should welcome these innovations, 
since they will add interest and ac- 
curacy to her professional work. 
Failure to take up her responsibilities 
in this respect will remove the nurse 
further and further away from the 
patient, and the medical profession 
will have to turn more and more to 
the use of specialized technicians to 
undertake this type of care. 
In summary, I believe that nurses 
and doctors should work together as 
a team in the best interests of the 
patient. Once a decision has been 
reached to stimulate uterine activity 
by means of intravenous oxytocin, 
this procedure should be carried out 
in the most effective way possible 
and by the most suitable personnel 
available. 
DR. BRYANS: Dr. Towell has made a 
good point, but there's one thing that 
should be stressed. She said "expert," 
which really means that a nurse has 
to be trained to administer Pitocin, 
just as a nurse who starts intravenous 
infusions has to be trained. It's a very 
different thing to recommend that a 
certain procedure be done by a person 
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properly trained to do it than it is 
to say that all nurses should do it. 


Examination of patient 
DR. CLAMAN: Should nurses do vaginal 
or rectal examinations on patients in 
labor? And should rectal examinations 
be used at all when following labor pa- 
tients? 
DR. PION: I can think of only one 
or two instances when a rectal exam- 
ination should be done during the pro- 
cess of labor. For example, a rectal 
may be required when the patient has 
severe vaginismus that prevents the 
insertion of a hand into the vagina. 
Obviously, if the baby is to be born 
through the vagina, this is the way 
the patient should be examined. As 
far as nurses doing vaginal examina- 
tions, we're rjght back into the Pitocin 
administration question. If we're going 
to give quality care, it's not a questjon 
of who delivers it, it's a question of 
maintaining quality. 
MISS EWING: Special knowledge is 
needed to do vaginal and rectal 
examinations. These procedures usual- 
ly are not included in basic nursing 
programs in this country, and I don't 
really believe it is necessary for nurses 
to do them in a large hospital. But 
r think there is a definite need for 
nurses to do vaginal and rectal exam- 
inations in small hospitals. Doctors 
in small hospitals could teach the 
nurses to do vaginal examinations, in 
particular, which would reduce the 
number of rectal examinations present- 
ly being carried out. In my opinion, 
one vaginal examination excludes 
about ] 0 rectal examinations. 
DR. CLAM AN: r don't believe it requires 
any special training for a nurse to 
do a vaginal examination. It just re- 
quires a change in attitude and an 
acceptance that it js a proper and 
sensible thing for her to do. 
DR. BRYANS: A lot can be learned 
from a rectal examination. One of 
the limitations. however, is that it is 
harder to Icarn how to do rectals 
than it is to do vaginals. Our interns, 
who are with us for a relatively short 
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time, seldom gain confidence and skill 
in carrying out rectal examinations. 
But case room nurses and doctors 
who have had considerable experience 
in performing rectal examinations have 
gained confidence and do learn what 
they want to recognize in the majority 
of instances. 
I am a proponent of rectal examin- 
ations, but I admit that there are 
many patients who require vaginal 
examinations instead. But to condemn 
rectal examinations completely is going 
too far. r submit that the individual 
who condemns rectal examjnations is 
too impatient to take the time and 
effort to learn how to do them proper- 
ly. I also dispute the claim that rectal 
examinations are always more un- 
comfortable. If they are not repeated 
unduly, they are relatively simple and 
not too uncomfortable. 
DR. CLAMAN: Dr. Pion, should a nurse 
be allowed to do an episiotomy? 
DR. PION: Of course nurses may do 
episiotomies, even median or midline 
episiotomies. Nurses in case rooms 
must be taught how so that they can 
do them when the doctor isn't there. 
Nurses also must learn how to deliver 
breechcs, because the doctor isn't 
always there. 
DR. CLAM AN: T disagree with the idea 
that a midline episiotomy should be 
done by a person who does not do an 
episiotomy very often. Although it is 
truc that the episiotomies that extend 


and tear the sphincter often can be 
repaired, the repair is not always 
successful. It's not worth risking 
incontinence of feces even for a short 
time, because the difference is only 
one of comfort for the next few days. 


Feeding the mother in labor 
DR. CLAMAN: There are many different 
ways in which we attack the problem 
of what to feed the patient during 
active labor. Dr. Towell, what do you 
think is a sensible and safe routine? 
DR. TOWELL: Maternal mortality sta- 
tistics show that it is dangerous to 
feed a patient solid food during labor 
because of the danger of inhalation 
of vomitus if an anesthetic should be 
necessary. As soon as thc cervix has 
started to dilate and the patient shows 
real signs that she is in labor, soljd 
food should be withheld. Thereafter 
she should not be allowed anything 
more than sips of water by mouth. 
However, a patient in labor should 
receive intravenous glucose solutions if 
her labor lasts more 
than 4 to 6 hours. 
DR. BRYANS: I agrce with Dr. ToweIrs 
statement that we should not give 
solid food to patients jn labor. There 
is ample reason to believe that the 
emptying time of the stomach is 
delayed during labor; therefore, to 
fecd thc paticnt who is in established 
labor, particularly if she's had sedation 
and if therc's a likelihood that she 
may have a general anesthetic, is 
wrong. The majority of patients wiII 
not need intravenous fluids if they 
drink in sips throughout the course 
of their labor. 
DR. CLAM AN: In summarizing, we can 
say that in any hospital, large or small. 
therc are man} rules and routines. 
Some of these are obsolete and have 
outlivcd the usefulncss they may once 
have had. The principles that govern 
others remain as valid as ever. It is 
important from time to time to review 
our old ways and to decide which 
stilI should apply and "' hich need be 
usefully changed or modified. Only a 
handful of examples have been ex- 
plored, but thcre arc many more. 0 
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From the Arctic 
to the tropics 


A Quebec nurse, now in Vietnam, describes her work at an antituberculosis 
clinic established at Quang Ngai by the Canadian Office of External Affairs. 


Pauline Trudel 


That day in August 1966 as I left 
the Eskimo settlement where I had 
spent the past four years of my life, 
I never dreamed that I would shortly 
exchange polar ice and snow for 
tropical sunshine and warmth. To my 
utter astonishment, the Canadian 
Office of External Affairs offered me 
a position in Vietnam. The duties 
involved would be completely dif- 
ferent from those I had been doing 
in the North, where I had been a 
sort of professional jack-of-all-trades, 
delivering babies, extracting teeth, 
supplying first aid for fractures, teach- 
ing prenatal classes for mothers and 
basic hygiene to the children. Now 
I was to become a nursing specialist 
in tuberculosis. 
Vietnam is tropical, with lush 
vegetation, haughty palm trees, and 
sandy beaches where waves from 
the China Sea roll in and leave a 
ribbon of foam. I had often dreamed 
of just such a spot when, with the 
temperature at 60 0 below zero, I had 
struggled through wintry blasts to 
reach an Eskimo patient. But human 
nature is full of contradictions. Last 
July, when I arrived in Vietnam- I 
looked at the road ahead of me, 
seemingly stretchjng into a blank 
desert, beneath a scorching sun, and 
found myself longing for the crisp 
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Miss Trudel is a graduate of Hôtel-Dieu 
Hospital of Montreal and received her 
diploma in public health nursing from the 
University of Montreal, Montreal, Quebec. 


freshness of the Arctic air. 
I arrived eventually at the anti- 
tuberculosis clinic set up by the 
Canadian government at Quang Ngai, 
300 miles north of Saigon. The next 
morning, about 8:00 A.M., Louise 
Piché, my colleague from Quebec, 
and I, accompanied by two Viet- 
namese nurses, one of whom - a 
male nurse - spoke a few words of 
French, left to visit the refugee camps 
around the town. At that time, we 
had no means of transportation and 
made our way from one camp to 
another by hitchhiking. The Viet- 
namese and American soldiers, as well 
as the civilians. were most generous 
in sharing their vehicles with us. All 
too often, however, and especially in 
the rainy season, the road was 
deserted and we had to trudge through 
the sticky red mud, sinking almost up 
to our knees, beneath torrential mon- 
soon downpours. 
Our job is to ferret out cases of 
tuberculosis and treat them, but our 
object
ve is to establish a solid founda- 
tion of preventive care through mass 
immunization, with BCG of all those 
who are Mantoux negative, and chest 
x-rays for the positive reactors. Tuber- 
culosis accounts for about 7 percent 
of illness among the 700,000 or more 
inhabitants of the province of Quang 
Ngai. With perseverance, hard work, 
and basic resources, it should be 
possible to check this condition, en- 
demic in these regions, in about 10 
years. 
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This is a cooperative effort, shared 
with the Ministry of Health for Viet- 
nam and the World Health Organiza- 
tion. With the continued help of the 
Office of External Affairs, Ottawa, 
our clinic is expanding to the point 
where we are able to offer hospital- 
ization for some of the more seriously 
ill patients, and our health team, 
which numbered five at the start, 
will shortly be increased to ten. 
Additional doctors, radiology techni- 
cians, laboratory technicians, and an 
administrator will arrive from Canada 
before long to join us. 
There is certainly no scarcity of 
work in our little corner of the world 
for those with medical or para- 
medical training. We are only one- 
half hour by air from the big 
American base at Da-Nang which, in 
turn, lies a similar distance from the 
so-called "demilitarized" zone - a 
fact that we are not likely to forget. 
The Arctic nights were disturbed 
by the howling of the Eskimo dogs, 
the creaking of the snow, the whistling 
of the wind; nights in Vietnam also 
offer distractions. The neighbohood 
dogs break the silence and, at certain 
times of the month, the plaintive 
chanting of the Buddhist faithful can 
be heard around two o'clock in the 
morning as they do hommage to 
Buddha with offerings of incense, 
candles, and fruit before the alter that 
is a part of every Buddhist home. 
But these peaceful sounds are quickly 
drowned by the muffled roar of 
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bombs in the nearby hills where the 
Viet Cong are suspected of nocturnal 
activities. 
By day- military convoys come and 
go; Vietnamese and American soldiers 
are everywhere; planes and helicopters 
whirr incessantly overhead; a steady 
stream of war-wounded wend their 
way to civilian and military hospitals. 
Morning comes and brings word of 
a bridge blown up a little distance 
away; a night-time attack on a near- 
by military base; a lorry, following 
a familiar route, demolished by a 
mine. However, I do not feel that we 
are in imminent danger. Our head- 
quarters are some distance from the 
strategic points that the Viet Cong 
would aim for if they wished to try 
to take the town. 
In spite of the war, life goes on 
much as usual. Everyone goes about 
his job; the children play in the 
streets and try out their first words 
of military jargon on us as we go by: 
"You are Number One," or perhaps, 
"You are Number Ten," depending 
on how pleased they are with us. The 
women are busy with their marketing 
and housekeeping; the plump civic 
officials, including the military, take 
their usual afternoon siesta from noon 
to 3.00 P.M. Every Sunday, churches 
and pagodas hold their services and 
are filled with people. 
The lessons in patience that J 
learned in the Northland are taught 
again in Vietnam. The Vietnamese 
peasant and mountainecr, like the 


The author (right) chats with other 
members of the Canadian medical 
team in Quang Ngai, Dr. Alje Venne- 
ma, director of the tuberculosis clinic, 
and Louise Piché. 


Eskimo, has retained the simplicity, 
ingenuousness, and resourcefulness of 
a people unaffected by the complex- 
ities of our bureaucratic. industrialized 
society. Their patience in misery, their 
indifference to social hygiene measures 
and health education (as, for example, 
the use of latrines in the refugee 
camps) reflect old customs not likely 
to change in a few weeks or months 
and, what is of greater significance, 
indicate the need to motivate them to 
bring about the desired changes. 
As one who attempts to adjust to 
people and places by accepting them 
as they are with their charm and 
their misery, it is hard to express 
preferences between such widely 
differing worlds as the icy one of 
the Eskimo and the tropical one of 
the Vietnamese. r am discovering 
that to be Eskimo, Vietnamese, or 
Canadian does not, in the final 
analysis, involve any truly fundamental 
difference. We are all human beings, 
sensitive to joy and pain. mental as 
well as physical, and we share the 
same hopes for happiness and free- 

m. 0 
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Is commitment outdated? 


Daily, monthly, and yearly the dir- 
ector of a nursing agency is confronted 
with staff turnover. At the same time, 
she is aware of the percentage of girls 
entering nursing as opposed to the 
amount of wastage and attrition. 
Mass media bombard her with re- 
ports of adolescents and young adults 
taking part in glue-sniffing, LSD par- 
ties, and love-ins. She may question 
whether these incidents reflect the 
world of the new generation of nurses. 
At the same time, the nursing director 
may be psychologically involved in the 
anxieties of society regarding wars, 
total annihilation, changing standards, 
collective bargaining for nurses, and 
nurses striking. She may wonder where 
her responsibility in these issues lies. 
To what values is she committed? 


Why a nurse? 
Society is forcing individuals, organ- 
izations, and whole communities to re- 
define their values. As members of so- 
ciety, nurses are involved in this clar- 
ification of purpose. 
As an individual, the nurse may 
wonder what made her enter nursing 
and what has made her stay. If she had 
had the opportunity, would she have 
selected some other vocation, such as 
medicine or law? Is she holding the job 
because it is too complicated to change 
her vocation? Does she feel committed 
because all that she knows is nursing? 
Or is she committed because she be- 
lieves that she has an identity within 
this profession and is satisfied that she 
is doing what she has always wanted 
48 THE CANADIAN NURSE 


Are nurse leaders being realistic when they ask for commitment from nurses? 


Natalie N. Riegler 


to do to the best of her ability? 


Commitment 
The term "commitment" periodical- 
ly appears in a variety of professional 
journals. In the past, commitment had 
a Victorian aura of devotion and dedi- 
cation around it. Society today uses the 
term with caution, attempting to trans- 
late it into "the Pepsi-generation" lan- 
guage. Commitment in present-day 
terms may mean an involvement that 
gives a sense of identity to the individ- 
ual. Commitment is part of a contin- 
uum at the opposite end of which Ijes 
alienation. 


Economic security 
The variety of reasons that students 
select nursing as a vocation, that grad- 
uate nurses work, and that nurses 
leave the profession have been tabu- 
lated in a number of studies. 1 - 7 
Most women in the labor force to- 
day are married and most are working 
because of economic need. The need 
for economic security is so prevalent 
that it is more of a constant than a 
variable. Present-day society in techno- 
logical communities is geared to con- 
sumption and obsolescence, both of 
which involve money. 
Beneath this manifest need for mon- 


Miss Riegler, a graduate of Toronto Gen- 
eral Hospital. McGill University School for 
Graduate Nurses, and The University of 
Michigan School of Public Health, is pres- 
ently Assistant Director of the Victorian 
Order of Nurses in Toronto, Ontario. 


ey lies the selection of how to make 
it, how long to make it, and how much 
to give of oneself while making jt. If 
one sclects a profession primarily to 
make money, economic security may 
conflict with the concept of a profes- 
sion or a vocation striving to be a pro- 
fession. When the reality of the need 
to earn money is considered in con- 
junction with the definitions of a pro- 
fession, it may be discovered that a 
sense of doing a job for money prevails 
rather than a sense of satisfaction in 
the professional aspects of the work. 


Realistic aims 
Are nurse leaders being realistic 
when they ask for commitment in nurs- 
ing, and if so what do they mean and 
how are they promoting such a con- 
cept? 
Commitment is concerned not only 
with the principles and philosophy of 
the nursing profession, but also with 
the alleviation of the shortage or mis- 
use of nurses. The present rate of re- 
cruitment into nursing is low. But until 
we know the estimated total needs of 
manpower for the nation and the avail- 
able potential manpower, it is difficult 
to arrive at a realistic number of nurses 
for which the profession should strive. R 
This estimated number might influ- 
ence nursing's concern with staff turn- 
over, recruitment, and commitment. 


Vocational tests 
The profession has a responsibility 
to dissuade unsuited applicants from 
entering, assist the vacillator or inde- 
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clslve person to clarify his needs and 
interests, and challenge the apt person 
to stay in the career. To reduce the 
constant wastage of student nurses, 
better vocational tests must be institut- 
ed during recruitment. 
Tests that are more sensitive to the 
individual might increase the number 
of true positives (those commited to 
nursing as a career) and reduce the 
number of false positives (those enter- 
ing, but not remaining in the profes- 
sion)Y-I
 Tests must obtain, as com- 
pletely as possible, information of the 
student's interests and abilities and 
correlate them with the requirements 
and rewards of a nursing career. 
It is complex and difficult to devise 
a testing process capable of evaluating 
and guiding an individual toward a 
career in nursing. 13 However, once a 
person selects and is selected by the 
profession in this manner, the process 
of commitment to the profession may 
become more important, more intense, 
and more directed. 


Definition of commitment 
Many persons have attempted to de- 
fine the term commitment, each from 
his own background and set of values. 
Sister M. Clémence describes it as the 
full, willing, and open-eyed acceptance 
of responsibility for one's actions. H 
Her philosophy is embedded in exis- 
tentialism. Anselm Strauss states that 
commitment means conviction about 
what js right and proper, what is worth 
striving for and fighting for, as well as 
the converse, what is to be avoided, 
abhorred, and considered cheap or sin- 
ful. l ;; 
Everett Hughes et al also consider 
responsibility to be part of commit- 
ment. lf ; Like the preceding two 
authors, Hughes notes that commit- 
ment is a lifetime ventureP 
Bruno Bettelheim states that in 
order for a person to be commited he 
must be convinced that what he does 
is jntrinsically important. The commit- 
ted person must always realize his po- 
tential as a person, not as a tool. lA 
V.T. Nachmias, in response to Bettel- 
heim, comments that commitment to 
scientific studies includes a serious in- 
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terest in the subject, a willjngness to 
undertake the necessary training, and 
a desire to contribute to its continua- 
tion and development. 19 
M. Rees, on the same panel as Bet- 
telheim and Nachmias, adds that a 
woman has several commitments and 
that she may have to resolve conflict 
among these, with disturbing compro- 
mises. 
fI c.c. Crawford supports this 
idea of many levels of commitment. 
The highest level of commjtment js the 
one that gives direction to all of one's 
life. Man needs to find meaning in 
life, a sense of purpose or commit- 
ment. 
I This he calls a philosophy of 
life or religion.:?:! 
In a critique of Crawford's concept 
of commitment, B. Winborn states that 
the individual is commited to a search 
for a meaningful existence rather than 
to anyone system of values.:?3 
John Gardner suggests that commit- 
ment involves a wilÌingness to undergo 
hardships and suffering on behalf of 
a meaningful goaF
 This means re- 
lating oneself to somethjng more com- 
prehensive than one's own personal 
needs. Commjtment is a search for a 
framework in terms of which the per- 
son may understand his own aims, his 
relation to his fellow man, and his re- 
lation to larger purposes.:?5 
M. Tarcher adds that to move to- 
ward commitment, we must pursue sig- 
nificant human purposes through the 
exercise of organizational and social 
responsibility.:?'; 
Howard Becker considers a different 
aspect of commitment - the role of 
side interests in commitment. He finds 
that the individual often is in a partic- 
ular situation in which his decision 
about his major commitment has con- 
sequences for other unrelated interests 
and activities.:?' 
For Sister Clémence, commitment is 
a philosophy for living; for Bettel- 
heim, it is a feeling; Crawford sees it 
as a slogan needing further study; 
Strauss gives commitment moral val- 
ues: and Nachmias describes it as an 
attitude. And, as Becker notes. because 
the term has been used to express a 
variety of jdeas, it is fruitless to specu- 
late on its "real" meaning.:?8 


None of these theories really ex- 
plains how the sense of commitment 
develops in an individual. It may be 
beneficial to learn how to instill it into 
a person to be able to reinforce this 
sense throughout the job selection, 
training, and working period. If the 
mechanisms that are part of the pro- 
cess were known, the director or em- 
ployer of personnel in a nursing agency 
might actively promote them. 
An evolving process 
L. Berkowitz writes that parents 
p
ay an important role in teaching the 
child involvement with others, respon- 
sibility to others, and standards of ex- 
cellence.
!1 Barbara Nachmann found 
that the early years of life have an ef- 
fect upon the vocational commitment 
of the student. In a study of students 
who had been selected because of their 
commitment to a profession as a life- 
time goal and who had expressed sat- 
isfaction in their choice, she found 
that the commitment of these persons 
was based on experiences antedating 
by a decade or more the period in 
which occupational choice is ordinarily 
made. 30 
As a student refines her interests, 
she either does or does not develop a 
set of values or identity.31-33 Her psy- 
chological motivation continues to 
grow, as she learns through the mass 
media society's stereotypes of the pro- 
fessions.;'
 During adolescence, career 
concepts become resolved and direct- 
ed.: I :; The student nurse gradually is 
indoctrinated into the vocation or pro- 
fession. However, it is difficult to de- 
velop a commitment to a career that 
on one hand demands professional at- 
tributes and on the other is caught in 
the dilemma of defining itself as a pro- 
fession. 


Professionalism versus commitment 
A nucleus of committed nurses con- 
tinues to strive for the professionaliza- 
tion of nursing. In their concern to ob- 
tain this prestigious or privileged occu- 
pational level, these persons may be 
working against the development of 
commitment to nursing among nurses 
in general. 
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If commitment depends upon dn in- 
dividual's sense of identity and the pro- 
fession has not clarified its image, 
then a dichotomy between the nurse 
and the occupation may result. For, as 
McKinney and Ingles wrjte, an occu- 
pational identification must be internal- 
ized before the individual can feel at 
home in the role. The student must 
develop a realistic self-image of her- 
self as a nurse.:!t: 


Popular image 
Most of the literature cited supports 
the idea that the decision or interest to 
enter nursing occurs in the pre-adoles- 
cent and adolescent period. At this 
time the choice is dependent upon such 
factors as interest, ability, and values. 
The adolescent school-girl has been 
found to be poorly infor
ed about the 
nursing profession.: 1í This lack of real- 
istic information results in girls enter- 
ing nursing for the wrong reasons and 
di'Scovering their expcct
tions of the 
career to be stereotypes rather than 
realistic requirements of the profession. 
The popular image of nursing un- 
doubtedly is a crucial element in the 
recruitment of nursing students.:\K:J9 
But although the profe
sion strives to 
raise its status, nurses thcmselves are 
not necessarily interested in nursing as 
a profession per se. J. Shuval, in her 
studies of nursing in Israel, found that 
girls from lower-class origins enter the 
occupation for reasons of upward mo- 
bilityY' Immigrant lower-class girls 
view nursing as a means of obtaining 
economic security. Shuval found that 
many of these girls had little commit- 
ment to nursing. n Such situations 
make jt difficult 
 to implement Sister 
Clémence's existential definition of 
commitment, unless educators do ex- 
tensive teaching to develop this type of 
thinking. 
When women enter a vocation they 
generally do so with little intent of 
making it a career.
:! When women 
work outside of the home the most fre- 
quent reason they give relates to econ- 
omic necessity. V. Hewer notes that 
women freshmen are reluctant to in- 
vest heavily in lengthy intellectual and 
professional training. Most female stu- 
dents believe that the home will satisfy 
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their needs. However, Hewer also 
found that some college women did 
seek fulfillment not only in marriage 
but also in the use of their academic 
capacities, and their vocational, intel- 
lectual, and creative interests. 
3 
Some authors suggest that the form 
of many organizations into which a 
professional person enters after gradu- 
ation militates against job satisfaction, 
against a self-concept that is person- 
ally satisfying, and against commitment 
to the profession as a career. 4Hí The 
form of the organization usually is a 
bureaucracy in which the profession- 
alism of the individual is lost in the 
monolithic process of management, su- 
pervision, and coordination of ser- 
vices. 
The farther the person is from the 
center of decision making, planning, 
and creating. the more difficult it is 
for him to identify with the agency; 
and the more control the bureaucracy 
has over his professional behavjor, the 
more difficult it is for him to identify 
with his profession. The less identity 
thc person is able to find within the 
work situation. the less commjtted to 
his profession he is apt to be. Various 
studies have been carried out regard- 
ing resignations of nurses but it may 
be difficult to compare them regarding 
the influence of organizational patterns 
on resignation. 4A ."o 
Labor and management maintain 
that some turnover and mobility are 
necessary to prevent serious shortages 
in critical areas and to prevent partic- 
ular jnstitutions from becoming stat- 
iC. 51 Further research is needed
to de- 
termine a realistic optimal turnover 
rate for a given occupational area 
rather than considerjng no turnover as 
the ideal for which to aim.
2 If this 
were done for nursing, directors might 
view mobilitv and staff turnover more 
as a natural phenomenon than as a 
lack of commitment either to nursinp 
or to the agency. '" 
Responsibility 
The process of commitment is devel- 
oped over a lifetime. Each stage makes 
an important contribution. Leaders in 
nursing have a responsibility to encour- 
age each individual to create an identi- 


ty that he can accept, and to develop 
hjs capacity to relate to others as a 
responsible person. 
Individuals possess the potentjal to 
commit themselves to some beliefs or 
some values. Whether nursing leaders 
will allow nurses to develop a commit- 
ment to nursing as a career, as a pro- 
fession, or as a representatjve of an 
agency may depend upon the profes- 
sion itself. If the profession can ac- 
cept turnover as a natural phenomenon 
rather than as a catastrophe, if it can 
accept the importance of commitment 
to rajsing children, and if it can accept 
that the nurse will need encouragement 
to continue her profession while 
raising 
her family, then the shortage of nurses 
may be reduced. More important yet, 
the profession will allow the nurse to 
sustain a sense of responsibility to her 
career and her profession. This sense 
of responsibility js part of commit- 
ment. Encouragement may help to 
stimulate the intrinsic feeljng of impor- 
tance in bcing a nurse. This, too, is 
part of commitment. 
Commitment is not built only upon 
material side benefits such as pensions, 
vacations, and sick leave. Professor 
Hertzberg classifies these fringe bene- 
fits as "dissatisfiers. ",,:1 When they are 
absent they promote dissatisfaction, 
but when they are present they are not 
potent motivators. 
The responsibility for motivating a 
person to become committed to his vo- 
cation is not solely the burden of the 
agency or institution. It is shared by 
society. family. schools, educators, 
agency personnel. individuals, and the 
person himself. Women must come to 
think in terms of combining marriage, 
family, and career. At the same time 
nursing must correlate its teaching with 
the requirements of the bureaucratic 
organizations involved to reduce the 
dissonance between the two. Nursing 
then may combine its high standards 
of service with the realism of the work- 
ing situation. 


References are available upon request to 
the Editor. The Canadian Nurse, 50 The 
Driveway. Ottawa 4, Ontario. 0 
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Nurses' attitudes: 
fact or fallacy? 


The authors believe that the article" Attitudes of Nurses to Nursing," which 
appeared in the June 1967 issue of The Canadian Nurse, could be misleading to 
those unfamiliar with the references on which the paper is based. They question 
many of the author's assumptions, interpretations, and suggestions. 


E. Kemp, B.SeN., and J. Peitchinis, M.Phil. 


In his article "Attitudes of Nurses 
to Nursing," the author, Dr. e.G. Cos- 
tello, discusses such issues as dislike of 
nursing on the part of nursing students 
and graduate nurses. conflicts between 
the ideal and real role of nurses, per- 
sonality of the nurse, and differing 
perceptions of the nurse held by teach- 
ers and supervisors. l He suggests that 
". . . agreement must be reached on the 
kind of person a nurse must be and 
what kind of role she must fill. . . Se- 
lection and education would then be 
able to proceed on a more realistic 
basis." It would seem that Dr. Costel- 
lo is unaware of the proposals of the 
national and provincial nursing asso- 
ciations, the Report of the Royal Com- 
mission on Health Services, and the 
many other sources that have proposed 
more than one catcgory of nurse, each 
requiring different educational qualifi- 
cations for different levels of nursing 
practice. * 
The evidence that Dr. Costello uses 
to back his arguments is difficult to ac- 


*See. for example, Canadian Nurses' As- 
sociation. Submission to the Royal Com- 
mission 011 Health Sen-ices. March 1962. 
p. 15. 


Mrs. Pcitchinis is Associate Professor. 
School of Nursing. The Univer
ity of West- 
ern Ontario, London, Ontario. Miss I\.cmp 
is a teacher at the Victoria Ho
pital School 
of Nursing in the same city. 
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cept. For instance, one study used as a 
reference for a particular personality 
characteristic of nurses had its data 
supplied by 21 student nurses who 
trained "in three consecutive courses" 
in a mental hospital in England.:! In 
this study not all of the students were 
of British nationality, and 14 of the 
21 were men, 7 of \V horn showed evi- 
dence. according to the researcher. of 
homosexual tcndencies on the person- 
ality test used. 


Dislike of nursing 
Dr. Costello gives a negative picture 
of nurses and their attitudes to their 
profession. He claims that a dislike of 
nursing is an important factor in \Vith- 
dra\Val from nursing schools and from 
nursing after graduation. In examining 
a study on which Dr. Costello bases 
his conclusions, \Ve found that he 
seemed to be confused as to the differ- 
cncc bctween withdrawal from nursing 
and hospital job turnover. In this stu- 
dy, Diamond classifies the reasons for 
job turnover in two categories: factors 
related to the individual, and factors 
related to the job.:\ None of these was 
a "dislike of nursing" as claimed by 
Dr. Costello. The reasons that Dia- 
mond cited are to be found in any pro- 
fession that is principally female. 
Home and family plans accounted for 
19-54 percent of the causes mention- 
ed. Includcd here are such things as 
marriage, maternity. pcrsonal health. 
and husband.,' plans. 
St..ltistics show that over 50 percent 
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of employed nurses are under 35 years 
of age, and 40 percent are under 30 
years.
 In yet another study, Null 
states that the greatest job turnover is 
in this younger age group where these 
causes are predominant.
' Is it realistic 
to expect nurses to differ from the no
- 
mal path of young women to matT/- 
mony and maternity? One wonders 
how many of these nurses return to 
nursing at a later date when their fam- 
ilies have grown up and their husbands 
have settled in their own occupations. 
Leaving the city accounted for 23- 
46 percent of reasons given for job 
turnover. Educational plans followed 
next, with 6 to 11 percent. Could this 
indicate a desire to become a better 
qualified nurse, rathcr than a dislike 
of nursing? Three to 37 percent left 
because of job dissatisfaction. Reasons 
given included hospital policies - sal- 
ary, work load, hours, and personnel 
policies - and job security. 
On the basis of this study, Dr. Cos- 
tello appears to have indeed misinter- 
preted some of the data. 6 
It would be interesting to know if 
Dr. Costello made any observations in 
a hospital setting and whether he ask- 
ed nurses about their attitudes to nurs- 
ing. In one study of 292 registered 
nurses. Meyers found four types of 
nurses: those who prefer an individual 
relationship with their patients - 27 
percent of subjects; those who prefer 
to share patients with fellow workers 
- 32 percent oriented to the patient 
and 14 percent oriented to fellow 
workers; and a technical administra- 
tive type of nurse, who preferred a 
relationship with fellow workers rather 
than with patients - 27 percent. 7 
One would suspect that further in- 
vestigation also would reveal frustrated 
nurses - student and graduate. They 
may be frustrated because they are 
unable, because of hospital working 
conditions. to provide the high quality 
of nursing care that they have learned. 
With too few nurses attempting to care 
for too many patients, with hours 
wasted performing menial and non- 
nursing duties. what nurse would not 
be frustrated? 
Too restrictive working conditions, 
which cause the creative individual to 
stagnate, and lack of opportunity to 
experiment with new nursing ideas and 
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to advance, add to the frustration. In 
some instances, frustrations result from 
particular doctors who are unwilling to 
accept a new, better educated nurse 
with a mind of her own, who is rebel- 
ling against being a handmaiden and 
wants equal recognition in planning 
patient care. Who would not be frus- 
trated by outdated, outmoded equip- 
ment and poorly planned physical fa- 
cilities? If this is a dislike of nursing, 
then one could agree that Dr. Costello 
will find many nurses of this opinion. 
But this could be considered a dis- 
like of working conditions. Although 
these conditions did not present frus- 
trations to all or most nurses in a stu- 
dy by Gruneau, it was noted that they 
were serious enough to warrant furthcr 
study and action.
 It would also ap- 
pear from Gruncau's study that nurses 
may see "bargaining po'Wcr" as the 
principal solution to "unfair treatment 
by employers. "!J Some nurses also 
thjnk this is the solution to inadequate 
patient care due to misuse of nursing 
personneI.1U 
In any field where much debate re- 
garding improvement in working con- 
ditions exists, is it not a logical con- 
clusion that the intelligent worker wiII 
attempt to bring abo
t change? Is it 
not possjble that after a certain point, 
having worked in this situation, the 
worker will leave in the hope of find- 
ing better conditions elsewhere? 
Personality of the nurse 
We question the "personality of the 
nurse" as presented by Dr. Costello 
from the data of seven studies involv- 
ing the Edwards Personal Preference 
Schedule. ** Two of these studies were 
conducted on psychiatric nurses, and 
one group of researchers say that it 
is impossible to know to what extent 
their findings can be attributed to 
nurses in generaI.ll.l
 The Gunther 
and Gertz data were obtained from 
nursjng students on psychiatric affilia- 
tion in North Carolina; those of Zuck- 


**The bibliographical data for six of these 
reports are not given in the article in 
question, but would appear to be as re- 
corded herein. Their study reveals three 
errors in Costello's Table 1. 


erman, from sophomore, nursing stu- 
dents who were presumably in the 
northwestern United States; and Ree- 
ce's, from female students beginning 
their nursing program and again 
after successful completion of their 
coursesY,H,I
 Data for Redden and 
Scales were supplied by female negro 
nursing students in the deep southern 
States, and those for Lentz and Mi- 
chaels, by graduate medical and sur- 
gical nurses.]\;' 17 These groups repre- 
sent a wide variety of differences in 
factors such as age, education, and ex- 
perience in nursing, and social-cultural 
background. 
It 
has been pointed out that the 
E.P.P.S. responses differ with age, 
and that they may reflect cultural 
differences. 1R Also, there are differ- 
ences in E.P.P.S. norms for men and 
women. IV There is some evidence to 
suggest that nursing students differ 
significantly from graduate nurses, 
and that graduate nurses working in 
various clinical areas - medjcal- 
surgical, maternal-child. psychiatric, 
and public health nursing - or at 
different functional activities, such 
as administration and teaching, differ 
significantly on certain variàbles of 
the E.P.P.S. and other personality 
tests. t Some studies indicate that nurs- 
ing students' personal preferences 
chang.
 .,during their educational pro- 
gram.- O .- l 
From the seven studies Dr. Costello 
considered. which provided data from 
nursing students and graduates in var- 
ious clinical areas, 
 he found that 
nurses have greater needs for defer- 
ence and end
lrance, and lesser needs 
for autonomy compared to women col- 
lege graduates in the United States. t t 


t See. for example. Nursing Research. 
Spring 1962. Spring and Summer 1965, 
Spring 1966. and Spring \967. 


tt Those unfamiliar with the descriptions 
of the E.P.P.S. variables should con- 
sult definitions other than those given 
by Co
tello, since they are too brief to 
communicate the factors involved in the 
\5 area
 of need assessed. 
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Although Dr. Costello seems to stress 
the nurses' need to conform, Gisvold 
has pointed out that". . . a person who 
has a need for deference does not ne- 
cessarily exhibit an equal need to con- 
form to group situations. "22 
Perhaps nurses' and nursing stu- 
dents' high scores on deference may be 
a reflection of their socialization in 
the nursing school and hospital setting. 
Measurements of the psychological 
characteristics of students and learn- 
ing environments suggest this possibil- 
ity. Stern found that the majority of 
college students he studied scored high 
on constraint and dependency.23 It 
may be that, in the past and in many 
current situations, students in nursing 
schools and hospital environments 
would have scores somewhat more like 
this majority, than like those of pri- 
vate liberal arts college students, who 
score high on intellectual press and 
present an image of high achievement 
and personal autonomy. t tt 
The above suggests that Weir's find- 
ing regarding the decline jn measured 
intelligence of nursing students 
throughout their educational experi- 
ence could be attributed, in part, to an 
actual decljne in measured "general 
mental ability" because of lack
 of in- 
tellectual stimulation in the school and 
hospital, as has been demonstrated in 
other situations. 24 This lack of intellec- 
tual stimulation could contribute also 
to nursing student withdrawals tt'lat 
have been labelled "dislike for nurs- 
ing." This possibility seems all the 
more likely when one compares the 
overall Canadian nursing schools' at- 
trition rates for this reason - 18.3 
percent in 1961 and 17.1 in 1962 - 
with those of basic degree courses in 
universities where the rates were 9.8 
in 1961 and 4 percent in 1962. 2 :; 
It seems reasonable to suspect that 
the creative, autonomous nursing stu- 
dent is the one likely to be labelled as 
having "a personality unsuited to nurs- 
ing" - a factor that accounted for 8.6 


tHin Stern's view "press" represents 
". . . taxonomic classifications of charac- 
teristic behaviors manifested by aggre- 
gates of individuals in their interpersonal 
transactions." 


FEBRUARY 1968 


percent of withdrawals from schools of 
nursing in 1949, 7.4 percent in 
1962. 26 Graduates with similar char- 
acteristics may encounter resistance 
in some nursing service departments. 
In one study, supervisors of psychia- 
tric nurses gave lowest ratings to 
nurses whose scores on the E.P.P.S. 
were most like those of U.S. college 
women. 2 . In another, nurses interested 
in medical or surgical nursing, who 
were rated by their fellow nurses as 
excellent in nurse-patient relationships 
and technical skills, had E.P.P.S. 
scores closer to U.S. college women 
than those rated only average by their 
peers. 2R 
Results of studies using the E.P.P.S. 
with first-year nursing students in En- 
gland (1966) and Canada (1967),20 
showed them more similar to U.S. col- 
lege women than to the picture of the 
nurse presented by Dr. Costello. Even 
so, all subjects scored lower on dom- 
inance than American college women, 
which may be a reflection of freshman 
or junior status. It will be interesting 
to observe whether these scores in- 
crease as the students proceed through 
their educational program. Low scores 
on dominance may not be an undesir- 
able trait for those whose ability and 
level of preparation require direction 
and supervision. 
It may be that there are different 
personality characteristics as well as 
variations in the intellectual ability re- 
quired for functioning at various levels 
on the nursing team. This issue needs 
investigation. Nursing student with- 
drawals coming under the heading of 
"dislike for nursing" - 14.2 percent 
in 1949, a peak of 19.1 in 1959, and 
17.1 percent in 1961 - may be a re- 
flection of unrealistic conceptions of 
nursing held by students or prospective 
students, and suggests the importance 
of more effective guidance for pros- 
pective nursing students. 3o 
It is imperative that prospective 
nursing recruits realize there are dif- 
ferent kinds of educational programs 
that prepare practitioners for diffe:rent 
qualities of nursing practice. In Su- 
per's view: "Work satisfactions and life 
satisfactions depend upon the extent 
to which the individual finds adequate 
outlets for his abilities, jnterests, per- 
sonality traits, and values; they depend 


upon his establishment in a type of 
work, a work situation, and a way of 
life in which he can play the kind 
of role that his growth and explora- 
tory experience have led him to consi- 
der congenial and appropriate."31 
In a study of 81 female nurses, Bro- 
phy concluded: "The findings suggest 
that congruence in the intrapersonal 
relationships between self-concept and 
ideal self is one of the most fundamen- 
tal conditions for general happiness 
and for satisfaction in specific life 
areas. "32 


References 
I. Costello, CG. Attitudes of nurses to 
nursing. Canad. Nurs. 63:42-44, June 
1967. 
2. Gryier. P. The personality of student 
nurses. Int. J. Soc. Psychiat. 2:105-112. 
Autumn 1956. 
3. Diamond, L.K. and Fox, D.J. Turn- 
over among hospital staff nurses. Nurs. 
Outlook 6:388-391, July 1958. 
4. Mussallem, H.K. Manpower problems 
in nursing. Canad. Nurs. 63:25-28, 
August 1967. 
5. Null. V.M. Facts tell a story. Nurs. 
Outlook 3:418-423, August 1955. 
6. Diamond, op. cit. 
7. Meyer, G.R. Tenderness and Tech- 
niques: Nursing Values in Transition. 
Los Angeles, Institute of Industrial Re- 
lations, University of California, 1960. 
8. Study of Attitudes of Registered Nurses 
in Ontario. Conducted for The Regis- 
tered Nurses' Association of Ontario by 
Gruneau Research Limited, April 1964, 
pp. 10-21. 
9. Ibid, p. 19. 
10. The Report of the Prm'ince-Wide Stu- 
dy on Nursing, /963-/964. Toronto, 
The Registered Nurses' Association of 
Ontario, p. 21. 
II. Navran. l. and Stauffacher. J.e. The 
personality structure of psychiatric 
nurses. Nurs. Res. 5: I 09-114, February 
1957. 
12. Cohen, S.J. Trehub, A. and Morrison, 
F.G. Edwards' Personal Preference 
Profiles of Psychiatric Nurses. Nurs. 
Res. 114:318-321, Fall 1965. 
13. Gynther. M.V. and Gertz, B. Person- 
ality characteristics of student nurses in 
South Carolina. J. SOL Ps)'chol. 56: 
277 -284. April 1962. 
14. Zuckerman, M. The validity of the 
Edwards' Personal Preference Schedule 
THE CANADIAN NURSE 53 



in the measurement of dependency-re- 
belIiousness. J. Clil/. Psychol. 14:379- 
382. October, 1958. 
15. Reece, M.N. Personal characteristics 
and success in a nursing program. 
Nurs. Res. 10:172-176, Summer 1961. 
16. Redden. J.W., and Scdles, E.E. Nursing 
education and personality characteris- 
tics. Nurs. Res. 10:215-218. Fall, 1961. 
17. Lentz, E.M. and Michaels, R.G. Per- 
sonality contrasts among medical and 
surgical nur
e
. Nurs. Res. 14:43-48, 
Winter 1965. 
18. Lentz and Michaels, loe. cít. 
19. Edwards. A.L MWII/ul: Edwurcff' Per- 
501/01 Preferel/ce Schedule. Rev. 1959, 
New York. Psychological Corporation. 
20. Schulz. E.D. Personality traits of nurs- 
ing students and faculty concepts of de- 
sirable traits: A longitudinal study. 
Nun. Rc.r. 14:261-264. Slimmer 1965. 
21. Redden and Scales. loc. cíl. 
22. Gisvold, D.A. A validity study of the 
autonomy and deference subscales of 
the E.P.P.S. J. COl/sult. P.
ycllOl. 22: 
445-447. 1958. 
23. Stern, G.G. The Measurement of Psy- 
chological Characteristics of Students 
and Learning Environments, in Mes- 
sick, S. and Ross. J. eds., M easure- 
mellf il/ Persol/ality and CORI/itiol/. 
New York. John Wiley, 1962. pp. 47- 
48. 
24 Vernon, P.E. A new look at intelli- 
gence testing. Educationul Research. 
1:3-12, November 1958. 
25. Stati.flicul Tables 01/ Nurses al/d Nurs- 
in" in Cal/ada. Ottawa, Canadian 
Nurses' Association, March 1964, pp. 
28-29 
26. Mussallem. H.K. Nursil/I{ Education il/ 
Canada. Ottawa. Queen's Printer, 1965, 
p.29. 
27. Cohen, et al., loe. cít. 
28. Lentz and Michaels, loc. cít. 
29. Peitchinis. J .A. PsycllOlogical I/eeds: 
a critical sun'ey with discus.riol/ of con- 
tributory evidence. Thesis, M. Phil., 
University of London, 1967. Canadian 
data, unpublished. 
30. Robson, R.A.H. Socíolol{icul Factors 
Affectinl{ Recruitme1l1 iI/to the NursinR 
Profession. Ottawa, Queen's Printer, 
1967. 
31. Roe, A. The Psycholol{Y of Occupa- 
tions. London, Chapman and HaIl, 
1956. p. 270. 
32. Brophy, A.L. Self. Role and Satisfac- 
tion. Genetic Psychology MOl/oRraphr, 
vol. 59, 1959, pp. 263-308. 
54 THE CANADIAN NURSE 


Dr. Costello answers his critics... 


Thank you for giving me the oppor- 
tunity to reply to the criticisms made 
by Miss Kemp and Mrs. Peitchinis in 
their article "Nurses' Attitudes: Fact or 
Fallacy?" I shall do this point by point. 
I. The authors suggest that I am un- 
aware of the proposals of others that 
there can be created ". . . more than 
one category of nurse, each requiring 
different educational qualifications for 
different levels of nursing." This is not 
so. It did seem useful, however, to re- 
view empirical data that give support to 
such proposals. 
2. The authors question the relevance 
of the data from the EPPS on the 
grounds that the studies reported data 
from groups representing ". . a wide 
variety of differences in factors such as 
age, education, and experience in nursing 
and social background." But, of course, 
such sample heterogeneity (even to the 
extent of including males whatever their 
sexual propensities!) makes the data all 
the more relevant. Consistency of find- 
ing over samples heterogeneous apart 
from the variable of interest (in this 
case - being a nurse) is far more im- 
pressive than data obtained from homo- 
geneous samples. It is precisely when a 
measuring device is vulnerable to such 
things as age, sex, and cultural differ- 
ences that such consistency of data over 
heterogeneous samples is imperative. 
Kemp and Peitchinis are clearly con- 
fused in relation to this aspect of research 
desigr1. 
3. I apologize to the readers of THE 
CANADIAN NURSE for omitting six ref- 
erences. It is a pity Kemp and Peitchinis 
did not specify the errors in Table I of 
my article. I cannot trace them. Presum- 
ably they are unimportant and do not 
change the conclusions of my article. 
4. The authors note that ". . . one 
group of researchers say that it is im- 
possible to know to what extent their 
findings can be attributed to nurses in 
genera1." Of course, this is true of any 
one study. But consistency over a num- 
ber of studies provides strong support for 
such generalizations. 
S. Allen L. Edwards, the designer of 
the EPPS, interprets high need for 
deference and low need for autonomy as 
indicating a need to conform. He does 
this on the basis of a number of validity 
studies. A discrepant finding in one vali- 
dity study in relation to one of these 
needs does not provide a serious chal- 
lenge to these interpretations. 
6. It was not suggested that nurses 


leave the nursing profession only or 
mainly because of their dislike of nurs- 
ing. Of course, other factors such as mar- 
riage are important. Turnover was not 
given the main emphasis in my paper. I 
noted that a degree of dislike of nursing, 
which is not sufficient to impel a nurse 
to leave the profession, may yet inhibit 
high standards of nursing practice. 
7. Kemp and Peitchinis appear to want 
to separate a dislike for nursing &nd a 
dislike for the working conditions of 
nurses. Can one separate them? They 
then describe the working conditions, 
making a strong case to justify the nurses' 
dislike of their working conditions. 
In doing this they appear to agree with 
me on a number of points. They write of 
"too restrictive working conditions which 
cause the creative individual to stag- 
nate, and lack of opportunity to experi- 
ment with new nursing ideas and to ad- 
vance. . . ." I wrote of head nurses who 
". . . de-emphasize. . . originality and 
want the nurse to work under close su- 
pervision." On the other hand, they note, 
"low scores on dominance may not be 
an undesirable trait for those whose abil- 
ity and level of preparation require direc- 
tion and supervision." I noted, "When 
students graduate, they take positions that 
demand conformity rather than original- 
ity. Dominance and autonomy will now 
be undesirable traits." 
Anyone who reads my article and 
the reply by Kemp and Peitchinis will 
see that in general they are making the 
same points I made with regard, for 
instance, to different training for different 
levels of nursing, and the need for guid- 
ance due to unrealistic conceptions of 
nursing held by prospective students. 
They attempt to destroy my evidence to 
support these conclusions and fail be- 
cause of wrong assumptions concerning 
research methodology. They provide new 
evidence of their own to support these 
conclusions. I find their evidence ex- 
tremely interesting and valuable and I 
welcome it. 
Incidentally, I have worked with nurses 
in hospital settings full-time for 10 years 
and part-time for two years. I have spent 
the last six years in a study of nursing 
and hope next year to publish this study 
in a book with Sister T. Castonguay, 
Superintendent of Nursing Education for 
Saskatchewan. J never did like the idea 
of being an ivory tower type. - e.G. 
Costello, Ph.D., Professor of Psychology, 
The University of Calgary, Calgary, Al- 
berta. 0 
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books 


Maternal Health Nursing - A Book 
of Readings by Nancy A. Lytle, M.A. 
220 pages. Dubuque, Iowa, Wm. C. 
Brown Company Publishers, 1967. 
Re\liewed by Miss Esther Robertson, 
Nursing Consultant, Child and Maternal 
Health Di\lision, Department of National 
Health and Welfare, Ottawa. 


This excellent book is one of the 
Nursing Reading Series. It is a collection 
of anicles compiled and edited by a nurse- 
educator well known to graduate and 
student nurses in Canada and the United 
States. 
The book is divided into six sections, 
each with an introduction by the editor. 
The six sections cover new developments 
in services and care for women, newborn 
infants, and their families. Each section 
is composed of a series of papers dealing 
with various aspects of maternal, infant, 
or family health. The contributions of 
physicians, social workers, public health 
personnel, nutritionists, nurses, and a 
mother provide a multi-disciplined approach 
to this vital field of health care. Topics 
include family planning, prenatal care, 
nutrition, postpartum care, and such 
problems as iIIegitimacy and parental reac- 
tion to an abnormal baby. 
Maternal . Health Nursin!? is recom- 
mended as a source of timely information 
for all nurses. 


The Physician by Russel V. Lee, Sarel 
Eimerl, and the editors of Life. 200 pages. 
New York, Time Inc., 1967. 


This new book, part of the Life Science 
Library collection, adds to the already fine 
reputation of that series. It is an informed, 
intelligent, well-written, and popular descrip- 
tion of a highly complex and demanding job. 
Co-authors Russel Lee, a highly respected 
practitioner described as a "patient's doc- 
tor," and Sarel Eimerl, novelist and author 
of several science books, cooperated on 
the text. The editors of Life compiled the 
eight excellent picture essays that comple- 
ment the text, and Dr. Lee directed the 
production of the book. 
The authors trace the physician from the 
primitive medicine man of the past to the 
highly trained specialist of the modern 
hospital and clinic. They examine history, 
modem practice, education, specialization, 
business aspects, trends, and problems of 
modern medical ethics. 
The book illustrates several concepts of 
value to nurses. It explains by example 
how to teach patients in clear and concise 
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lay terms. An excellent chapter on the 
history of medicine and medical tools also 
presents a thorough discussion of the role 
of the hospital in modern society. The book 
would be a valuable reference for first- 
year students and of interest to all nurses 
for general reading. 


Care of the Critically III by Stephen M. 
Ayres, M.D. and Stanley Giannelli, Jr., 
M.D. 256 pages. New York, Appleton- 
Century-Crofts, 1967. 
Re\liewed by Mrs. C. Weir, Head Nurse, 
and Mrs. A. Konings, Assistant Head 
Nurse, Northwestern General Hospital, 
Toronto. 


This text emphasizes circulatory and res- 
piratory derangements. Basic physiologic 
concepts, methods of measurement, and 
plans for therapy are discussed. 
Part one describes in detail the normal 
physiology of the circulatory and respiratory 
systems and briefly discus
es fluids and elec- 
trolytes. 
Part two covers signs and symptoms; mea- 
surements concerning arterial and venous 
cannulation, vascular pressure, cardiac out- 
put, and blood volume; pulmonary insuf- 
ficiency; types, pathophysiology, and treat- 
ment of shock; abnormal cardiac rhythm; 
electrical management of heart disease; and 
nursing care. 
The book is presented in a clear, con- 
cise manner and is augmented by numerous 
diagrams. 
This book is directed to the physician. 
Nurses in intensive care units might find 
it interesting and informative. 


Pharmacology and Medications for 
Vocational Nurses by Eloise Worley, 
R.N., B.A. 181 pages. Toronto, The 
Ryerson Press. 
Rel'iewed by Miss Purificacion N. Capu- 
Ion!?, M.A., Nursin!? Instructor, School of 
Nursing, Pembroke General Hmpital, 
Pembroke, Onto 


This is an excellent reference book for 
vocational or practical nurses, and profes- 
sional nursing students. The author presents 
in simplified form the basic skills necessary 
for giving medications and a fundamental 
analysis of drugs and their effects. The 
facts are accurate and the organization 
of the book is logical, progressing from 
the simple to the complex. The author 
presents questions for review and discus- 
sion, illustrations and diagrams, record and 
cardex samples, arithmetical problems, ab- 
breviations, and clinical situations. 


Survey of Nursing Education in Canada 
by G.M. Weir. Toronto. University of 
Toronto Press. 1932. Reproduced by UßI- 
versity Microfilm
 Library Services, Xerox 
Corporation, Ann Arbor, Michigan, 1967. 
Re\liewed by Dr. Mar!?aret Lee, Associate 
Prole.r.mr, UnÍl'ersity of Windsor, Wind- 
fOr, Onto 


Modern methods of microfilming and xe- 
rography have now made possible reproduc- 
tion of the book that often has been called 
"The Weir Report" since its publication in 
1932. As the book has been out of print for 
several decades, many practicing nurses may 
not have read it and discovered for them- 
selves the bases for recommendations that 
were made nearly 40 years ago concerning 
the education of nurses in Canada. A Sur- 
\ley of Nursin!? Education in Canada is 
fascinating reading because both nursing 
education and its ultimate objective, the 
provision of safe nursing care to patients 
and families, are discussed. 
The author drew his data from all the 
provinces and, where appropriate, presents 
them in tabular form. In addition, he 
quotes verbatim opinions gathered from 
nursing students and statements made by 
administrdtors, instructors, and various prac- 
ticing nurses and doctors. 
In the first part, the development of 
nursing in Canada is discussed briefly. Next 
are detailed descriptions of the work done 
by nurses in institutions, or as public health 
or private-duty nur
es. These descriptions 
of nursing practice 40 years ago are illus- 
trated by a wealth of socioeconomic data. 
Since the data already have become of great 
value from both Canadidn and interndtional 
point' of view to a 
Iudcnt of the social 
and economic history of nursing their value 
is likely to increase in future years as nurs- 
ing re'e.lrch develop
 in Candda ,md else- 
where . 
The gre,lter part of the book presents and 
di
cus
e
 dald de,cribing sludent nurses and 
educ.ltion.11 practices current in schools of 
nursing .It that lime. A Sun'('v of Nurs- 
in" Educution in Cal/llt/a now is regarded as 
d standard work with which sub
equent sim- 
ilar studies can be compared. For this 
reason, Weir's interpretation of this data 
,md the implic.ltions he drew from them re- 
main of abiding inlere't 10 nur!.e scholars 
,md re
archcr
 


P"rticularly good mdterial for compara- 
tive study can be found in the di
cussion 
of the following h)pÏl..' t'le dc
ign of cur- 
ricUld, Ule shorl.lge of qualified instructoN, 
the intelligence of student nur,es, the effects 
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on students of the use of student labor to 
staff hospitals. and the complexity of admin- 
istrdtive problems faced by the schools. 
including costs to the parent hospitals. 
Since the present is to a great extent 
shaped by the past. many persons who are 
concerned with implementing changes in 
nursing and nursing education that have 
evolved in Canada during the last few years 
probably will find that re-reading A Sun'ey 
of N IIr.fillR Edllmtioll i
 of particular pro- 
fe

ional interest. Familiarity with it
 con- 
ten! can assist research workers, bedside 
nurses. teachers of nursing. and others to 
see current and emerging problems in per- 
spective. It also can shed light on a number 
of the educational and socio-economic prob- 
lem
 in nursing that must still be defined, 
and for which solutions must be found. 


The New Childbirth by Erna Wright, 
S.R.N.. S.C.M. 246 pages. London, Tan- 
dem Booh Limited. 1966. 
Reviewed by Miss ROfemary Wvlie, Ob- 
stetrics Supen'i.\"Or, Ril'erside Hospital, Ot- 
tawa, 0111. 


This text Was written to provide a hand- 
book for women who are expecting a baby 


and for those who wiII be helping and caring 
for these women during their pregnancy, 
parturition. and postpartum period. 
The author expounds the theory of easier 
childbirth called "psychoprophylaxis." This 
method consists of learning to control all 
the muscles of the body so that they can be 
contracted or relaxed at wiII, regardless of 
what is happening to other muscles of the 
body. It involves a great deal of practice, so 
that the methods of breathing become al- 
most automatic. Success during labor de- 
pends upon another person issuing the 
"command" that the woman in labor recog- 
nizes as the signal to perform an exercise 
that has become familiar to her during the 
practice sessions. 
This book purports to be a "do-it-your- 
self" manual for husbands and wives who 
are unable to attend organized classes. This 
would be difficult; parents would have to be 
determined to learn these techniques with- 
out outside help. The book is easy to un- 
derstand but the anatomical explanations are 
not detailed enough to enable most people 
to understand the principles behind the ex- 
ercises. 
The language of the book should be un- 
derstandable to the average lay person. The 
sequence is easy to follow and the illustra- 
tions are graphic, although some of the dia- 
grams require quite close study to under- 
stand. Professional people wiII probably find 
the language of the book a little too "su- 


gary" for their taste, although the miSSion. 
ary drive that is evident in so many book5 
on aids to childbirth is not too noticeable, 
This book is based on the lectures thai 
Mrs. Wright gives on this subject. The 
father's lectures, however. could have been 
incorporated into the rest of the book a< 
they contain the same information given te 
the mother in the first part. 
Some of the advice that is given is ap. 
plicable only in Great Britain and would 
not be relevant in Canada. This is true also 
of articles of clothing that are referred to 
by brand names and probably are not 
available here. 
This book should prove useful to both 
professionals and parents who are interested 
in this method of childbirth. 


Structure of the Human Body by Weston 
D. Gardner. M.D. and William A. Os- 
burn, M.M.A. 417 pages. Toronto, W.B. 
Saunders Co., 1967. 
Reviewed by Miss Gail Pritchard, Phys- 
iotherapist, Ril'erside Hospital, Ottawa. 


This is a good, basic textbook. ,,'hich 
gives a general presentation of the broad 
subject of anatomy. It provides enough in- 
formation for many of the paramedical 
professions and a good foundation for those 
who will go on to specialize. 
The excellent introduction includes some 
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fundamental histology and a list of defin- 
itions to give the reader a grounding in 
the language of anatomy. The opening chap- 
ter discusses connective tissue, after which 
the book is divided into sections on the 
systems - skeletal, muscular, nervous, cir- 
culatory, respiratory, digestive, genito-uri- 
nary, endocrine, and integumentary. 
The authors have recognized the great 
need for good texts for paramedical person- 
nel. Dr. Gardner, a professor of anatomy 
and Mr. Osburn, a medical artist, have com- 
bined their knowledge and skills to present 
instruction in pictures and words. Good 
illustrations are essential, especially for stu- 
dents who must study anatomy without an 
opportunity to dissect. Another outstanding 
feature of this text is its organization into 
tables of related facts that greatly facilitate 
study. 
This is an excellent textbook for the 
student nurse and a good reference book 
for the graduate. 


The Research Process in Nursing by 
David J. Fox, and Ruth Lundt Kelly. 611 
pages. New York, Appleton-Century 
Crofts (Division of Meredith Publishing 
Co.), 1966. 
Rniewed by Dr. Shirley R. Good, Nurs- 
ing Consultant, Higher Education, Cana- 
dian Nurses' Association, Ottawa. 


This volume of selected readings presents 
current approaches in nursing research. It 
has particular significance for nurse prac- 
titioners, educators, and administrators at- 
tempting to understand and develop re- 
search designs in nursing. 
The Research Process in Nursing comple- 
ments an earlier publication, Nursing Re- 
search: A Survey and Assessmelll, by Sim- 
mons and Henderson. It is the third of a 
triad by the senior author. The reader is 
referred to Fox's Fundamemals of Research 
in Nursing Education; the text Satisfying 
and Stressful Situations in Basic Programs 
in Nursing Educatirm. by Fox. Diamond 
and associates, also is relevant. 
The section entitled "The Research Pro- 
cess as Applied to Nursing" is the most 
valuable. In addition to the more conven- 
tional research approaches - the historical, 
the survey, and the experimental - the 
quasi-experimental approach is presented. 
The latter approach has particular relevance 
for those who are involved in investigations 
concerning the preparation of the clinical 
nurse specialist. A series of readings on in- 
strumentation developed in nursing research 
also is included. Among these the article by 
Phyllis J. Verhonick. entitled "Decubitis 
Ulcer Observations Measured Objectively" 
is significant in its demonstration of the 
use of a physical instrument as a nursing 
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RECORD CLUB OF CANADA 


OTHER RECORD CLUBS 


You can select from only are. 
stricted number of records on 
a few labels. 


Every record available in Can. 
ada can be purchased. Even 
records normally not available 
in Canada. 


You must buy from 4 to 12 
records to fulfill your "com. 
mitment" . 


No quotas-there are no mini. 
mum purchase requirements. 


The current month's selection 
whether wanted or not. is sent 
to you unless you remember to 
return the card sent to you 
each and every month. 
All purchases are at full list 
price. 
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measure. 
Under "Research in Nursing Education" 
are articles about student nurses, aspects of 
instruction and student response, faculty 
and administration, and comparisons of 
basic programs. 
"Research Studies in Nursing Practice" 
contains studies on clinical nursing. nursing 
service administration. and the nurse as a 
person. Jane Holliday's study of the ideal 
characteristics of a professional nurse is 
provocative. with implications for both 
nursing practice and nursing education. 
Critiques of studies included in the vol- 
ume would enhance the usefulness of this 
book but are notably absent. Despite this 
void, the book does have great value in 
promoting a scholarly understanding of 
nursing research. 


Annotated Guide to Health Instruc- 
tion Materials in Canada, 2d ed., by 
the School Health Committee of the Can- 
adian Health Education Specialists So- 
ciety. 105 p. Ottawa, 1967. 


This reference to free and inexpensive 
health instruction materials in Canada will 
be of special interest to health. physical 
education, science, and home economics 
teachers, and to public health workers in 
general. 
An extensive study of the provincial 
health curricula determined the subject areas 
to be included in this book. All materials 
listed have been subdivided into three 
categories dealing with physical, mental, and 
social aspects of health. Their inclusion in 
the Guide was based on criteria related to 
scientific accuracy, readability, applicability 
to Canadian practices, availability, and cost. 
In its present form, the Guide lists over 
600 English and French titles of leaflets, 
booklets, posters, etc., available from various 
voluntary, government, and professional 
organizations and commercial companies. 
To assist teachers in film selection, a listing 
of over 50 agencies maintaining film 
libraries is also included. 
Three annual supplements will be made 
available without charge to owners of the 
second edition at the beginning of each 
calendar year. 


The Mechanism of Respiration and 
Closed Drainage of the Pleural Cav- 
ity, Two Teaching Programmes for 
Nurses, 152 pages. London, English Uni- 
versities Press, 1966. 
Re\'iewed by Miss Margaret Noble, In- 
structor. Victoria General Hospital, Win- 
nipeg. 


This book presents two teaching programs 
for nurses. The second program is the more 
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valuable of the two for nurses. 
The first method involves filling in key 
words in blank spaces within sentence 
frames. For example: "During respiration 
the inner and outer layers of the pleural 
sac relative to one another, the 
friction between them being by 
the which the membrane 
." Such a method relies upon 
arbitrary sequences of words. It is not 
an effective way of finding out how much 
a student knows about the subject. 
The second method presents more com- 
plete and detailed explanations of answers 
to questions that are posed. 
This book is too detailed and specialized 
for use in a diploma school of nursing. 
It would be valuable. however, to the in- 
tensive care unit. 


Basic Maternity Nursing by Persis M
ry 
Hamilton, R.N.. B.S. 300 pages. Samt 
Louis, Mosby, 1967. . 
Re\'iewed by Mrs. Anna Burwell, Selllor 
Instructor, Nursing Assistant Training 
School, Grace Hospital, Ottawa, Onto 


This text would be useful to nursing as- 
sistants, instructors. and registered nurses as 
a helpful handbook in conjunction with a 
more complex text. The book is family- 
centred. The author discusses the history of 
obstetrics, the parents, the developing baby, 
the expectant mother, labor and delivery, the 
mother after delivery, the newborn baby, 
and the family. 
This is an excellent basic text. The illus- 
trations are well correlated with the text 
material. Typography has been used so 
cleverly that this book could be used for 
teaching as well as study. 


Introductory Statistics for the Beha- 
vioral Sciences by Robert K. Young 
and Donald J. Veldman. New York, Holt, 
Rinehart and Winston, 1965. 
Reviewed by Mrs. Vivian Wood, Assista1lt 
Professor, School of Nursing, Unil'ersity 
of Western Ontario, London, 0111. 
This is a worthwhile text for nurse edu- 
cators and students in nursing both at the 
undergraduate and graduate level. 
The traditional method of presentation of 
statistics is altered in this book by combin- 
ing alternate use of conventional and pro- 
grammed text. Both theory and practical 
computation are treated. The 15 major to- 
pics covered reflect the more common to- 
pics in statistics texts. 
Most chapters are divided into two major 
sections, text and programs. The text section 
includes material on descriptive as well as 
inferential statistics. The chapters on graphs, 
measures of central tendency, measures of 
variability and standard scores are clear and 
should enable the beginning student to un- 
derstand the underlying concepts of descrip- 
tive statistics. The section under statistical 
inference includes chapters on the Standard 
Error of the Mean, the t-distribution. the 
F-test and chi-square and correlation. There 
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s no attempt to discuss the t-test of differ- 

nces among sample means. 
The use of sequential exercises or pro- 
grams, each of which consists of a series of 
statements and questions in frames, is inter- 
esting. Each frame is designed to present a 
little more information about the topic or 
to test the student's learning of the material 
covered. As the individual progresses, her 
fund of knowledge and skills in statistics will 
gradually and systematically grow. 
This is a good supplementary text for the 
beginning student in statistics. It should be 
used as an additional text to aid in the de- 
velopment of basic concepts. For example, 
the exercise in standard scores would prove 
helpful in understanding concepts of both 
statistics and scoring. 


I 


films 


New teaching methods 
Knowing to Learn is a recently released 
film that establishes a parallel between tra- 
ditional classroom teaching and the teaching 
method of tomorrow. 
The script is divided into four parts: the 
first deals with changes needed in teachin
 
methods so that the school is more oriented 
toward the student. The second part of the 
film considers audiovisual media that can be 
used as aids to the teacher. The third part 
deals with the question of program and be- 
havior; it shows how to prepare programs 
and how to make use of the computer. In 
the final part, several U.S. centers for 
programmed teaching are shown: Columbia 
City, University of Pittsburg, and University 
of Stanford. 
Available in black-and-white, with either 
English or French sound track, the film 
lasts 70 minutes. It has been produced by 
Claude Jutras and the National Film Board. 
It is available on loan upon request to Na- 
tional Film Board, P.O. Box 6100, Mon- 
treal 3, Quebec, and at local distribution of- 
fices of the NFB. 


Slides available 
Boehringer Ingelheim Products, makers of 
Dulcolax, has, as a service to the nursing 
profession, a teaching aid entitled Bowel 
Management in Perspective. The aid con- 
sists of 60 colored slides with an accompa- 
nying tape recording. 
Bowel Managemenl in Perspective des- 
cribes the anatomy and physiology of the 
alimentary canal and reviews the many 
causes of constipation and the measures em- 
ployed in the treatment of the problem. The 
showing is conducted by the Boehringer In- 
gelheim professional representative, who will 
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also be available for discussion with the 
audience following the showing. 
Enquiries concerning showings should be 
made [0 Boehringer Ingelheim Products, 
Division of Geigy (Canada) Ltd., 4984 Place 
de la Savane, Montreal 9, P.Q. 


accession list 


] 


Publications in this list of material 
received recently in the CNA library are 
shown in language of source. The majority 
(reference material and theses, indicated by 
R, excepted) may be borrowed by CNA 
members, and by libraries of hospitals and 
schools of nursing and other institutions. 
Requests for loans should be made on the 
"Request Form for Accession List" (page 
60) and should be addressed to: The 
Library, Canadian Nurses' Association, 50 
The Driveway, Ottawa 4, Ontario. 


BOOKS AND DOCUMENTS 
1. Administrative theory by Daniel E. 
Griffiths. New York, Appleton-Century- 
Crofts, c1959. 123p. 
2. Balance in the curriculum. Washington, 
Association for Supervision and Curriculum 
Development, 1961. 195p. 
3. A brief 10 the University of Calgary. 
Prepared by Sister Marguerite 'Letourneau 
for the Alberta Association of Registered 
Nurses. Edmonton, Alberta Association of 
Registered Nurses, 1967. 73p. 
4. Current concepts in clinical nursing. 
Edited by Betty S. Bergersen et al. Saint 
Louis, Mosby, 1967. 452p. 
5. Educational television conference in 
Newfoundland and Labrador, September 
6-9, 1966, St. 101m's, Newfoundland. An 
abstract of the proceedings. Edited by 
Lewis Miller. Ottawa, Queen's Printer, 1967. 
163p. 
6. Higher education: some new deJ'elop- 
ments. Edited by Samuel Baskin. New York, 
McGraw Hill, c1965. 342p. 
7. Histoire du nursing par Françoise 
Savard. Montréal, Renouveau Pedagogique, 
c1967. HIp. 
8. Learning and the teacher. Washington, 
Association for Supervision and Curriculum 
Development, 1961. 222p. 
9. The role of the nurse in hospital 
purchasing. New York, American Journal 
of Nursing Advertising Research Depl., 
1964. 71p. 
10. A seminar on research methods ap- 
plied 10 nursing, 5th to 17th December 
1966. Oslo, Northern Nurses' Federation, 
1967. 144p. 
11. Study of nurse education needs in 
the southern New York region by Hospital 
Review and Planning Council of Southern 
New York, Inc., in cooperation with 
National League for Nursing and Division 
of Nursing, United States Public Health 
Service. New York, 1967. 144p. 


NURSING SERVICE 
CONSULTANT 


Duties: To develop a nursing ser- 
vice consultation program aimed 
at assisting health agencies to 
provide and maintain a high 
quality of nursing care. The suc- 
cessful applicant would be ex- 
pected to identify and assist in 
finding solutions to problems in 
nursing service, advise on areas 
requiring research, and suggest 
topics for workshops. 
Qualifications: Master's degree 
with administrative and clinical 
courses. Experience in Nursing 
Service essential. 
Salary commensurate with quali- 
fications and experience. 
Applications will be received to 
March 1, 1968. 
Apply to: 
Mrs. Helen Sabin 
Executive Secretary 
ALBERT A ASSOCIA liON 
OF REGISTERED NURSES 
10256.112 Street, Edmonton, 
Alberta 


FOR CLEVELAND 
and Mt. Sinai Hospital where 
nurses earn $550 a month 
beginning salaries and where 
there are challenging job 
and educational opportuni- 
ties. This 532-bed teaching 
institution is located in the 
center of the city's cultural 
and educational activities. 
For more information, write 
to Nurse Recruiter, Dept. CEo 
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12. The trade union movement in CWlada, 
1827-1959 by Charles Lipton. Montreal, 
Canadian Social Publications, 1966. 366p. 
13. Travelling Seminar on Nursing in 
the USSR, 6-28 October 1966. Report. 
Geneva, World Health Organization, 1967. 
61p. 


PAMPHLETS 
14. Guidelines for the development and 
utilization of home health aide services in 
the community. New York, American 
Nurses' Association, c1967. 28p. 
15. Library service in the health sciences. 
Papers presented at the Program Meeting 
of the Interagency Council on Library Tools 
for Nursing at the 1967 Convention of the 
National League for Nursing. New York, 
National League for Nursing, 1967. 19p. 
16. The nurse and drul?S in hospitals. 
New York, American Journal of Nursing 
Advertising Research Dept.. 1965. 45p. 
17. Nursing in Nigeria by K. A. Pratt. 
Lagos, 1967. 6p. 
18. Nursing to-day. St. John's, Association 
of Registered Nurses of Newfoundland, 
1967. 14p. 
19. Reports presented during the forty- 
seventh annual meeting, Quebec City. Mon- 


treal, Association of Nurses of the Province 
of Quebec, 1967. 21p. 


GOVERNMENT DOCUMENTS 
Canada 
20. Bureau of Statistics. A nnual report 
of notifiable diseases, 1965. Ottawa, Queen's 
Printer, 1967. 58p. 
21. -. Hospital statistics; v.7 Hospital 
indicators 1965. Ottawa, Queen's Printer. 
1967. 154p. 
22. -. Mental health statistics, trends 
in hospital care and patient characteristics, 
1955-1963. Ottawa, Queen's Printer, 1966. 
37p. 
23. Depl. of National Health and Wel- 
fare. Proceedings of federal-prol'incial meet- 
ing memal health and psychiatric nursing, 
June 28-30. 1966. Ottawa, 1967. 
24. Public Service Commission. Public 
service examination.r; general information 
and specimen questions. Ottawa, Queen's 
Printer, 1967. 26p. 


Great Britain 
25. Central Office of Information. Ref- 
erence Division. Health serl'ices in Britain. 
Prepared for British Information Services, 
Canada. London, 1964. 68p. 


N ewfOlmdland 
26. Royal Commission on Health. Report. 
St. John's, 1966. Commissioner: Right 
Honourable Lord Brain. R 


Ontario 
27. Dept. of Labour. Research Branch 
CollecTive agreement provisions in Ontario 
hospitals. Toronto, 1967. 123p. 
28. -. Negotiated wage rates in On- 
tario hospitals. Toronto, 1967. 101p. 


United States 
29. Public Health Service. Community 
planning for nursinl? in the District of 
Columbia metropolitan area; source book 
for planning. Washington, U.S. Gov't. Print. 
Off., 1967. 104p. 
30. -. What thirteen local health 
departments are doing in medical care. 
Washington, U.S. Gov't. Print. Off., 1967. 
128p. 
31. -. Working with older people. 
Prepared by the Gerontological Society, 
St. Louis, Miss. Washington, U.S. Gov't. 
Print. Off., 1966. 


STUDIES DEPOSITED IN CNA 
REPOSITORY COLLECTION 
32. Service de sall1é. Cain Père Dinet et 
Noel, Sept Isles, P.Q., Commission Scolaire 
régionale du Golfe, 1967. 53p. R 
33. A study to determine how well 
graduates of associate degree programs in 
nursing in the State of Washington have 
met the expectations of a selected grOup 
of superordinants by Mary Catherine 
Fiorentino. Seattle, 1967. 95p. Thesis (M.N.) 
- University of Washington. R 0 


International 
Nursing Review 
OFFICIAL JOURNAL OF THE INTERNATIONAL COUNCIL OF NURSES 


Request Form 
for "Accession List" 
CANADIAN NURSES' 
ASSOCIATION LIBRARY 


INR aims to keep nurses informed on problems and progress 
of nursing throughout the world. 
INR serves as a source of reference for developments in 
nursing at international levels. 
INR is published Quarterly. each issue comprising 96 pages. 
Subscription price for one year US $4.50 including 
postage. 
Do you know ICN Calling. a monthly News Letter of B pages 
issued by the International Council of Nurses? Up-to-date 
nurses cannot afford to be without this news in brief which 
pin-points interesting studies and reports in many countries. 
Yearlv subscription US $2.15 including postage. 
International Nursing Review and ICN Calling-your best 
opportunities to keep up to date in nursing affairs at inter- 
natlonalleve!. Send the order form attached below'today. 
-------tut along this line and send today to------- 
International Council of Nurses. 
P.O. Box 42, 1211 Geneva 20. SWlllerland. 
I would like 10 subscnbe for 1968 to International Nursing Review 
and/or ICN Calling al US $4.50 and/or US $2.15. including postage. 
{Please underline where appropriate I. 


Send this coupon or facsimile to: 
LIBRARIAN, Canadian Nurses' Association, 
50 The Driveway, Ottawa 4, Ontario. 
Please lend me the following publications, listed in the 
. ... issue of The Canadian Nurse 
or add my name to the waiting list to receive them whe
 
available. 
Item Author Short title (for identification) 
No. 


Request for loans will be filled in order of receipt. 
Refere,nce and restricted material must be used in the 
CNA library. 
Borrower 
Registrotion No. 
Position 


Address 


Date of request 


Name 
Address 


CN 


o Cheque enclosed 


o Please bill me 
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Albany Medical Center, that's where. A modern teaching hos- 
pital perfectly located in beautiful upstate New York . . . on 
the doorstep of New York City's bright lights . , . exciting 
horse racing at Saratoga. . . summer homes of the Philadelphia · 
and Boston Symphony Orchestras. . . scenic lake George . .. · 
. 
and the greatest skiing in the East. . 
Our nursing opportunities are tops, too. For details, send for · 
our free booklet, "Albany Medical Center Nurse." · 
. 
. 
. 
. 


. 
. Mrs. Helen Middleworth, Director, Nursing Service 
· Albany Medical Center Hospital 
. 
. Albany, New York 12208 
. 
. 
. 


Please send me a free copy of your nursmg booklet. 


GO!... Where the ACTION is! 


NAME ........ ...... ...... ...... ............ .... 


ADDRESS ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Albany Medical Center Hospital 


CiTY.............. . STATE .......... .ZIP...... 
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classified advertisements 


I I 


ALBERTA 


Registered Nurse required for 34-bed general hos- 
pItal. Salary range $405 to $485. Recognition for 
past experience. Liberal fringe 
enefits. Accom!TIo- 
dation in residence. Apply to: Director of Nurslng , 
Talield Municipal Hosp'tal, Talield, Alberta. 
Registered Nurses for General Duty in a 32.bed 
hospital. Board and Room $40.00 per month. Salary 
range $390.00 to $475.00. for lurther information 
contoct: The Director of Nursing, St. Theresa Hos- 
pital, Ft. Vermilion, Alberta. 
Bassano General Hospital requires Nurses for Gene.ra' 
Duty. Active treatment 30.bed hospital in the ranching 
area of southern Alberta. Town on Number 1 'rans- 
Canado Highway mid-way between the cities of 
Calgary and Medicine Hat. Nurses on staff must be 
willing and able to toke responsibility in all dep
rr- 
men's of nursing, with the exception of the Operating 
Room. Single rooms available in comfortable residen- 
ce on hospital grounds at a nominal rate. Apply to: 
Mrs. M. Hislop, Administrator and Director of Nurs- 
ing, Bassano General Hospital. Bassano, Alberta. 
General Duty Nurses for active. accredited, well- 
equipped 65-bed hospital in growing town, popula- 
tion 3,500. Salaries range Irom $405 - $485 com. 
mensurate with e:xperience, other benefits. Nurses' re- 
sidence. E)(.cellent personnel policies and working 
conditions. New modern wing opened in 1967. Good 
communications to large near-by cities. Apply: Di- 
rector of Nursing, Brooks General Hospital, Brooks. 
Alberta. 
GENERAL DUTY NURSES - Salary range - $4,320 
to $5.460 per annum, 40 hour week. Modern living' 
in facilities available at moderate rates, if desired. 
Civil Service holiday. sick leave and pension bene- 
fits. Starting salary commensurate with training 
and experience. Apply to: Superintendent of Nurses, 
Baker Memorial Sanatorium, Box 72. Calgary, 
Alberta. 1-14.3 A 


ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$10.00 for 6 lines or less 
$2.00 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to 1st day of publication 
month. 
The Canadian Nurses' Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses' Association of the 
Province in which they ore interested 
in working. 


Address correspondence to: 


The 
Canadian 
Nurse 


ð 

 


50 THE DRIVEWAY 
OTTAWA 4, ONTARIO. 
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ALBERTA 


General Duty Nurse for small modern hospital on 
Highway # 12. East Central Alberta. Salary 
range from $405. $475. Residence available. Per. 
sonnel policies as per AARN and A.H.A. Apply: 
Director of Nursing, Coronation Municipal Hospital. 
Coronation, Alberta. 


GENERAL DUTY NURSES for 94.bed General Has. 
pital located in Alberta's unique Badlands. $380. 
$440 per month, approved AARN and AHA per. 
sonnel policles_ Apply to: Miss M. Hawkes, Director 
of Nursing, Drumheller General Hospital, Drumhel- 
ler, Alberta. J.3J.2A 


General Duty Nurses required for ] 40-bed active 
treatment hospital. Residence available. Salary 1967, 
$380 - $450, 1968 $405 - $485. Experience recog- 
nized. For particulars contact: Director of Nursing. 
Grande Prairie Municipal Hospital, Grande Prairie. 
Alberta. 


General Duty Nurses for 64-bed active treatment 
hospital, 35 miles south of Calgary. Salary range 
$3BO - $450. Living accommodation available in sep- 
arate residence if desired. Full maintenance in 
residence $45.00 per month. Excellent Personnel 
Policies and working conditions. Please apply to: 
The Director of Nursing, High River General Hos- 
pital, High River, Alberta. 1-46-1 A 
GENERAL DUTY NURSES required for active 12.bed 
treatment hospital. Salary range from $400 to $460 
commensurate with experience and differential pay 
for evening and night shifts. Full maintenance in 
residence $25 per month il desired. Excellent per. 
sonnel policies. Apply to: Mr. D. H. Martin, Chair. 
man, Islay Municipal Hospital, Islay, Alto. 
General Duty Nurses required by 150-bed general 
hospital presently expanding to 230 beds. Salary 
J 967, $380 to $450; 196B - $405 to $485. Experi. 
ence recognized. Residence available. For particulars 
contact Director of Nursing Service, Red Deer 
General Hospital, Red Deer, Alberta. 
General Duty Nursing positions are available in a 
100-bed convalescent rehabilitation unit forming 
part of a 330.bed hospital complex. Residence 
available. Salary 1967 - $380 to $450. per mo. 
1968 - $405 to $485. Experience recognized. for 
full particulars contact Director of Nursing Service, 
Auxiliary Hospital, Red Deer, Alberta. 


BRITISH COLUMBIA 


ROYAL JUBILEE HOSPtTAl, VICTORIA, B.C.: Invites 
B.C. Registered Nurses (or those eligible) to apply 
for these positions: SUPERVtSOR for a 42.bed Psychia- 
tric Unit. HEAD NURSE lor modern Post-Operative 
Recovery Room. GENERAL STAFF for Psychiatric Unit. 
Apply indicating preparation and experience to: 
Director of Nursing, Victoria, British Columbia. 
Nursing Supervisor ($483.$571). General Duty Nurses 
(B.C. Registered $405 - $481, non.Registered $390) for 
fully accredited 113-bed hospital in N.W. B.C. Excel- 
lent fishing, skiing, skating, curling and bowling. 
Hot springs swimming nearby. Nurses' residence. 
room $20 per month. Cafeteria meals. Apply: Direc- 
tor of Nursing. Kitimat General Hospital, Kitimat 
British Columbia. ' 


8.C. R.N. for General Duty in 32 bed General Hospi. 
tal. R.NABC 1967 salary rate $390 - $466 and fringe 
benefits, modern, comfortable, nurses' residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing Fraser 
Canyon Hospital, R.R. I, Hope, B.C. ' 2.30.1 
General Duty Nurses for active 30.bed hospital. 
RNABC policies and schedules in effect, also North- 
ern allowance. Accommodations available in res- 
idence. Apply: Director of Nursing, General Hospital 
fort Nelson, British Columbia. 2.23. í 
General Duty Nurses for new 30.bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com- 
lortable Nurses' home. Apply: Director of Nursing, 
Boundary Hospital, Gran d forks, British Columbia. 
General Duty Nurse for 54-bed active hospital in 
northwestern B.C. Salaries: B.C. Registered $405, B.C. 

on-Registered, $390, RNABC personnel policies 
In effect. Planned rotation. New residence. room and 
board: $55/m. T.V. and good social activities. 
Write: Director of Nursing, Box 1297, Terrace, British 
Columbia. 2.70.2 


Wanted - Genera' Duty Nurses willing to give at 


I I 


BRITISH COLUMBIA 


least a year in frontier situations. Twenty to fifty 
bed institutions in western Canada and Newfound- 
land. Particularly challenging for recent graduates 
as good experience in all phases of general duty 
nursing is provided_ Room and board supplied in 
residences at $60'/month and salary, working con- 
ditions as agreed with Reg. Nurses' Assoc. of pro- 
vince concerned. Also needed - Experienced nurses 
with qualifications for positions of responsibility 
such as Head Nurses and Matron. Please Contact: Dr. 
W. Donald Watt, Superintendent of Hospitals, 6762 
Cypress St., Vancouver 14, B.C. 
General Duty Nurses needed for active 45-bed 
hospital - Central B.C. R.N.A. salary scale and 
personnel policies in effect. Salary recognition 
given for experience. Overtime paid. Modern 
Nurses' Residence available. New hospital planned 
for near future. Write Director of Nursing, Sf. 
John Hospital, Vanderhoof, B.C. 


General Duty and Operating Room Nurses lor 70-bed 
Acute General Hospital On Pacific Coast. B.C. Regis- 
tered $390. $466 per month (Credit for experience). 
Non B.C. Registered $375 - Practical Nurses B.C. Li. 
censed $273 - $311 per month. Non Registered $253- 
$286 per month. Board $20 per month, room $5.00 per 
month. 20 paid holidays per year and 10 statutory 
holidays after 1 year. Fare paid from Vancouver. 
Superannuation and medical plans. Apply: Director of 
Nursing, St. George's Hospital, Alert Bay, British 
Columbia. 2.2-1 A 


General Duty, O.R. and experienced Obstetrical 
Nunes for modern, 150-bed hospital located in the 
beautiful Fraser Volley. Personnel policies in aC- 
cordance with RNABC. Apply to: Director 01 Nursing, 
Chilliwack General Hospital, Chilliwack, British Co- 
lumbia. 


Genera
 Duty, Operating Room and Experienced 
Obstetrical Nurses for 434-bed hospital with school 
of nursing. Solary: $390 - $466. Credit for past eX- 
perienca and postgraduate training. <40-hr. wk. Stat- 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 2B
days annual vacation; B.C. 
registration required. Apply: Director of Nursing, 
Royal Columbian Hospital, New Westminster, British 
Columbia. 2-73-13 


General Duty and Operating Room Nurses for 
modern 450.bed hospital with School of Nursing. 
RNABC policies in effect. Credit lor past experience 
and postgraduate training. British Columbia registra- 
tion required. For particulars write to: the Director of 
Nursing Service, St. Joseph's Hospital, Victoria, Br;
 
tish Columbia. 2-76-5 


GRADUATE NURSES for 24.bed hospital, 35-mi. from 
Vancouver. on coast, salary and personnel prac. 
tices in accord with RNABC. Accommodation availa- 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2.68-' 


GRADUATE NURSES: for permanent staff or hol iday 
rei ief. I n active 164.bed acute General Hospital 
with full accreditation, located in the Columbia 
River Valley in southeastern British Columbia. Un- 
limited social and sports activities including golf, 
tennis, swimming, skiing end curling. AO hour week: 
Starting salary after registration $390 rising to $466. 
Four weeks annual vacation, 10 :statutory holidays, 
1 Y. days sick leave per month cumulative to 120 
days. Employer-employee participation in medical 
coverage and superannuation. Residence accommoda- 
tion. for further information apply to: Director of 
Nursing, Trail.Tadanac Hospital, Trail, British Co. 
lumbia. 


Graduate Nurses for busy 21.bed hospital, prefer. 
ably with obstetrical experience. Friendly at- 
mosphere, beautiful beaches, local curling club. 
Own room and board $40 month. Salary $390 for 
Gen. Duty Registered Nurses, Salary $375 for non. 
Registered Nurse, plus recognition for post graduate 
experience. Apply: Matron, T olina General Has. 
pital, T of in 0, Vancouver Island, British Columbia. 


MANIT08A 


Registered Nurse for 18-bed hospital at Vito, Manitoba, 
70 miles from Winnipeg. Daily bus service. Salary 
range $390 - $475, with allowance lor experience. 
40 hour week, 10 statutory holidays, 4 weeks paid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Matron, Vita District 
Hospital, Vita, Manitoba. 3-68., 
FEBRUARY 1968 



THE NEW BELLEVILLE GENERAL HOSPITAL 
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Located in the Quinte Resort Area, easy transportation 
by highway or train to Toronto or Montreal. 
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If you are a REGISTERED NURSE or a REGISTERED 
NURSING ASSISTANT and want to give good nursing 
care to your patients, why not join our Staff? 


The new Hospital which will be completed this year 
will have the facilities which make this possible. 


We provide an orientation and on-going in-service 
education program for all nursing staff. 


Loyalist College offers opportunities for continuing 
education. 


Excellent personnel policies and fringe benefits. 


FOR ADDITIONAL INFORMATION WRITE TO: 


The Personnel Officer 
BELLEVILLE GENERAL HOSPITAL 
Belleville, Onta rio 


FEBRUARY 1968 
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MANITOBA 


Evening Supervisor for a 48.bed General hospital. 
This is a new position being established with salary 
range from $410 to $495 plus allowance for previous 
experience. Also required:. Registered Nurses for 
general duties, salary range from $395 to $480 with 
allowance for past experience. 1968 Salaries will be 
adjusted in accordance with Hospital Commission 
allowances. Comfortable accommodation in nurses' 
residence at reasonable rate. Fully modern hospital 
in modern planed town wit" all conveniences. Lo- 
cated 80 m;les from Winnipeg in the heart of the 
resort area. Apply, storing qualifications and expe. 
rienee to: Mrs. M. Gold, Director af Nursing, Pine 
falls General Hospital, Pine Falls, Manitoba. 


R.N. and L.P.N. required for 10.bed hospital, 65 
miles from Winnipeg, in the Whiteshell Resort Area. 
Salary range, R.N. $405.$480; loP .N. $275.$310. 
Consideration given for past experience. Resident 
accommodation. for further information address 
enquiries to: Mrs. J. Everson, Matron, Whitemouth 
District Hospital, Whitemouth, Manitoba. 


General Duty Registered Nurses for 34-bed hospital 
Starting salary $435 per month. Annual increments 
of 3 x $15 and 2 x $20. Forty hour week equiv- 
alent. For particulars and personnel policies con- 
tact: Director of Nurses, Sour is. District Hospital, 
Souris, Manitoba. 


NOVA SCOTIA 


ASSOCIATE DIRECTOR OF NURSING (EDUCATION). 
To direct school of nursing associated with a 133.bed, 
fully accredited hospital. Salary commensurate with 
experience and degree. Write: Administrator, Glace 
Bay General Hospital, Glace Bay, Nova Scotia. 


REGISTERED NURSES for 53. bed medium and long- 
term active treatment hospital in a progressive city. 
Particulars on request. Apply to: Director of Nursing, 
Halifax Civic Hospital, 5938 University Avenue, Hali. 
fax, Nova Scotia. 6.17.10 A 


Registered Nurses for 21.bed hospital in pleasant 
community -- Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6.32- I 


GENERAL DUTY NURSES: Positions available for 
Registered Qualified General Duty Nurses for 13B- 
bed active treatment hospital. Residence accom. 
modation available. Applications and enquiries will 
be received by: Director of Nursing, Blanchard.Fraser 
Memorial Hospital, Kentville, Nova Scotia. 6-19.1 


ONTARIO 


Nursing Administration. An attractive senior position 
is available for a registered nurse, preferable one 
with a B.Sc.N. degree in administration with ex- 
perience at applicable level. A graduate of a uni. 
versity diploma course would be considered. This 
position is in a modern 212-bed fully accredited 
hospital. Application and enquiries to: Director of 
Nursing, North Bay Civic Hospital, North Bay, On- 
tario. 


Required immediately. Registered Nurses for 32-bed 
hospital in north western Ontario. Salary schedule 
$450. to $550. per month. Accommodation available. 
Excellent personnel policies. Please reply in writing 
to: Miss M. Mcleod, R.N., Administrator, Atikokan 
General Hospital, Atikokan, Ontario. 


Registered Nurses for 34.bed hospital, min. salary 
$415 with regular annual increments to ma:ximum 
of $495. 3.wk. vacation with pay; sick leave after 
6.ma. service. All Staff - 5 day 4O.hr. wk., 9 
statutary hol idays, pension plan and other benefits. 
Apply to: Superintendent, Englehart & District Hos. 
pital, Englehart, Ontario. 7.40.1 


REGISTERED NURSES (IMMEDIATELY) for a new 40. 
bed hospital. Nurses' residence - private rooms with 
bath - $20 per month. Minimum salary $415 plus 
experience allowance, 4 semi-annual increments. 
Reply to: The Director of Nursing, Geraldton District 
Hospital, Geraldton. Ontario. 7.50-1 A 


FACULTY - PDsition in Medical-Surgical Nursing 
open for July, 1968 in the Bachelor of Science in 
Nursing Course at McMaster University, Hamilton, 
Ontario. Salary and academic rank commensurate 
with education and experience. Please apply sending 
curriculum vitae and two references to: Director, 
School of Nursing, McMaster University, Hamilton, 
Ontario. 
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ONTARtO 


Registered Nurses. Applications and enqUines are 
invited for general duty positions On the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac. 
commodation and vacation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario. Pop. 3,500. Nurses' residence comprises india 
vidual self
contained apts. Apply, stoting qualifica. 
tions, e)(perience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Mani- 
touwadge. Ontario. Phone 826.3251 7-74-1 A 


Registered Nurses for 18.bed (expanding to 36-bed) 
General Hospital in Mining and Resort town of 5,000 
people. Beautifully located on Wawa Lake, 140 miles 
north of Sault Ste. Marie, Ontario. Wide variety of 
summer and winter sports including swimming, boat- 
ing, fishing, golfing, skating, curling and bowling. 
Six churches of different faiths. Salaries comparable 
with all northern hospitals. Limited bed and board 
available at reasonable rate. Excellent personnel 
policies, pleasant working conditions. HEAD NURSE 
with some formal preparation and/or adequate ex- 
perience. Apply to: Director of Nursing, The Lady 
Dunn General Hospital, Box 179, Wawa, Ontario. 
7-140-IB 


Registered Nurses & Registered Nursing Assistants 
required by IDO.bed General Hospital situated in 
Northern Ontario. Salary scale: Registered Nurses 
$461. . $521. RNA's $299. - $347. Shift differential, 
annual increment, 40 hour week, O.H.A. Pension 
and group life insurance. OHSC and PSI plans in 
effect. Good Personnel policies. For particulars ap- 
plY: Director of Nursing, Lady Minto Hospital at 
Cochrane, Onto 


Registered Nurses and Registered Nursing Assistants 
are invited to make opplication to our 75-bed, 
modern General Hospital. You will be in the Vaca- 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic wage for Registered 
Nurses is $445/m and for Registered Nursing Assist. 
ants is $312/m, with yearly increments and consi. 
deration for experience. Write or phone. The Direc- 
tor of Nursing. Dryden District General Hospital, 
DRYDEN, Ontario. 


Registered Nurses and Registered Nursing Assistants 
for 83.bed General Hospital in French speaking com. 
munity of Northern Ontario. R.N.'s salary: $465 to 
$565/m., 4 weeks vacation, 18 sick leave days and 
R.N.A.'s salary: $340 to $385/m., 2 weeks vacation 
and 12 sick leave days. Unused sick leave is paid 
at 100

. Rooming accommodations available in 
town and meals served at the Hospital. Excellent 
personnel policies. Apply 10: Director of Nursing, 
Notre.Dame Hospital, Hearst, Ol)tario. 7.58-1 


REGISTERED NURSES and REGISTERED NURStNG 
ASSISTANTS required for IDO.bed hospital in the 
Model Town of the North. All usual fringe benefits, 
including 9 stat. holidays, living-in accommodations. 
Salary range for general duty nurses $460-$550 
depending on qualifications and experience. Regis.. 
tered Nursing Assistants $320.$380. Apply to; Direc- 
tor of Nursing, Sensenbrenner Hospital, Kapuskasing, 
Ontario
 


Registered Nurses and Registered Nursing Assistants 
required for 42-bed hospital planning expansion in 
progressive northern town. Winter and summer sports 
excellent, usual fringe benefits, new salary range 
effective January 1968 comparable with all hos- 
pitals. Residence accommodation available. Apply 
to: Director of Nursing, Box 340, New Liskeard and 
Dis:rict Hospital, New Liskeard, Ontario. 


Registered Nurses and Registered Nursing Assistants 
For 160.bed accredited hospital. Starting salary $415 
and $285 respectively with regular annual incre- 
ments for both. Excellent personnel policies. Resid. 
ence accommodation available. Apply to: Director of 
Nursing, Kirkland & District Hospital, Kirkland Lake, 
Ontario. 7.67-1 


Registered Nunes and Registered Nursing Assistants. 
Starling Salary for R.N. is $415 and for R.N.A. is $300. 
Allowance for experience. Excellent fringe benefits. 
Write: Mrs G. Gordon, Superintendent, Nipigon Dis. 
'rict Memorial Hospital, Box 37, Nipigon, Ontario. 


Registered Nurse and Registered Nursing Assistants 
in modern IDO-bed hospital, situated 40 miles from 
OttaWa. Excellent personnel policies. Residence 
accommodation available. Apply to: Director of 
Nursi
g. Smiths Falls Public Hospital, Smiths Falls, 
Onta"o. 7.120-2A 


Registered Nurses fDr General Duty in I DO.bed hos- 
pital, located 30-mi. from Ottawa, are urgently re- 
Quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On- 
tario. 7-\44.1 


II 


ONTARIO 


REGISTERED NURSES for General Duty in new, mod. 
ern 44-bed active treatment hospital located in a 
thriving bilingual community half.way between Ot. 
tawa and Montreal. (Bilingualism is not a require. 
ment of employment but this would be a good op' 
portunity to learn either French or English.) Salary 
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Good opportunity for professional develapment in a 
friendly and progressive environment. Apply to: The 
Director of Nursing, Glengarry Memorial Haspital, 
Alexandria, Ontario. 


Registered Nurses for General Duty in well.equipped 
28.bed hospital, located in growing gold mining 
and tourist area, north of Kenora, Ontario. Modern 
residence with individual rooms; room, board and 
uniform laundry only $50/m, 40-hr. wk., no split shift, 
cumulaTive sick time, B statutory holidays and 28 
day paid vacation after one year. Starting salary 
$430. Apply to: Matron, Margaret Cochenour Memo- 
rial Hospital, Cochenour, Ontario. 7-29-1 


Registered Nurses for General Duty, required now. 
This is a 15-bed hospital, situated in Northern On. 
tario. Salary range is $415.$490 per month, sick 
leave benefits, four weeks vacation, nine statutory 
hoiidays per year and other fringe benefits. Member 
of O.H.A. Pension Plan. Living.in accommodation 
available. Apply to: Superintendent, Hornepayne 
Community Hospital, Box 190, Hornepayne, Ontario. 


REGISTERED NURSES FOR GENERAL DUTY in active 
accredited well equipped 2B-bed hospital. 30 miles 
from Ottawa. Residence accommodation. Good per. 
sonnel policies. Apply to: Administratrix. Kemptville 
District Hospital, Kemptville, Ontario. 7.63.1 


General Duty Registered Nurses for B5-bed Hospital. 
located in Eastern Ontario between Ottawa and 
KinJston. Growing community situated in centre 
of Rideau lakes year-round vacation land. In- 
service program; excellent salaries and fringe bene- 
firs. Write; Director of Nursing Service, ST. FRANCIS 
GENERAL HOSPITAL, SMITHS FALLS, ONTARIO. 


Regist.r.d Nurses for General Staff and Operating 
Room. Accredited 235-bed. modern, General Hospital. 
Good personnel pol icies. Beginning salary $400 p.r 
month, recognition for experience, annual bonus plan. 
Planned in-service programs. Assistance with trans- 
portation. Apply; Director of Nursing, Sudbury Me. 
morial Haspital, Regent Street, S., Sudbury, Ontario. 


Registered or Graduate Nurses and Nursing Assist. 
ant., required for modern 92-bed Hospital. Residence 
accommodation $20. monthly. Lovely old scollish 
town near Ottawa. Apply: Director of Nursing, The 
Great War Memorial Hospital, Perth, Ontario. 


Registered Nursing Assistant. 40 hour week, 9 
statutory holidays. Member of O.H.A. Pension Plan. 
Other allractive fringe benefits. Salary Range $268 
to $343. per month. Apply to; Superintendent, Horne. 
payne Community Hospital, Box 190, Hornepayne, 
Ontario. Phone 690 - Hornepayne. 


General Duty Nurses for 66.bed General Hospital. 
Starting salary: $405/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom- 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos. 
pital, Fort Erie, Ontario. 7-45-1 


General Duty Nurses for \DO-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commeflSurate with experience and ability; $398/m. 
basic salary. Pension plan. Apply giving full par- 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131.1 


General Staff Nurses and Registered Nursing Assis- 
tants are required for a modern, well-equipped Gen- 
eral Hospital currently expanding ta 167 beds. Situ- 
ated in a progressive community in South Western 
Ontario, 30 miles from Windsor-Detroit Border. Salary 
scaled to experience and Qualifications. Excellent em- 
ployee benefits and working conditions plus an op- 
portunity to work in a Patient Centered Nursing Ser- 
vice. Write for further information to: Miss Patricia 
McGee, B.Se.N., Reg.N., Director of Nursing, leaming- 
ton District Memorial Hospital. leamington, Ontario. 


Public Health Nurses (qualified) for Stormont, Dun- 
das and Glengarry Health Unit, Cornwall, located in 
the Seaway Valley area. Generalized programme. 
Shared pension plan, hospitalization. P.S.1. Generous 
cor allowance. Vacation, cumulative sick leave. Sa- 
lary minimum $5,250 - maximum $6,500. Annual in. 
crements $250. Allowance made for experienced 
nurses. Apply to: Dr. R.V. Peters, Director and 
Medical Officer of Health, S.D. and G. Health Unit, 
Box 1058. Cornwall, Ontario. 
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Humpty Dumpty goes to hospital 
Saskatoon - the convention city 
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IT TAKES A GREAT FABBIt 


(TO MAKE A GREAT UNIFORM) 


- 


SKIMMER/With stand-away collar 
back zipper and White Sister 
Action back. 
#0963 - in 60% Fortrel & 40% 
Nylon "ROYALE" Corded Jersey 
about $14.98. 
#0563-in Sanitized Combed 
Wash & Wear "Shantung Weave" 
Poplin about $9.98 
both styles avai lable in short 
sleeves only, sizes 10 to 1B. 


'- 


SKIMMER With front button. 10' 
and gripper opening, side seam 
pockets and White Sister Actio. 
back. 
#0647 - in 65% Fortrel & 35% 
Combed Cotton Intimate blend 
"CAPRICE" about $12.98 
#0547 - in Sanitized Wash & W 
Poplin about $9.98 
both styles available in short 
sleeves only. sizes 10 to 20 
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THAT'S WHY WHITE SISTER 
USES FABRICS MADE WITH 
RTRE 


A Canadian made White Sister uniform is Canada's standard of excellence, recognized as such 
throughout the world. 
You should demand these high standards and insist on a White Sister Uniform to be sure of your 
uniform's performance. 


For information regarding these and many more outstanding professional fashions by WHITE SISTER with fabrics made of FORTREL and fOI 
a copy of our latest style book, please write: WHITE SISTER UNIFORM INC., 70 Mt. Royal West, Montreal, Quebec. 
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Phenergan 


1. Antihistaminic 2. Antiemetic 
3. Hypnotic 4. Potentiator 


Full information upon request 
PHENERGAN, brand of promethazine 
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23 5 Pages 


83 Illustrations 


New! 
INTRODUCTORY 
MATERNITY NURSING 


By Doris C. Be/hea, R.N., B.S., M.S. 
This new text, based upon the most modern 
concepts of maternity nursing, supplies all 
of the information required by the practical 
nurse for optimum care of mothers and in- 
fants. Emphasis is equally divided between 
excellence in physical care and psychosocial 
considerations. Fundamental principles and 
procedures are clearly explained with both 
normal and complicated situations covered. 
Writing with an awareness of the growing 
responsibilities of the practical nurse as a 
member of the maternal health team. the 
author provides the maternal upon which 
clinical competence and job fulfillment de- 
pend. 


February, 1968 


Paper about $4.00 


TEXTBOOK OF BASIC NURSING 


Bv Ella M. Thompson. R.N., B.S.. and Conslance Murphy, R.N., B.S. 
For clarity and comprehensive coverage this basic text has no peer. Presenting 
practical nursing content in a broad-spectrum approach that incorporates recent 
developments, it includes the life sciences, pharmacology and drug administration, 
conditions of illness. maternity-child nursing and the family. Woven into the essen- 
tials of patient care are the all-important considerations of interpersonal relationships, 
psychosocial considerations and rehabilitation with greater emphasis on restorative 
nursing. All suggestions for nursing care are supported by scientific principles and 
guidelines. 


752 Pages 


204 Illustrations 


PRACTICAL NUTRITION 


By Alice B. Peyton, M.S. 


1966 


$8.00 


Planned and developed with the needs of the practical nursing student in mind. 
this text covers normal nutrition. diet therapy, and food economics. The author 
clearly defines normal nutrition and discusses its effective application in promoting 
and safeguarding health. Student interest is maintained through the use of many 
learning aids. 


434 Pages 


Illustrated 


2nd Edition, 1962 


(Paper) $3.75 


Please 
send 


J. B. LIPPINCOTT COMPANY OF CANADA LTD., 60 FRONT ST. W., Toronto I 
o Cloth 
o Paper 


Ihe books 
checked 


o Inlroductory Malernily Nursing 0 The Human Body in Health and Disease 
o Personal and Vocational Relationships 
o Practical Nursing Study Guide 0 Practical Nutrition 
o TBK of Basic Nursing 0 Poymenl Enclosed 0 Charge 


NAME 


"1:L iPPincot 
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ADDRESS 
CITY & PROVo 
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PERSONAL AND 
VOCATIONAL 
RELATIONSHIPS IN 
PRACTICAL NURSING 


By Carmen F. Ross, R.N., M.A. 
A widely-adopted foundation text 
on ethical behavior and responsi- 
bilities. The author discusses orien- 
tation, the hospital milieu, nurse- 
patient relationships, ethical and 
legal responsibilities. the nursing 
team, and career opportunities. 
The Appendix includes a Review 
and Answer Section. 
278 Pages 
2nd Ed., 1965 


Illustrated 
(Paper) $2.75 


PRACTICAL NURSING 
STUDY GUIDE 
AND REVIEW 


By Zelia von Gremp, M.A., R.N.. 
and Lucile Broadwell, R.N.. M.S. 
This combination review-workbook 
has been substantially broadened 
to include a review of general 
practical nursing content; personal 
and vocational relationships; ad- 
ministration of medications; prin- 
ciples and concepts of rehabilita- 
tion. Patient-centered material is 
supplemented by over 1000 ques- 
tions. Perforated answer sheets are 
bound in. 
333 Pages 
2nd Ed.. 1965 


Illustrated 
(Paper) $4.50 


THE HUMAN BODY IN 
HEALTH AND DISEASE 


By Ruth Lundeen Memmler, M.D. 
A readable and concise text that. 
introduces the student to body 
structure and function. It contrasts 
the body under normal and ab- 
normal conditions to help the stu- 
dent under
tand the human body 
as a whole. and carefully defines 
each new term. Revealed by this 
graphic approach are the interre- 
lationships of anatomy, physiology, 
pathology. and elements of mic- 
robiology. 
372 Pages Illustrated (P,lper) $3.50 
2nd Ed., 1962 (Cloth) $5.35 


Save valuable time and make in- 
struction mare meaningful with 
these visual aids to learning... 
LIPPINCOTT'S 
MUL TlCOLOR 
TRANSPARENCIES 
FOR 
OVERHEAD PROJECTION 
Send for free descriptive brochures 


C NJ 368 



The 
Canadian 
Nurse 


ð 

 


A monthly journal for the nurses of Canada published 
in English and French editions by the Canadian Nurses' Association 


Volume 64, Number 3 


March 1968 


31 Saskatoon: Convention City 
34 Humpty Dumpty Goes to Hospital 
37 Hospital for the North 
40 Idea Exchange 
42 Nursing at St. Mary's, Labrador 


B Settatree 


L. Sparks 


M. Loder 


44 Is the Sequence of Theory and Practice Important? R. Bergman 
and H. Dernburg-Kurtzman 


47 A Child's Response to Consistent Care 


G Mitchell 


49 Library Service for Nurses: Current Trends 


M. L. Parkin 


4 Letters 9 News 
20 Names 24 Dates 
27 New Products 29 In a Capsule 
52 Research Abstracts 55 Books 
61 Films 62 Accession List 


Executive Director: Helen K. Mussallem - 
Editor: 'irginia A. Lindabun - Assistant 
Editor: Glennis N. Zilm - Editõrial Assistant 
Loral A. Graham - Circulation Manager: Pier. 
rette Hotte - Advertising Manager: Ruth H. 
Baumel - Subscription Rates: Canada: One 
Year, $4.50; two years, $8.00. Foreign: One 
Year, $5.00; two years, $9.00. Single copies: 
50 cents each. Make cheques or money orders 
payable to the Canadian Nurses' Association 
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Manuscript Information: "The Canadian 
Nurse" welcomes unsolicited articles. All 
manuscripts should be typed, double-spaced, 
on one side of unruled paper leaving wide 
margins. Manuscripts are accepted for review 
for exclusive publication. The editor reserves 
the right to mdke the usual editorial changes. 
Photographs (glossy prints) and graphs and 
diagrams (drawn in india ink on white paper) 
are welcomed with such articles The editor 
is not committed to publish all articles sent. 
nor to indicate definite dates of publication. 
Authorized as Second-Class Mail by the Post 
Office Department. Ottawa, and for payment 
of postage in cash. Postpaid at Montreal. 
Return Postage Guaranteed. 50 The Driveway, 
Ottawa 4, Ontario. 
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A head nurse testifying at an inql 
into the death of a patient - who 
happened to be a registered nurse - 
was quoted in a newspaper as sayin 
that the patient's behavior after 
surgery was not what was expected 
of a registered nurse. The patient 
was said to be uncooperative, overl 
dependent, and uncommunicative. 
This raises an interesting questior 
Just what is expected of a registerer 
nurse who is hospitalized? Is she 
expected to djagnose her own nursin 
care needs? Be cooperative, even 
though she may not feel like being 
cooperative? Practice the princjples 
communication, which she has learn 
as a student, even though she is ill, 
apprehensive, and unable to 
communicate? 
In too many instances this is exac 
what is expected. The hospitalized 
nurse is regarded as a practitioner 
of nursing, rather than a patient, ant 
is expected to exhibit the same 
professional "cool" and objectivity 
that she would if she were caring for 
patients. Moreover, staff seem to 
assume that she will be a model 
pati::nt under all circumstances. 
An example of another kind of 
diff
rential treatment was brought 11 
our attention recently by a nurs
 wh( 
was hospitalized for a major illness. 
She was apathetic, anorexic, and 
uncommunicative. While making hi: 
rounds one day, the doctor dre; 
her aside and said, "The nursing 
staff are bending over backwards to 
be nice to you. because you're a 
nurse. But they tell me you're not 
even trying to cooperate with them.' 
This particular patient had neithel 
expected nor asked the staff to give 
her preferential treatment just becau 
she was a nurse. And at the time, 
she was unable to "cooperate" and 
appease the staff by talking about hel 
problems, eating her meals. or being 
pleasant. 
Nursing students learn early in the 
basic program that a person admittec 
to hospital should be helped to 
retain his sense of identity. This meal 
he should be treated as an individual 
who brings with him to hospital his 
peculiar life experiences, position in 
the home and community, and set of 
valu.':s. It does not mean that he 
should be expected to behave in any 
preconceived manner because of his 
status. religion. race, or occupation. 
This is as true for nurses as it is 
for anyone else. 
There is a time when a registered 
nurse should not be expected to 
behave as a registered nurse. This is 
when she is in hospital as a patier 
-V.A. 
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letters 


{ 


Letters to the editor are welcome. 
Only signed letters will be considered for publication, but 
name will be withheld at the writer's request. 


ANPQ formula for CNA fees 
We object to the manner in .vhich our 
proposed formula for the payment of CNA 
fees was reported in THE CANADIAN NURSE. 
Since We asked that our formula be pre- 
sented to the membership of the CNA at 
the next Biennial Meeting, it should have 
been reported without any comments in 
order to give it a fair reading. 
I will repeat again the principle on which 
we based our formula. 
We believe that no one province should 
have a preponderant voice in the affairs of 
the Canadian Nurses' Association because 
of a larger representation on the Board of 
Directors, because of an unproportionate 
number of votes or because of a much 
larger financial contribution. 
This principle was observed, as a matter 
of fact, in the CNA Constitution in that 
each province, regardless of the size of its 
membership. was allowed one representative 
on the Board of Directors. This principle 
was also observed in the formula whereby 
votes are allocated to the provinces. We 
believe that this principle should be ob- 
served in the colIection of CNA fees. 
This principle is observed in the United 
Nations in fixing the assessment of the con- 
tributing member states in order not to give 
some of the larger states a grossly prepon- 
derant voice in financial matters. 
Based on this principle, then, we propose 
that the provinces pay a fee of $10.00 per 
individual member for their first 10,000 
members and $5.00 per member for the re- 
maining members. - Helena F. Reimer, 
R.N ., Secretary-Treasurer, Association of 
Nurses of the Province of Quebec. 


Supervisors supported 
Supervisors of nursing are superfluous 
if employed in the context of Rosemarie 
Gascoyne's article (Jan. '68). If the material 
presented is true, then both leadership 
ability within the nursing hierarchy and 
inadequate educational preparation of regis- 
tered nurses is prevalent. 
Supervisors of nursing come in various 
breeds and display different styles of super- 
vision. The director of nursing depends on 
the supervisor's ability in developing new 
employees and in delegating authority; her 
communication skills in keeping the staff 
informed of changes, and her ability to 
sense the atmosphere; her participation in 
policy formation and other participative 
management processes; her ability to analyze 
the needs of the patients and staff; and 
4 THE CANADIAN NURSE 


her ability to establish problem-solving ap- 
proaches to major problems. 
This type of supervisor is not superfluous; 
she is scarce. - Mrs. G. Crotin, Director 
of Nursing, York Central Hospital, Rich- 
mond Hill, On!. 


I read with mixed feelings the Opinion 
"Supervisors of nursing are superfluous" 
in the January issue. 
I agree with Miss Gascoyne that the 
individual nurse must be alIowed the res- 
ponsibility of decision-making in the care 
of her patient. At the same time. I ques- 
tion that she wishes to practice in isolation 
with no one to turn to for guidance or 
assistance. 
The wrong is not in creating a position 
of authority but in the misinterpretation 
of the position, the responsibilities, and 
functions it involves. Too often, supervisors 
- and head nurses - manage things 
rather than people. Their proper function 
is the guidance and counseling of persons 
giving nursing care. Perhaps the title is 
misleading; for many, supervision implies 
inspection. 
We need a hierarchy of nursing personnel 
possessing varying nursing skilIs and know- 
ledge. Those in the more senior positions 
would be given the authority and responsi- 
bility for assisting in the planning and 
giving of nursing care. Such a supervisor 
would not be "critical of individual opinion" 
but rather would accept the opinion of 
those with whom she is working. 
When we have such a hierarchy of 
clinical practitioners. who knows, maybe 
We will no longer need eVen the head 
nurses. - Fran Howard, Consultant, Nurs- 
ing Service, Canadian Nurses' Association. 
Ottawa. 


There are many points in the article 
"Supervisors of nursing are superfluous" 
(Jan. '68), to which I would give my whole- 
hearted support, but I cannot totally agree 
that the position of the supervisor is entire- 
ly superfluous. 
The position is a necessity in larger 
hospitals. The supervisor is vitalIy needed 
within the boundaries of nursing adminis- 
tration. She is the educator in her depart- 
ment and the mediator between the depart- 
ment and nursing service. Through this 
medium she alIows the head nurse to 
function efficiently and completely within 
the sphere of the ward. The head nurse 
must organize the work load, the staff, 
and personal relations, and deal with any 


disruptions that may arise in an emergency 
situation. 
Because of medical progress, nursing 
duties, from those of the probationer to 
those of the director, are becoming far 
more technical. Nurses are becoming tech- 
nICIanS, specializing in using aU their 
capabilities within one self-chosen area. 
The positions of head nurse and supervisor 
should be filled by those who have already 
acquired the highest credentials obtainable 
for the position. 
The nurse who applies for the senior 
position should be assesssed as to her 
clinical, theoretical, and administrative 
knowledge, together with her previous 
experience and application to the work. 
AU too often the ones 'chosen' to fill 
these positions are superfluous because they 
do not have the necessary qualifications. 
Instead, the only light that shines from 
such a 'given' position is like the reflection 
from an apple. How many times has a 
nurse been placed in a senior position 
because she has been asked to "try it?" 
All too often the attainment of status and 
prestige overrides a serious contemplation 
of "am I really qualified?" 
Supervisors are superfluous if they åre 
promoted without the pertinent credentials 
and an inner self-assessment of their own 
capabilities. The superfluity is overcome 
if the position is a necessity and the 
qualifications are actively present. - Jean 
E. Nicholson, S.R.N., S.C.M., R.N. (B.C.), 
Victoria, B.C. 


Irrelevant facts 
Nursing journals have become more liter- 
ate, serving as forums of opinion for many, 
including those for whom this is their only 
link with current concepts and opinions. 
The presentation of controversial material 
has become more commonplace, such as 
the discussion of birth control methods in 
the December issue. All too frequently, 
however, in the attempt to print informative 
and important material, articles of marginal 
relevance are included. I do not believe 
that this is caused by a lack of important 
issues. 
Another article in the December issue 
discusses homosexuality among women: its 
nature, frequency, etiology, and treatment. 
Little of what it says in its dry recital of 
facts is pertinent to the problems that most 
nurses face; it is interesting, for those who 
are curious, but as relevant as a discussion 
of circuitry is for an understanding of the 
electronic equipment used in the hospital. 
(Continued on page 6) 
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MICRO LAX 


the modern, disposable micro-enema! 


It's so convenient. So small, just 5 cc. It's much 
easier to carry, use, store. 


It's so much easier to administer - takes just 2 
minutes. No preparation. No after-use handling. 
Microlax is easier on patients, too. Even for post- 
operatives and children. Acts fast (5 to 20 minutes). 


@ 


PHARMACIA 
(CANADA) LTD. 


Microlax costs less than any other disposable enema! 
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110 Place Cremazie. Suite 412. 
Montreal, P.O. 387-6488 
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IInd Special Selections for Nurses 


EVE WI LSON, R. N. 
MRS R. f J OHN;:)vl. 
' S
 PER\JISO
 
_ !RS. H OLSRõõK - 
MISS DORIS · I' 
HEA(I NURSE 


l( 


J Tltl.rell 
AIIMltal 
No. 1&9 


Metal a.d 
PI.astJc 
No. 100 


AIIWhlta 
Plastic 
NI.510 


largest.selling among nurses! Superb lifetime Quairty . . . 
smooth rounded edges. featherweight, lies flat. . . 
deeply engraved, and lacquered. Snow.white plastic will 
not yellow SatisfactIOn guaranteed. GROUP DISCOUNTS. 
SAVE: Order 2 identical Pins as pre. 
caution against loss, Jess changing. 


AU METAL . NI. 1&9 
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There is a problem, however, which is 
remotely connected to the topic chosen, and 
which does concern a larger number of 
nurses. Our culture imposes at least a 
partial ban on physical touching and 
emotional closeness between women. (This 
is lèss true for married women who are 
presumed to be innocent of threatening 
intentions.) The problem for nurses is that 
a large amount of potentially therapeutic 
communication is hindered (e.g., the nurse 
putting her arm around her female patient 
to indicate understanding and support). An 
article that frankly discussed these issues 
might well be of greater value to a nurse, 
and it is the value to nurses that should 
be the guiding orientation to editors in 
selecting material. 
10 the same issue is an example of un- 
distinguished scholarship. The discussion of 
research abstracts, a regular feature in the 
journal, offers an opportunity to share 
some of the findings in nursing research. 
One of the four examples in that issue 
concerns the effects of painting-by-number 
on cardiac output. Without stopping to 
criticize the methodology involved, one can 
point out that the scope of the inquiry, as 
well as the findings presented. make this 
rather a lightweight presentation for a 
master's thesis. At first glance, its inclusion 
made one suspect that it was a joke. Surely 
there is enough that is worthy of reporting 
to other nurses. - Rosalind Paris, B.Se.N., 
Montreal. 


More R.P.N. controversy 
In answer to your many letters concern- 
ing the status of Registered Psychiatric 
Nurses: I am experienced in psychiatric 
nursing. I graduated from the Ontario 
Hospital In Kingston and continued to work 
there as a general duty nurse for two years 
following graduation. 
There never has been a basic course in 
Ontario limited to psychiatric nursing; there- 
fore I cannot accept the fact that this 
province should be expected to recognize 
graduates from such schools. The Ontario 
government has for many years educated 
nurses in its mental hospitals to meet the 
standards required for registration in this 
province. Many of these nurses work in 
the psychiatric hospitals following gradua- 
tion and their numbers are increasing. 
The queslton of specialization has been 
raised. using physicians and social workers 
as examples. Both these professions have 
a broad basic education in addition to their 
specialization. A doctor must become 
qualified as a general practitioner before 
proceeding to psychiatry. All social workers 
learn to give assistance to clients with a 
variety of problems, including psychiatric 
conditions. There is no such degree as 


Master in Psychiatric Social Work. All 
degrees are M.S.W.s. 
It has also been suggested that nurses do 
not recognize the need for specialization. 
McGill University offers psychiatric nursing 
as a specialty in its bachelor of nursing 
program and an increasing number of 
registered nurses are taking this course. 
There is quite a difference between a 
basic education that is narrowed to psy- 
chiatric nursing and a specialization in 
this field ill additioll to a broad basic 
education. 
The mentally ill have been separated from 
other patients only because of limited 
knowledge regarding the functioning of the 
nervous system and mental illness. Con- 
tinued research in both psychology and 
medicine tends to prove that physical and 
mental illness should not be treated as 
separate entities. The mentally ill patient 
requires the same quality of nursing care 
with attention to all his needs as do other 
patients. Such care requires that nurses 
have a broad basic education. including 
psychiatric nursing. 
To all of you who are unhappy about 
this situation, the nursing profession in 
Ontario does welcome you. We need you, 
but please do not ask us to take backward 
steps. Discuss the problem with the College 
of Nurses and find out what further 
education is necessary to meet its 
standards for registration. 
The emphasis today is for nurses to 
become better educated. It is to your 
advantage to acquire more education rather 
than fight this trend and I hope that most 
of you will do so. - Doris Davie. R.N., 
Montreal. 


Having read your October editorial and 
the comments in the January issue regard- 
ing psychiatric nursing. I am appalled by 
two aspects of the editorial and the replies. 
Aspect one: that psychiatric nurses in 
British Columbia. having completed two- 
year courses. still suffer inferiority com- 
plexes with regard to their profession and 
that the nursing profession permits this 
feeling. 
Aspect two: that the registered nurSe in 
Canada believes that, having completed 
three to six months postgraduate psychiatric 
education, she is fully competent to deal 
with psychiatric problems and can be so 
presumptuous as to call herself "dually 
trained." 
Psychiatric nurses in some western 
provinces are inadequately trained. They 
do not learn enough about human anatomy 
nor are they capable of accepting enough 
responsibility. A radical change, therefore, 
should be made in the education of psy- 
chiatric nurses and the administration of 
psychiatric hospitals. 
It is a grim prospect for psychiatric 
nurses to realize that however interested 
and however informed they are profession- 
ally, there i. no dignity afforded their 
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profession by the community and no steps 
up the professional ladder for them. 
However, if there is no radical change, 
that is. if psychiatric nurses are 1Iot trained 
by qualified psychiatric nursing instructors. 
if psychiatric hospitals are 1Iot staffed by 
psychiatric nurses trained for an adequate 
period of time - whether they are pre- 
viously or subsequently trained in the care 
of physical disease - then all psychiatric 
nursing courses should immediately be 
cancelled, and all hospitals for psychiatric 
patients alone should be closed and the 
psychiatric patients cared for in general 
hospitals and in the community. - S. 
Judson Stewart. S.R.N.. R.I\t.N., Vancouver. 


All mothers 
I wish to correct ,In error in m}' article 
"Prepared childbirth: its impact on nursing" 
published in the January issue. 
On page 43, the second paragraph begins, 
"Not all mothers in our classes want to be 
awake..." It should read, "All mothers in 
our classes want to be awake." This point 
is fairly important. for the one common 
motivation of our mothers is that they 
all want to be awake to see their babies 
born. Mothers who do not care to see the 
birth are not u
ually motiv.lted to prepare 
themselves for labor and delivery. To be 
aW.ike does not necessarily mean "natural 
childbirth." A mother "an be awake with 
a spinal anesthesia as well as other types 
of anesthesia. And. as explained in the 
article. all mothers are prepared to deliver 
with and without anesthetics becau
e of 
the uncertainty of the outcome of a pdr- 
ticular delivery. Most of our mothers are 
awake for their deliveries. - Elaine W. 
Young. B.lton Rouge, LOUIsiana. 


National standards 
The announcement of the Board of Direc- 
tors that the Canadian Nurses' As
ociation 
will take positive steps to e
tablish a national 
examination testing service ("News," Nov. 
1967) i
 wdrmly received. The value of 
national registration standards cannot be 
underestimated. 
Not only will recognized national stan- 
dards reduce the frustrations of Canadian 
nurses as they move about our country out 
of necessity, or de
ire. but hopefully they 
will eliminate the second-clas
 status that 
has been created for some nurses. Many 
nurses who join our ranks from other 
countries become registered in another prov- 
ince. They then must write Ontario exam- 
ination
 to re-qualify in this province and 
earn a reduced salary until registered. 
The nece

ity of standards from province 
to province is appreciated. Unfortunately. 
however. the red-t.lpe and length of time 
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involved for nurses v.ho move reduces the 
numbers of nurses instead of attracting 
more nurses. - (Miss) J.O. Shack. Director 
of Nursing Service, SI. Joseph's Hospital, 
Sarnia, Onto 


Keep smiling 
I understand much psychological study 
is presently being carried on concerning 
nurse-patient relationships. Apparently the 
nurse must understand her own behavior 
before she can understand that of her pa- 
tients. 
The following are a few of my thoughts 
and questions. 
In how many professions does one have 
to smile all the time? For certain. one is 
the nursing profession. 
Mo
t girls entering training have ideal- 
istic dreams of themselves at the bedside 
of the sick. wearing their white uniforms 
and generally exuding devotion and dedica- 
tion from their eager. beaming faces. What 
a shock it is to discover that this is an 
unrealistic picture. 
How can you be cheerful when you're 
worn off your feet, not only from hard 
physical work. such as lifting 200-pound 
men. but perhaps from being out too late 
the night before? Yet. we're expected to 
do so, and it just isn't fair. Why must we 
always be sensible, strong-willed examples 
to society? Nurses are human and are 
capable of slipping a little to the wayside. 
The textbooks and instructors theorize 
about interrelationships. Don't they realize 
that communications are two-way? We 
respond to our patients' moods, and if they 
are unhappy, their mood is bound to affect 
us. Lik
wise, if we're unhappy, it is natural 
to communicate it to those around us. But 
don't ever do it. it's highly unprofessional! 
Try to remember, you're a nurse. without 
emotion
 and without normal reactions. If 
you do come to the realization that you 
might be the same as your patients. forget 
it, tuck your feelings av.ay, and "keep 
smiling." 
Why don't our instructors smile? - K.P.. 
Student Nurse. Ontario 


Missing periodicals 
Through an earlier notice In THE CANA- 
DrAN NURSE and the CN A Bullet;1I, v.e re- 
ceived missing periodicals from schools in 
two other provinces and one schoúl in the 
U.S. We are grateful for this. 
A few is
ues for which We are still search- 
ing are: Amer;ca1l Journa/ of Nursi1l/! 1965 
- Jan.. Mar., Oct.; Nursi1lg Om/oo!.. 1965 
- June. Dec., 1954 - June. - Mabel C. 
Brown. Librarian. School of Nursing, Otta- 
wa Civic Ho
pital, Ottawa. 


We wish assistance in obtaining back is- 
sues of Nurs;1If.! Om/oak, Nurs;1If.! Research. 
and Nurs;1I/! Forum. Anyone who is able to 
help, please write: Scarborough Regional 
School of Nursing. 2877 Ellesmere Road, 
We
t HIlI. Ont.-I\f. Lamont. Librarian. ;:::; 


IF YOU ARE THE KIND OF 
PERSON who likes holidays 
and who seeks best possible 
value for your vacation dol- 
lar then the COMMON- 
WEALTH FELLOWSHIP CLUB 
is for you. We've got a glori- 
ous 9-day holiday in JA- 
MAICA, the Caribbean's sun- 
niest isle, leaving Toronto on 
March 16th for only $382. 
including airfare, choice 
hotel accommodation and 
meals. 
In addition we have a 
lovely trip to HAWAII for 
$490. giving you 10 won- 
derful days in the paradise 
of the Pacific; including fare, 
Waikiki hotel and sightsee- 
ing. And you can leave any 
week you choose throughout 
the year; see California on 
the way if you wish. 
These are just two exam- 
ples of the many fine holi- 
day trips especially arran- 
ged for Commonwealth 
members; we invite you to 
10m us. 
One thing you won't find 
on a Commonwealth holi- 
day is regimentation, as 
they are not tours but de- 
lightful independent holi- 
days designed to give the 
most fun and pleasure for 
the least cost. If you are in- 
terested in learning more 
about these holidays and 
others we have planned, 
including group flights to 
Europe. please complete and 
mail the coupon below to: 


COMMONWEALTH 
FELLOWSHIP CLUB 


48 Gambello Cres., Downsview, Ontorio. 
Please send me details about Common. 
wealth holidays and how I can become 
a member. 


Name 


Address 
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WHERE THE ACTION IS 
/ 
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WHAT: CANADIAN NURSES' ASSOCIATION 34TH BIENNIAL MEETING 
WHERE: SASKATCHEWAN CENTENNIAL AUDITORIUM, SASKATOON, SASK. 
WHEN: JULY 8 TO 12, 1968 
WHO: YOU CAN BE THERE 


HOW: 


BY REGISTERING NOW (please use card opposite) 


Help celebrate the CNA's Diamond Jubilee by joining us in the heart of Canada's prairie. 


JULY 8 
9:00 a.m. 
11:00 a.m. 
Lunch 
2:00 p.m. 


4:00 p.m. 
7 :00 p.m. 


JULY 9 
9:00 a.m. 
2:00 p.m. 


Evening 


JULY 10 
9:00 a.m. 


PROGRAM HIGHLIGHTS 
JULY 10 cont. 
Half day free for tours and recreation 


Official opening 
Business session 
Noon hours free each day for group luncheons 
"Canada's Medical Care Plan"- 
Speech and Discussion 
Films 
Banquet hosted by the Saskatchewan Govern- 
ment 


Business session 
Financial report- "Dividing the Membership 
Dollar Pie" 
Budget 1968-70 
Concert 


Clinical sessions (concurrent): 
1. National Testing Service for Nurses 
(English and French) 
2. Continuity of Patient Care 
3. Care of a Patient with Kidney Transplan- 
tation 


JULY 11 
9:00 a.m. Clinical sessions (concurrent): 
1. Nurses and the Practice of Nursing 
(English and French) 
2. Clinical Fields in Nursing Education 
3. Clinical Research in Nursing 
4. Care of a Patient with Kidney Transplan- 
tation 
2:00 p.m. "Social and Economic Welfare for Nurses- 
an International Approach" 
Address: Miss Sheila Quinn, Executive 
Director, International Council of Nurses 
Panel Discussion: "Collective Bargaining 
for Nurses in Canada-the Important Issues" 
4:00 p.m. Films 


JULY 12 
9:00 a.m. Business session: 
Resolutions 
Installation of Officers 


When your card has been processed, you will receive: 
· Receipt · Admission Card · Delegate Kit Ticket · Hotel reservation form . Details on procedure 
for registration 
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Testing Service Main Topic 
As Executive Committee Meets 
Ottawa. - The proposed National Test- 
ing Service was main topic of business at 
the meeting of the Executive Committee of 
the Canadian Nurses' Association, January 
11-12, 1968. Discussion centered on progress, 
and motions were passed to permit rapid 
implementation of a national service. 
Target date for commencement of the 
National Testing Service now is moved to 
1970. In accord with a recommendation of 
the Board of Directors in September 1967, 
CNA has requested the American Nurses' 
Association and the National League for 
Nur
ing, present supplier of testing ser- 
vices for eight provinces, to extend its 
services to Canadian users until that time. 
NLN Testing Services originally planned 
to discontinue service outside the USA after 
June 1969. The extra time will permit prep- 
aration of new tests and transfer of testing 
services with less difficulty. 
Registrars of provincial nurses' associa- 
tions attended the meeting on special in- 
vitation to advise the Executive Committee 
on procedural aspects. Dorothy Colquhoun, 
director of testing services, RNAO, was 
also a guest. Dr. Colquhoun outlined the 
procedure for test preparation used by 
RNAO and expressed her appreciation for 
the opportunity of discussing the procedural 
matters, as participation by all test users' 
is desirable if the next series of tests is to 
be used by all jurisdictions (provinces) in 
Canada. 
There was discussion on the number of 
examinations needed each year. Because of 
the number of candidates each year, the 
necessity for an adequate sample for stand- 
ardization procedure, and the availability 
of data processing facilities, the committee 
recommended not more than three sittings 
a year be established. Provincial registrars 
will discuss this scheduling and a decision 
will be made after consultation with the 
provinces. 
Transfer of testing services from the 
Registered Nurses' Association of Ontario 
to the CNA has reached the "draft agree- 
ment" stage. the Committee was told. RNAO 
has a small negotiating committee and the 
Executive appointed a similar CNA negotiat- 
ing committee to work out details of con- 
tract agreement. 
Other business at the Executive Commit- 
tee included discussion of plans for reports 
from the standing committees and other 
business for the CNA Biennial Convention 
in July, policy regarding CNA travel regu- 
lations, and appointment of CNA members 
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to the program committee for a second 
conference on hospital-medical staff rela- 
tions as proposed by the CNA-CMA-CHA 
Liaison Group. 


Provincial Registrars Draft 
Principles and Procedures 
Ottawa. - Early in January, ten repre- 
sentatives of the provincial nurse-licensing 
bodies met at CNA House, Ottawa, to 
review and compare registration require- 
ments for the practice of nursing in each 
province, to discuss criteria for granting 
licenses to practice for nurses from other 
countries, and to reconsider the philosophy 
behind assessment of nursing competence. 
The Canadian Nurses' Association called the 
meeting at the request of the provincial 
nursing associations. 
"Periodic review of licensing procedures 
and principles has occurred, but mobility 
of nurses and accelerated immigration neces- 
sitate continuing re-examination of those 
procedures," pointed out Lillian E. Petti- 
grew, associate executive director of CNA 
and chairman of the registrar's meeting. 
Lois Graham-Cumming, director of Re- 
search and Advisory Services of CNA, re- 
ported to the meeting on studies respecting 
the immigration of nurses to Canada. "In 
1966, 2,855 licenses (2.3 percent of all 
nurso:-registrations) were issued to profes- 
sional nurses prepared in foreign countries," 
she said. "Of these 2,855 nurses, 39 percent 
had basic preparation in the Philippines, 
33 percent in the United Kingdom, 6 per- 
cent in the USA, 5 percent in Australia. 
and the remaining 17 percent in 44 other 
countries. " 
After much discussion, the registrars 
agreed that the widespread dissatisfaction 
and criticism of registration/licensing pro- 
cedures is caused by a lack of under- 
standing of the purposes of licensing and 
certification on the part of nurses and 
public. In Canada, health legislation is 
a provincial matter, and laws regulating 
nurse licensure are passed by the provincial 
government. In nine provinces, the provin- 
cial nursing associations are appointed by 
the legislatures as licensing agents; in On- 
tario, the College of Nurses has been ap- 
pointed the licensing agent. 
The registrars agreed that protection of 
the public is the purpose of registration 
or licensing and that it provides for min- 
imum standards of practice, education, and 
discipline of practitioners. Certification of 
registration identifies the nurse as com- 
petent according to the standards of the 
province and regular renewal of registration 


AARN Adopts New Crest 


Ð 

 


Edmonton. - A pink Alberta wild rose 
and the golden lamp symbolic of nursing 
form the new crest for the Alberta Asso- 
ciation of Registered Nurses. 
The new crest was adapted by a com- 
mercial artist from one of 42 designs sub- 
mitted in a "crest contest" sponsored by 
the AARN. Final approval for the de- 
sign was given by the AARN Public Rela- 
tions Committee from the artist's samples. 
The wild rose is the symbolic flower 
of the province of Alberta. The design 
utilizes the lamp of service used in the 
"leaf and lamp" crest of the Canadian 
Nurses' Association. 


is essential for competency and integrity. 
Registrars were in unanimous agreement 
that nurses prepared outside of the indi- 
vidual province must meet the standards of 
the province. Determination of equivalent 
preparation may involve supplementary 
courses, examinations, and/or orientation. 
Provincial licensing agents also require a 
working knowledge of English and/or 
French or fluency in the predominant lan- 
guagc of the province. Registrars discussed 
this aspect and noted that language require- 
ments could be determined by recommenda- 
tion from the employer and/or use of a 
language testing service. 
Registrars drafted a summary of their 
beliefs respecting licensing/registration pro- 
cedures and principles. "It is important 
to recognize, however, that these have no 
legal binding. The licensing agent is, by 
law, responsible for the protection of the 
public in each province," Miss Pettigrew 
told THE CANADtAN NURSE. 


CNA Committee on Nominations 
Announces Candidates 
Ottawa. - The Committee on Nomin- 
ations has announced the list of nominations 
for officers of the Canadian Nurses' Asso- 
ciation for the 1968-70 biennium. The com- 
mittee, chaired by A. !sobel Macleod, direc- 
tor of nursing, The Montreal General Hos- 
pital, met at CNA House January 26, 1968. 
Elections will be held at the CNA General 
Meeting in Saskatoon in July, 1968. 
THE CANADIAN NURSE 9 
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The ticket of candidates is prepared 
from nominations submitted by the provin- 
cial associations. 
Four candidates have been named for the 
office of President-elect. These are: F. 
Moyra Allen. associate professor, McGill 
School for Graduate Nurses; E. Louise 
Miner, director. division of public health 
nursing, Saskatchewan Department of Pub- 
lic Health; Margaret G. McPhedran, direc- 
tor, School of Nursing, University of New 
Brunswick; and M. Geneva Purcell, director 
of nursing, tJniversity of Alberta Hospital, 
Edmonton. The candidate elected to the 
position of president-elect serves one two- 
year term in this office prior to assuming a 
two-year term as president. 
Also to be elected in July are two vice- 
presidents. The eight candidates for these 
offices are: M. Jean Anderson, Amy E. 
Griffin, Ruth E. McClure, Sister Mary Mac- 
Intosh (formerly Sister Mary Donald), Mar- 
garet D. McLean, Frances M. Moore, Mar- 
guerite M. Schumacher. and Elizabeth R. 
Summers. 
Six sisters have been nominated for the 
Representative of the Nursing Sisterhoods: 
Sister Jacqueline Bouchard, Sister Jean 
Eudes. Sister Marguerite Letourneau, Sister 
Clare Marie, Sister Margaret Mooney, and 
Sister Bernadette Poirier. 
The four elected Board positions are 
decided by vote of delegates at each bien- 
nial meeting. Additional nominations for 
any of these offices may be made, in accord 
with the bylaws, by delegates at the meeting. 
Biographical data and photographs of the 
candidates will be presented in the April 
issue of J'HE CANADIAN NURSE. 


"Identity and Destiny" 
Theme for Convention 
Ottawa. - "Identity and Destiny" was 
chosen as the theme for the Canadian Nur- 
ses' Association Biennial convention by the 
CNA Executive Committee at its meeting 
January 11-12. The Biennial meeting will 
be the Diamond Anniversary of the CNA. 
Sister Mary Felicitas pointed out that "such 
an illustrious anniversary is a fine time 
for examining where We are and where we 
should be going." 
A major portion of the executive com- 
mittee's business session concerned program 
plans for the general meeting. 
Federal Health Minister Allan Mac- 
Eachen will speak July 8 on Medicare and 
its implications for the health professions. 
Another principal guest speaker will be 
Sheila Quinn, executive director of the 
International Council of Nurses. Miss 
Quinn will look at the international side 
of collective bargaining for nurses. 
Clinical sessions are planned on a wide 
variety of nursing problems; other educa- 
10 THE CANADIAN NURSE 
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CNA's Biennial Convention will be held in the new Saskatoon Centennial Audi- 
torium, to be officially opened April 1. General sessio.ns will take pl
ce in the 
main auditorium, which seats up to 2,000 persons. Adjacent rooms will be used 
for group sessions that are to be held throughout the week of July 8 to 12. 


tional programs were also suggested. Busi- 
ness sessions will be held all day Tuesday 
and Friday morning. 
The convention planning committee of the 
Saskatchewan Registered Nurses' Associa- 
tion, the hostess association, has planned 
several special events, including an official 
red carpet welcome for the CNA Board 
of Directors as they arrive, a piper to lead 
officials to the stage for the opening, a 
barbecue, and an open-air church service. 
Those attending also may look forward 
to social aspects: a concert. a banquet, and 
an evening has been set aside for shop- 
ping. Noon hours are free so that groups 
may plan their own luncheons. 


CNA Committee Recommends 
Emphasis On Working Conditions 
As Well As Salaries 
Ottawa. - Have nurses put too much 
emphasis on economic welfare and not 
enough on social? This was the question 
members of the Canadian Nurses' Asso- 
ciation Committee on Social and Economic 
Welfare asked themselves at their meeting 
February 7-9, 1968 at CNA House. 
The group debated ways to explain to 
members of the nursing profession and the 
general public just how the non-economic 
aspects of her work can affect the nurse. 
Both social and economic welfare must go 
hand-In-hand, the committee decided. The 
nurse, as any other citizen, must have the 
social benefits that will enable her to con- 
tribute to the community. 
Reports on 1967 activities were presented 
by the representatives of the provincial 
nurses' associations. From a review of 
these reports, the committee concluded that 
nurses were rapidly proceeding with col- 


lective bargaining. During the year, nine 
provinces have made use of CNA consul- 
tant services - workshops, consultation, 
addresses - on various aspects of collective 
bargaining. In seven provinces, excepting 
Prince Edward Island. Quebec, and New- 
foundland. a full-time employment relations 
officer has been appointed to assist in a 
collective bargaining program. 
Resolutions from this committee, one of 
three CNA standing committees, will be 
presented to the Board of Directors in 
March 1968. The recommendations concern 
national salary goals and employment con- 
ditions, preparation of a new CNA docu- 
ment on collective bargaining, development 
of new pamphlets on social and economic 
welfare, and a proposal to submit recom- 
mendations on federal law on unemploy- 
ment insurance. 


Extra Nursing Service Workshop 
Held For Quebec Nurses 
Montreal. - Because of the interest ex- 
pressed by directors of nursing service in 
French-language hospitals in Quebec, the 
Canadian Nurses' Association held a second 
workshop for directors of nursing service in 
French-language hospitals. February 27- 
Mõlrch 1. 
An outline of the program called for 
directors and/or assistant directors of nurs- 
ing service in French-language hospitals in 
New Brunswick and Quebec to attend. The 
program highlighted current problems in 
nursing and emphasized methods and pro- 
cedures for improvement. Techniques in 
problem-solving were presented and regis- 
trants practiced these skills through group 
work. 
Dr. Lionel Desjarlais, dean, Faculty of 
(Continued on page 12) 
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to get along with. Made from clear, firm 
plastic, LABSTIX is always easy to hold and 
match against the colour chart. It always 
stays firm, even when wet. The sharp colour 
contrast and ample spacing between the test 
areas permit reliable, reproducible, readily 
interpreted readings. 


LABSTIX provides FIVE basic uro-analytical 
factst in just 30 seconds. This simple test 
eases your workload and helps you give the 
attending physician accurate urinalysis in- 
formation fast. For example, with LABSTIX 
you can transfer test findings to the ward 
history card immediately, instead of having 
to wait for the report from the lab. 
tpH, protein, glucose, ketones and blood. 
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Education, University of Ottawa, was con- 
sultant to the workshop. He presented an 
address on problem-solving. 
Other speakers were Sister Jeannette Gag- 
non, of the general council of the Grey 
Nuns of Montreal; Claire Gagnon, director 
of nursing service, Division of Hospital In- 
surance, Quebec Department of Health, and 'r-ooo 
 
director of the School of Nursing, Univer- .&.. 
sity of Laval; and Sister Bernadette Poirier, 
professor, Faculty of Nursing, University of 
Montreal. 


24 Attend Library Workshop 
Sponsored by RNANS 
Halifax. - Twenty-four persons parUct- 
pated in a Workshop for Non-professional 
Personnel in School of Nursing Libraries 
held from January 15-19 in Halifax. The 
workshop was sponsored by the Registered 
Nurses' Association of Nova Scotia in an 
effort to improve library service and to sup- 
port the nursing education programs in 
institutions where the services of profes- 
.sional librarians are not available, for 
budgetary or other reasons. 
It was coordinated by Sister Marie Bar- 
bara. past chairman of the nursing educa- 
tion committee, and Margaret Parkin, librar- 
ian with the Canadian Nurses' Association. 
Participants in the workshop included one 
from Quebec. three from Newfoundland, 
one from New Brunswick, and 18 from 
Nova Scotia. 
Lectures, discussion periods, and practice 
sessions were used to introduce the basic 
functions of library operations, for ex- 
ample, library collection, circulation, inter- 
library loans, cataloguing, filing, and refer- 
ence work. 
Miss Parkin was assisted by Doreen E. 
Fraser, librarian, and members of her staff 
from the W.K. Kellogg Health Science Li- 
brary, Dalhousie University. 


First PR Workshop 
Held At CNA House 
Ottawa. - Public relations representa- 
tives from nine provincial nurses' associa- 
tions assembled at CNA House, Ottawa, in 
mid-J&nuary for a two-day conference and 
workshop. This was the first time such a 
meeting had been held. 
The Canadian Nurses' Association spon- 
sored the meeting, in accord with policies 
which promote meetings of provincial coun- 
terparts. Valerie Beveridge, who recently 
joined CNA as public relations officer, 
chaired the conference. 
The conference was held to initiate dis- 
cussion on ways and means of coordinating 
public relations functions throughout the 
country. Much of the discussion centered 
12 THE CANADIAN NURSE 
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On a visit to CNA House, Lieutenant Roy D. Field, the. first !'I ale nurse .in 
the Canadian Armed Forces to be commissione
 as .a nursmg officer, talks with 
Dr. Shirley R. Good, CNA's nursing consultant m higher educatIOn. 


Male Nurses in Armed Forces Receive Commissions 


Ollawa. - Male nurses who join the 
Canadian Armed Forces now will enter as 
commissioned nursing officers. The new 
policy, soon to be published in the Armed 
Forces Orders. came into effect in Novem- 
ber 1967. 
Roy D. Field, a nurse who had been 
practicing as an x-ray technician for 18 
years in the Canadian Army, is the first 
male nurse already in the Armed Forces to 
be commissioned as a Lieutenant. Two other 
male nurses have entered the Armed Forces 
as officers since the new policy was put 
into effect. They are Lt. Donald Nafziger 
and Lt. Lionel Joseph Muise. 
The commissioning of male nurses in the 
Armed Services follows 26 years of attempts 
by the Canadian Nurses' Association and the 
Registered Nurses' Association of Ontario 
to institute this policy. In 1961, RNAO re- 
presentatives met with the Surgeon General. 
Canadian Armed Forces Medical Corps, to 
attempt to convince him of the impropriety 
of a policy that denied equal rights to male 
and female nurses. In 1962, CNA arranged 
a meeting between RNAO representatives 
and the Deputy Surgeon General. In July 


1966, RNAO submitted a resolution to the 
CNA General Meeting asking that repre- 
sentatives of the CNA meet with the Min- 
ister of National Defence "to interpret the 
attitude of nurses in this country toward the 
continued disregard of a basic Canadian 
principle in denying equal rights to all 
registered nurses seeking commissions as 
nursing officers in the Canadian Forces." 
This resolution was passed unanimously. 
In th
 same month, the CNA executive dir- 
ector, Helen K. Mussallem, met with the 
Associate Minister, Department of National 
Defence. 
Albert W. Wedgery, president of the 
Registered Nurses' Association of Ontario 
applauded the new policy: ''The news that 
a number of male registered nurses are to 
be commissioned as nursing officers in the 
Canadian Armed Forces marks the end of a 
long and perplexing struggle for equal 
rights. It means that at last the knowledge 
and skills of professional male nurses will 
be properly utilized. Certainly' this pos- 
itive move by the Department of National 
Defence will be greeted with resounding 
approval by all nurses throughout Canada." 


on the problems of communication between 
associations and members. 
According to Mrs. Beveridge, one of the 
most important aspects of this meeting was 
the meeting itself. "Simply getting to know 
one another helps P.R. communication tre- 
mendously," she said, "and we had the 
added opportunity to exchange ideas on 
various provincial needs and problems." 
Five of the ten provincial associations 
now employ a public relations officer; the 
other five provinces assign this liaison func- 
tion to one of the permanent office staff or 
leave it to the elected P.R. committee. 


British Columbia Was the only province 
unable to send a delegate to the meeting. 
Guest speaker at the meeting was William 
James, senior consultant at Forster, Mc- 
Guire Limited of Montreal. As well, parti- 
cipants had an opportunity to hear from 
CNA consultants (on social and economic 
welfare, research and statistics. nursing ser- 
vice, and nursing education) about the vari- 
ous changes in nursing that need to be in- 
terpreted to members, governments, educa- 
tors, agency administrators, doctors, and 
other "audiences." 


(Continued on paRe /4) 
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when teen-agers want to know about menstruation 
one picture may be worth a thousand words 


Never are youngsters more aware of their own 
anatomy than when they begin to notice the changes 
of adolescence. And never are they more susceptible 
to misinformation from their friends and schoolmates. 
To negate half-truths, give teen.agers the facts- 
using illustrations from charts like the one pictured 
above. They'll help answer teen-agers' questions about 
anatomy and physiology. These 8V2 n X 11" colored 
charts of the female reproductive system were pre- 
pared by R. l. Dickinson, M.D. and are supplied free by 
Canadian Tampax Corporation Ltd. Laminated in 
plastic for permanence, they are suitable for grease 
pencil marking. And to answer their social questions 
on menstruation, we also offer two booklets - one 
for beginning menstruants and one for older girls- 
that you may order in quantities for distribution. 
Tampax tampons are a convenient - and hygienic 
- answer to the problem of menstrual protection. 
They're convenient to carry, to insert, to wear, and 
to dispose of. By preventing menstrual discharge from 
exposure to air, Tampax tampons prevent the embar- 
rassment due to menstrual odor. Worn internally, they 
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cause none of the irritation and chafing associated 
with perineal pads. 
Tampax tampons are available in Junior, Regular 
and Super absorbencies, with explicit directions for 
insertion enclosed in each package. 


TAM PAX 

 
SANITARY PROTECTION WORN INTERNALLY 
MADE D"LY BY CA"ADIA" TAMPAX CORPORATIO" LTD., BARRIE. O"T. 


FREE CHARTS IN COLOR 


Canadian Tampax Corporation Ltd., P.O. Box 627, Barrie, Onto 


Please send free a set of the Dickinson charts, copies of the 
two booklets, a postcard for easy reordering and samples of 
Tampax tampons. 


Name 


Address 


C".' 
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CNA Participates on Committee 
For Program For Welfare 
Conference 
Ottawa. - The Canadian Nurses' Asso- 
ciation has been asked to participate in the 
program planning for the 21st biennial 
assizes of the Canadian Conference on So- 
cial Welfare. Helen K. Mussallem, execu- 
tive director of CNA, has been invited to 
sit on the program committee to represent 
the views of the nursing profession and the 
nursing associations. 
The forthcoming Conference will be held 
in Ottawa June 17-20, 1968. The sessions 
will be concerned with human rights in 
keeping with the designation of 1968 as 
International Human Rights Year. 
In requesting Dr. Mussallem's participa- 
tion on behalf of Canadian nurses, Florence 
Philpott, chairman of the program commit- 
tee, indicated that the Conference has "be- 
come a major forum for consultation and 
discussion for professionals and laymen en- 
gaged in the broad field of social welfare." 


NB Nurses Study Concepts 
Of Social-Economic Welfare 
Fredericton. - Three-hundred-seventy- 
nine New Brunswick nurses attended work- 
shops on social and economic welfare during 
the latter part of January and the early 
part of February. The series of five two- 
day workshops was sponsored by the New 
Brunswick Association of Registered Nurses. 
Glenna Rowsell, consultant in social and 
economic welfare for the Canadian Nurses' 
Association, conducted the educational pro- 
grams assisted by Grace Stevens, associate 
employment relations officer for NBARN. 
Purpose of the workshops was to inform 
nurses on their professional position in 
regard to social and economic welfare. At 
present nurses in New Brunswick are ex- 
cluded from the Labour Relations Act and 
have no means of formal collective bar- 
gaining. 
In 1966. NBARN presented a brief to the 
government concerning the new special leg- 
islation for the public services. This asked 
for full collective bargaining rights. The 
^s
ociation also submitted a second brief 
asking to be recognized under the present 
Labour Relations Act as bargaining agent 
for all nurses in the province. 
According to Nancy Rideout, liaison of- 
ficer for NBARN, collective bargaining is 
envisaged as a solution for the lag in social 
and economic welfare that nurses are pres- 
ently experiencing. Salaries and working 
conditions in the province are not keeping 
pace with those of other professions. This 
makes nursing less attractive to prospec- 
14 THE CANADIAN NURSE 


tive nurses. "The situation makes it dif- 
ficult to retain members and offers little 
incentive for entry into the profession. The 
difficulty of maintaining high standards of 
nursing practice in the future is obvious," 
she said. 


AARN Starts Placement Service 
Edmonton. - As a service to members 
and to employers of nurses in the province, 
the Alberta Association of Registered Nurses 
has begun a job placement service. The 
service began January I, 1968. AARN will 
keep lists of job openings and wiIl assist 
members to find employment when they 
request aid. 
According to Doris J. Price, registrar, 
AARN wrote to employers in as many 
health agencies in the province as the as- 
sociation could locate. Later, follow-up will 
be made, and the association hopes that as 
the service becomes known employers wiIl 
take the initiative ih reporting job openings. 
In a letter to THE CANADIAN NURSE, Miss 
Price wrote, "Through contacts with nurses 
coming to the province and unsolicited re- 
quests from employers, we have always car- 
ried on a considerable amount of informal 
placement. However, we do wish to be of 
more assistance to present members and, 
therefore, we are placing our activities on a 
more formal basis." 
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A "I A Holds Biennial Convention 
New York. - The American Nurses' As- 
sociation will hold its biennial convention 
May 13 to 17 in Dallas, Texas, and its gen- 
eral sessions, clinical sessions, and discus- 
sions will be focused on the theme "Posi- 
tive Action for Meeting Health Needs." 
More than 8,000 nurses are expected to 
at t cnd all or part of the sessions, which 
will be held in Dallas Memorial Audito- 
rium. At the same time the 1.200-member 
House of Delegates of the Association will 
convene to decide policy matters and to set 
the direction of the profession for the next 
two years. 
ANA is the professional association for 
registered nurses and it has constituent 
organizations in all 50 states and in the ter- 
ritories of the District of Columbia, Panama 
Canal Zone. Puerto Rico, and the Virgin 
Islands. Every two years the Association 
sponsors the convention to identify current 
priority matters and to set the direction of 
the future of nursing. 
Clinical sessions are held to help the in- 
dividual practitioner in specialty areas of 
practice including community health, ge- 
riatric, maternal and child health, medical- 
surgical, and psychiatric and mental health 
nursing. Experts from each field conduct 
(Continued on page 16) 
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A group of nursing supervisors listen to highlights of the first Canadian Confer- 
ence on Hospital-Medical Staff Relations at a panel discussion on the confer- 
ence sponsored by the University of Alberta Hospital, Edmonton, Alberta. 


Edmonton Hospital Shares Conference Findings 


Edmonton. Early in January, Univer- 
sity of Alberta Hospital invited nursing 
supervisors from all Edmonton hospitals to 
a panel discussion on the First Canadian 
Conf
rence on Hospital-Medical Staff Rela- 
tions. University of Alberta Hospital repre- 
sentatives M. Geneva Purcell, director of 
nursing, B. Snell, executive director, and 
A.M. Edwards, vice-president of medical 
staff, were the only Edmonton delegates to 
attend the Montebello, Quebec, Conference 
which had been sponsored by the Canadian 


Nurses' Association, Canadian Medical As- 
sociation. and Canadian Hospital Associa- 
tion. 
Discussions at the CNA-CMA-CHA 
Montebello Conference had centered on 
better communications between administra- 
tors, doctors, and nurses, and the three 
delegates believed that comments and re- 
commendations should be shared as widely 
as possible. 
More than 120 from 7 hospitals attended 
the panel presentation. 
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bers of the Royal College of Nursing and 
National Council of Nurses of the United 
Kingdom in Britain on the subject of 
"Gerontological Nursing." 


news 


(Continued from page 14) 


Family Life Educators Attend 
Seminar on Films 
Montreal. - Nearly 175 persons attended 
the Seminar on Films for Family Life Edu- 
cation held in Montreal, January 12-13. 
This seminar was sponsored by the Mental 
Hygiene Institute in cooperation with the 
National Film Board of Canada. A similar 
seminar was held in Toronto in December. 
The seminars gave family life educators- 


the sessions and give the audience a chance 
for question
 and reaction. 
This year nurses also will be concerned 
with community health planning and how 
they can help to organize and implement 
plans at the local level. 
One of the highlights of the convention 
will be a transoceanic telephonic confer- 
ence between members of ANA and mem- 


VVhen they ask about 
Family Planning... 


The interested nurse will want to be of help. 
One way is to provide them with a copy of the new. 
informative booklet "An Introduction to Family Planning". 
This booklet uses clear diagrams and understandable 
copy to explain how conception takes place, and 
the various methods available for family planning. 
You may wish to use the coupon below to obtain 
a copy of this booklet. Additional copies are available 
on request. 


----------------------- 


Miss E. Dawson, R.N., 
Department of Educational Services, 
Ortho Pharmaceutical (Canada) Ltd., 
19 Green Belt Drive, 
Don Mills, Ontario. 


Miss Dawson: Please send .... copies of the free booklet 
"An Introduction to Family Planning". 


R.N. 


Address 


City 


Provo 


Devoted to Research in F amity Planning 


16-T;; CANADlA
NUR ;-- - -- - - - - - - - - - -- 


mental hygienists, teachers, church workers. 
nurses, volunteers, psychologists, and others 
who participated in family life education- 
an opportunity to become aware of the 
creative ways that films can be used in their 
work. 
During the introductory session, Paul Aza- 
roff, family life educator for the NFB, 
said "Film is the most widely used com- 
munication medium in family life education, 
and its use is varied and creative. It is 
virtually impossible to hear of a family life 
education course without running across 
film." He went on to point out why film 
is so suitable in family life education, and 
how it can be used more effectively, more 
successfully, and more meaningfully, 
Another seminar is scheduled for Ottawa 
later this year. 


RNAO Lifts Grey-Listing 
Of County General Hospital 
Toronto. - The Registered Nurses' As- 
sociation of Ontario removed Lennox and 
Addington County General Hospital, Na- 
panee, from its grey-list in January. This 
ends an eight-month dispute over what the 
association considered to be mistreatment of 
three senior members of the hospital's nurs- 
ihg staff. 
An agreement reached 'by the board of 
governors of the Lennox and Addington 
County General Hospital and the RNAO 
said the association still believes that the 
three senior members of the nursing staff 
were mistreated. The hospital board still 
maintains the nurses were not mistreated. 
In spite of this difference of opinion, 
both parties agreed to end the impasse in 
the interest of the community and the wel- 
fare of the patients. The hospital board ex- 
pressed willingness to reassess the situation 
at a future date if the nurses applied for 
employment, and the RNAO agreed to re- 
move the grey-listing. Both groups plan 
to work closely together in the future to 
maintain the effectiveness of health services 
in the community. 


Chapters Donate to CNF 
Ottawa. - During January, three chap- 
ters of provincial nurses' associations made 
donations to the 1967-68 scholarship fund 
of the Canadian Nurses' Foundation. The 
Rocky-Eckville Chapter of the Alberta As- 
sociation of Registered Nurses, the New 
Westminster Chapter of the Registered 
Nurses' Association of British Columbia, 
and the Fredericton Chapter of the New 
Brunswick Association of Registered Nurses 
each contributed $50 to the Foundation. 
The Foundation is the only national 
organization primarily concerned with fi- 
nancial assistance for nursing scholars - 
particularly at the master's and doctoral 
levels. It is supported by membership fees 
and voluntary donations, mainly from 
nurses. This year the six-year initial W.K. 
Kellogg Foundation grant has finished, and 
(Continued on page 18) 
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U of A Offers Master's Degree in 
Health Services Administration 
Edmonton. - The University of Alberta, 
Edmonton, will offer a two-year program 
leading to the degree Master of Health 
Services Administration with concentration 
in one of public health administration, med- 
ical care administration, or hospital admin- 
istration. 
According to a release by the university, 
students will combine a common core of 
classes and seminars with academic work, 
field experiences, and externships directly 
relevant to their particular choice of an 
area of concentration. Considerable flex- 


news 
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the CNF is facing severe financial facts, 
according to Helen K. Mussallem, secre- 
tary-treasurer for the group. 
"We are delighted to receive donations 
such as those from the Chapters," she said. 
"It is only when we can demonstrate such 
support from nursing groups that we can 
turn to industry and government for addi- 
tional financial aid." 
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ibility is also permitted in the selection of 
optional classes to suit the individual stu- 
dent's interests, needs, and career objectives. 
Students also have access to research facil- 
ities and activities in sociology, community 
medicine, nursing, business administration, 
and other health-related disciplines. 
Calendars, general information, and ap- 
plication forms can be obtained from the 
Coordinator. Division of Health Services 
Administration, Faculty of Medicine, The 
University of Alberta, Edmonton, Alberta. 


Eye Bank For Quebec 
MOlllreal. - Maisonneuve Hospital in 
Montreal is the site of the first eye bank 
for the province of Quebec. The eye bank 
was organized under the direction of Dr. 
Michel Mathieu, chief of ophthamology at 
the hospital. The bank is supported by a 
provincial government grant. It will serve 
all hospitals in Quebec. 
According to the Canadian Hospital As- 
sociation Bulletin, the bank will be eSpe- 
cially equipped to preserve and evaluate 
corneas for transplant. 
As well, staff will undertake research; 
experiments have begun on a new evaluation 
technique by a coloration process. 


New Help For Sterile Women 
Quebec. - Specialists from the depart- 
ment of physiology of the University of 
Montreal, in conjunction with the depart- 
ments of gynecology and medicine of Hotel- 
Dieu, have perfected a new hormone treat- 
ment for sterility. This was announced re- 
cently by the Quebec Information and Pub- 
licity Office. 
Hormonal treatment of sterile women 
has been used in Europe and the United 
States for several years. However, it may 
have serious disadvantages: multiple births, 
often accompanied by abortion or death of 
the newborn, in about 30 percent of cases. 
Acting as the spokesman for this col- 
legues, Dr. Edouard Bolté stated that their 
work has enabled them to introduce a 
technique using a small dose of hormones. 
This has been more effective, as far as stim- 
ulation and effects, than too great a con- 
centration of hormones. 
The technique consists of injecting a 
type of hormone produced by the pituitary 
gland together with extracts from the urine 
of menopausal or pregnant women. 


Pamphlet On Hospital Costs 
Toronto. - Ontario Hospital Association 
has reissued It's A Costly Business, a fold- 
over pamphlet explaining whcre hospital 
insurance money goes. The pamphlet was 
introduced a few years ago and has been 
widely used throughout the province to 
help explain the hospital costs story. The 
new pamphlet is revised and has been given 
a new look. 0 
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One day of walking down 
those long corridors... 
and standing on those 
cold, hard floors will tell 
you the importance of 
White Uniform Oxfords 
by Savage. 


Savage White Uniform Oxford shoes 
are made to take the strain off feet that 
walk and stand on hard floors day in, 
day out They are expertly fashioned 
over well-designed lasts to give true 
comfort. Sanitized too for lasting fresh- 
ness. And wearing White Uniform 
Oxfords by Savage doesn't mean you 
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have to give up style for comfort. You 
get a choice of military or flat heels in 
a full range of sizes and widths. Sure 
you'll still be on your feet for hours every 
day. And the corridors won't be any 
shorter. But you'll find it much easier 
to carryon smiling in White Uniform 
Oxfords by Savage. 
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On January 19, 
1968, Harriet J.T. 
Sloan (R.N.. Vancou- 
ver General Hospital; 
B.N. McGill; Cert. N. 
Ed., U. of Toronto) 
retired as Lieutenant- 
Colonel from a dis- 
tinguished nursing ca- 
reer in the Canadian 
Armed Forces. Since 1964, Colonel Sloan 
had been matron-in-chief of the Canadian 
Forces Medical Services. In this pmition, 
she was matron-in-chief of medical services 
for army, navy, and air force personnel, 
now integrated into the Canadian Armed 
Forces. 
This month Miss Sloan will become co- 
ordinator of the International Council of 
Nurses' Congress Committee of the Cana- 
dian Nurses' Association. In this position 
she will be in charge of CNA's arrange- 
ments for the ICN 14th Quadrennial Con- 
gress to take place in Montreal in June 
1969. 
Colonel Sloan joined the Royal Canadian 
Army Medical Corps in 1942 and served in 
Western Canada, Brita;n, and Northwest 
Europe during the Second World War. After 
the war she served with various military 
medical units in Canada. She also spent two 
years as matron of a Canadian medical unit 
at Iserlohn, Germany. 
We look forward at CNA House to work- 
ing with this personable and outstanding 
nurse. 
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On January 19, 
1968, Lieutenant-Col- 
onel Mary Joan Fitz- 
gerald (R.N., Halifax 
Infirmary; Cert. 
P.H.N.. U. of Ottawa; 
Cert. N.Admin., U. 
of Toronto) succeeded 
Lt.-Cot. Sloan as ma- 
tron-in-chief of the 
Canadian Forces Medical Services. 
Colonel Fitzgerald joined the Army dur- 
ing the Second World War and served as a 
nursing sister in Britain, Italy, and Belgium. 
In 1948, after joining the Royal Canadian 
Air Force, she taught medical assistants in 
Ottawa and Aylmer, Ontario until 1954. She 
then served for eight years as nursing ser. 
vice staff officer in Ottawa. From 1963-65 
she was regional matron in St. Hubert, Que. 
and the following year was director of nurs- 
ing at the Canadian Forces Hospital in 
Kingston, Onto In June 1966, she joined the 
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nursing service staff of the Surgeon General 
in Ottawa, a position she held until her 
present appointment. 


The national office 
of the Victorian Order 
of Nurses has an- 
nounced the appoint- 
ment of Grace Evans 
(R.N., U. of Alberta; 
Cert. P.H., B.N., Mc- 
Gill) as regional su- 
...... pervisor for northern 
Æa Ontario and Nova 
Scotia. Before joining the Order in 1962, 
Miss Evans practiced in Edmonton, Lloyd- 
minster. Sask., Vancouver, and Ottawa. 


..if 


Pamela Allan (R.N., 
Royal Jubilee Hospi- 
tal, Victoria: B.N., 
McGill) has been ap- 
pointed director of 
nursing service at the 
University of Alberta 
Hospital, Edmonton. 
Miss Allan's profes- 
sional experience in- 
cludes general duty nursing and supervision 
in hospital schools of nursing. 
After receiving a certificate in neuro- 
logical and neurosurgical nursing from the 
Montreal Neurological Institute, Miss Allan 
was appointed nurse-in-charge of the neuro- 
surgery unit at the University of Alberta 
Hospital in 1954. 
She received a diploma in administration 
of hospital nursing service in 1962 from the 
University of Saskatchewan, and in the same 
year was appointed supervisor of the emer- 
gency department at the University of Al- 
berta Hospital. 


.... 
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Catherine Smith 
(Reg.N., Hamilton Civ- 
ic Hospital; B.N., Mc- 
Gill) has been ap- 
pointed director of the 
new Regional School 
of Nursing at Owen 
Sound, Onto In Sep- 
tember 1968, the 
.. school, sponsored by 
the General and Marine Hospital in Owen 
Sound, will begin a two-year study and 
practice program followed by one year of 
internship in a hospital in one of several 
neighboring communities. 
Miss Smith specialized in pediatric nurs- 
ing while employed at Hamilton General 
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Hospital, Calgary General Hospital, the 
General and Marine Hospital, Owen Sound, 
and the Jewish General Hospital, Montreal. 
She recently has returned from the Univer- 
sity of Ghana, West Africa, where she was 
employed for two years by the World 
Health Organization as a teacher of grad- 
uate nurses. 



'\ 
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Dorothy Colquhoun 
(BA, McGill; R.N., 
The Montreal General 
Hospital; M.A., Col- 
umbia) has received a 
Doctor of Education 
degree from Columbia 
University, with a 
specialty in Educa- 
tional and Psychologi- 


cal Measurement. 
Dr. Colquhoun has been head of the Reg- 
istered Nurses' Association of Ontario's 
testing service since 1961. 
Dr. Colquhoun's nursing and teaching 
experience is extensive. Her work has in- 
cluded: three years as staff nurse for the 
Victorian Order of Nurses in Montreal; 
three years as senior instructor at the Royal 
Jubilee Hospital, Victoria; three years as a 
nursing sister in the Royal Canadian Army 
Medical Corps during the war; four years 
as director of nursing and principal of the 
school at the Port Arthur General Hospital, 
Ont.; one year as lecturer of nursing educa- 
tion at the University of Alberta; and 
six years as the first director of the school 
of nursing at the Metropolitan General 
Hospital in Windsor, Ont. 


Aileen J. Hagger 
(R.N., London, En- 
gland; B.Sc.N., U. of 
Ottawa) has been ap- 
pointed director of the 
school of nursing. St. 
Joseph's General Hos- 
pital, Port Arthur, 
Ontario. 
Mrs. Hagger has 
been active in nursing since her arrival at 
the Lakehead, spending the last eleven years 
on the staff of St. Joseph's General Hospi- 
tal, in various administrative posts in nurs- 
ing service and in the school of nursing. 


J 
- 


Jessie Elizabeth Porteous (R.N., Saska- 
toon City Hospital; B.N., McGill) retired in 
January from her position as assistant nurs- 
ing administrator of St. Catharines General 
Hospital and principal of The Mack Train- 
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ing School for Nurses in St. Catharines. Ont. 
Before becoming administrator in 1965, 
Mrs. Porteous had been director of nursing 
since 1952. 
Mrs. Porteous' nursing career includes 
four years with the Armed Forces during 
World War II, during which time she be- 
came matron-in-chief of the Royal Canadian 
Air Force Nursing Sisters. She also spent a 
number of years as director of nursing and 
principal of Saskatoon City Hospital, her 
home school of nursing. 
Throughout her career, Mrs. Porteous 
has taken a keen interest in maintaining and 
elevating the standards of her profession. 
She has been active in her provincial nurs- 
ing associations, serving as vice-president 
and president of the Saskatchewan Regis- 
tered Nurses' Association and in various 
capacities in the Registered Nurses' Associa- 
tion of Ontario. 


Roy D. Field, a nurse who was employed 
as an x-ray technician for 15 years in the 
Canadian Army, is the first male nurse 
already in the Armed Forces to be com- 
missioned as a lieutenant (see News). 
Lt. Field graduated in 1949 from the 
Nova Scotia Hospital, Darmouth, the pro- 
vincial mental hospital. He became interested 
in medicine when working in a geriatric 
center for a year after graduating from 
high school. He spotted an advertisement in 
a Halifax newspaper asking for men and 
women interested in nursing careers, and 
arranged an interview. "Although nursing 
has traditionally been a woman's world," 
Lt. Field said in an interview with THE , 
CANADIAN NURSE, "in my undergraduate 
class there were eight girls and seven boys." 
After working in the Nova Scotia Hos- 
pital only a short time after graduation, Lt. 
Field saw no great future in the nursing 
profession as a male nurse. He joined the 
Canadian Army Regular, Medical Branch, in 
August 1949. Male nurses at this time were 
not granted commissions as were the female 
nurses, so Lt. Field preferred not to be 
employed in the nursing field under such 
circumstances. He became registered with 
the Canadian Society of Radiological Tech- 
nicians in 1958. 
Lt. Field is presently engaged in a s:x- 
month refresher course at the National 
Defence Medical Centre in Ottawa. At the 
end of this course, he and his family ex- 
pect to be posted from their present base 
in Calgary. On being a
ked about future 
employment as a male nurse he said: "I 
feel that as a nurse, rather than an x-ray 
technician, in the modern concept of the 
Canadian Armed Forces, there may be a 
greater scope of employment opportunities. 
It is conceivable that I could be posted to 
a ship or to radar outposts." 
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Lt. Field also is eligible to apply for 
leave to study for a baccalaureate degree 
in nursing. 
When asked why he was the only male 
nurse in the Armed Forces who at the pre- 
sent time had applied for a commission. Lt. 
Field replied: "I understand that there are 
several male R.N.s employed in other 
medical trades who may not feel a com- 
mission would be of benefit because of 
age. years left to serve, complete change of 
occupation or financial reasons, and per- 
haps other reasons known only to those per- 
sons concerned." 


In the February issue. the note about the 
author of "Uniforms versus street clothes" 
was omitted. Mrs. Jakubovskis is Head 
Nurse of the Psychiatric Unit at the Van- 
couver General Hospital, Vancouver, B.C. 


Ruth Jackson (Reg.N., Toronto General 
Hospital; Cert. P.H.N., B.Se.N., U. of To- 
ronto), recently was appointed director of 
nursing at The Queen Elizabeth Hospital, 
Toronto. 
Miss Jackson's career in nursing has been 
centered in the Toronto area. Her nursing 
experience includes general duty nursing at 
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Rroves its smoothness 


NEW FORMULA ALCOJEL, with 
added lubricant and emollient, will 
not dry out the patient's skin 
or yours! 
ALCOJEL is the economical, modern, 
jelly form of rubbing alcohol. When 
applied to the skin, its slow flow 
ensures that it will not run off, drip 
or evaporate. You have ample time 
to control and spread it. 
ALCOJEL cools by evaporation. . . 
cleans, disinfects and firms the skin. 


Your patients will enjoy the 
invigorating effect of a body rub with 
Alcojel. . the topical tonic. 


r . Coolin 
efresh\tìg... 9.. 


ALCOJEL 


Send for a free sample 
through your hospital pharmacist. 


r 


a 
ALCOJEL 


Jellied 
RUBBING 
ALCOHOL 
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@ THE BRITISH DRUG HOUSES (CANADA) LTD. 
Barclay Ave.. Toronto 18. Ontario 
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the Toronto General Hospital, and public 
health nursing at the Etobicoke Public 
Health Unit. From 1952 to 1965, she was 
associate director of nursing of Toronto 
East General Hospital. 


Three new lecturers recently have been 
appointed to the faculty of the school of 
nursing, Lakehead University, Port Arthur, 
Onto They are: Dorothy Syposz, Nancy Kan- 
tola, and Laura Butler. 


Dorothy Lambeth 
Syposz (Reg.N., Atkin- 
son School of Nurs- 
ing, Toronto Western 
Hospital; Cert. N.Ed., 
B.Sc.N., U. of Toron- 
to) has served in Fort 
William as a head 
nurse at McKellar 
General Hospital and 
as a teacher at the Lakehead Registered 
Nursing Assistant Center and McKellar 
School of Nursing. Mrs. Syposz' most recent 
position was that of assistant director of 
nursing education at McKellar School of 
Nursing. 


I
 
.
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Nancy Hall Kanto- 
la (R.N., The Monc- 
ton Hospital, N.B.; 
B.Sc.N., St. Thomas 
U., Fredericton) has 
taught in McKellar 
Hospital School of 
Nursing, Fort Wil- 
liam, Ont. and Mary- 
mount School of 
Nursing, Sudbury, Ont. Prior to her present 
appointment. Mrs. Kantola taught at St. 
Joseph's School of Nursing in Port Arthur. 
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Laura E. Butler 
(Reg.N., The Hospital 
for Sick Children, To- 
ronto; Cert. P.H.N., 
U. of Western Ontar- 
io; Cert. P.H.N., U. 
of Toronto; B.Sc.N., 
Lakehead U., Port Ar- 

 thur) has had exper- 
... ience as a staff nurse 
at New Mount Sinai Hospital, the Toronto 
Psychiatric Hospital, and in Red Cross out- 
post hospitals in the North. She also has 
worked as a pediatric nurse in Vancouver 
and Portland, Oregon, and as a staff nur
e 
with the Victorian Order of Nurses in To- 
ronto. In 1958, she became a public health 
nurse on the staff of the Fort William and 
District Health Unit, and in 1963 was ap- 
pointed assistant supervisor. 
Miss Butler has been active in the Regis- 
tered Nurses' Association of Ontario for 
many years and is now president-elect. 0 
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You can bandage any part of the body 
with KLING: This test shows why. 


1. See how smoothly Kling 
covers the balloon's surface. 
No wrinkles. No tuck-backs. 
Kling conforms better than 
any ordinary gauze or crepe 
bandage. 


2. Now puff more air into the 
balloon. As it swells, Kling 
stretches with it. So you can 
see why Kling cannot con- 
strict swelling tissue. 


t 


" 


3. Deflate the balloon, and 
see how Kling holds its shape. 
Kling not only clings to the 
surface. It clings to itself. So 
it holds dressings in place with- 
out undue pressure. 



 


KlING* 




 
Hospital Products Division. 
Montreal 4, Quebec 


Conform bandage 
makes bandaging easier, and more efficient. 


'Trademark of Jo
n.on & Jo
n.on or Affiliated Companies 
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dates 


March 4-5, 1968 
Conference sponsored by the Continu- 
ing Education Committee, Ottawa East 
and West Chapters of the Registered 
Nurses' Association of Ontario, Dis- 
trict 8. For informotion write to: Mrs. 
Isabelle Macintyre, Island Lodge and 
Geriatric Centre, Ottawa. 


March 14-15,1968 
Dalhousie University School of Nurs- 
ing, annual institute, Anglican Dioce- 
san Centre, 5732 College St., Halifax. 
Topic: Leadership and Quality of 
Nursing Care. Write to: Mrs. Margaret 
Bradley, School of Nursing, Dalhousie 
University, 5963 College St., Halifax. 
March 22-23, 1968 
Workshop "Communications - How 
Are Yours?" Stratford General Hospi- 
tal, Stratford, Ont. Sponsored by Perth 
County Chapter and Stratford General 
Hospital. Registration limited to 50 
with priority given to staff nurses 
working in Perth County. Fee will be 
minimal. 


April 6, 1968 
Alumnae Association of the Women's 
College Hospital School of Nursing, 
Education Seminar, Burton Hall, Tor- 
onto. For information write: Mrs. P.J. 
Norris, 21 Bridlington St., Scarbo- 
rough, Ontario. 
April 8-9, 1968 
1968 Nurses' Institute, Manitoba Re- 
habilitation Hospital, 800 Sherbrook 
St., Winnipeg. Theme: Dynamics of 
RD Nursing. 
April 8 - May 3, 1968 
Rehabilitation Nursing Workshop, Di- 
vision of Extension; School of Nursing, 
University of Toronto. Course limited 
to 20 students. Fee: $150. For further 
information: Division of University Ex- 
tension, Business and Professional 
Courses, 84 Queen's Park, Toronto 5. 


April 26-27, 1968 
British Columbia Operating Room 
Nurses Group, 1 st provincial meeting, 
St. Paul's Hospital, Vancouver. 


May 2-4, 1968 
Registered Nurses' Association of On- 
tario, 43rd annual meeting, Canadian 
Room, Royal York Hotel, Toronto. For 
further information write: Executive 
Director, RNAO, 33 Price St., Toronto 5. 
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May 6-9, 1968 
Canadian Public Health Association, 
annual meeting, Totem Pole Complex, 
University of British Columbia, Van- 
couver. 


May 6-10, 1968 
Ontario Medical Association, annual 
meeting, Royal York Hotel, Toronto. 
For information write: Dr. Glenn 
Sawyer, General Secretary, Ontario 
Medical Association, 244 St. George 
St., Toronto 5. 


May 13, 1968 
Saskatchewan Registered Nurses' As- 
sociation, annual meeting, Saskatche- 
wan Hotel, Regina. For further inform- 
ation write: Miss Alice Mills, Executive 
Secretary, SRNA, 2066 Retallack 
Street, Regina. 


May 13-17, 1968 
American Nurses' Association, bien- 
nial convention, Memorial Colosseum, 
Dallas, Texas. 
May 13-17, 1968 
St. Boniface General Hospital, St. 
Boniface, Manitoba, class of 1933 
reunion. For further particulars con- 
tact Mrs. Mary (Lauder) Isbell, Nursing 
Service, St. Boniface General Hospital, 
St. Boniface 6, Manitoba. 
May 14-17, 1968 
Alberta Association of Registered 
Nurses, annual convention, Calgary 
Inn, Calgary. For further information 
write: Public Relations Officer, AARN, 
10256 - 112th St., Edmonton. 
May 27-28, 1968 
Catholic Hospital Association of Can- 
ada, annual congress, Vancouver, 
B.C. 


May 27 - June 14, 1968 
Training Course in Rehabilitation, 
School of Medical Rehabilitation, The 
University of Manitoba, 800 Sher- 
brook St., Winnipeg 2. Write to: De- 
partment of University Extension and 
Adult Extension, University of Mani- 
toba. 
May 29-31, 1968 
Registered Nurses' Association of Bri- 
tish Columbia, annual meeting, Royal 
Towers Hotel, New Westminster, B.C. 
For further information write: RNABC, 
2130 West 12th Ave., Vancouver 9. 


May 29-31, 1968 
Canadian Hospital Association, 1 st an- 
nual meeting and convention, Vancou- 
ver. 


June 3-5, 1968 
Operating Room Nurses' 5th Ontario 
Convention, Royal York Hotel, Toron- 
to. Sponsored by The Operating Room 
Nurses of Greater Toronto. Apply: 
Miss Virginia Gardhouse, Reg.N., 10 
Blackfriar Ave., Apt. 305, Weston, 
Ontario. 


June 3-6, 1968 
33rd Canadian Dietetic Association 
Annual Meeting and Convention, 
Chateau Frontenac Hotel, Quebec City, 
Quebec. 


June 5-7, 1968 
Registered Nurses' Association of 
Nova Scotia, Bridgewater, Lunenburg 
Co., N.S. For further information 
write: Miss Nancy H. Watson, Execu- 
tive Secretary, RNANS, 6035 Coburg 
Road, Halifax. 
June 2-14, 1968 
The seventh annual residential sum- 
mer course on alcohol and addiction, 
co-sponsored by Laurentian University 
and the Addiction Research Founda- 
tion. Admissions controlled to ensure 
balanced representation from all pro- 
fessional levels. Enrolment limited to 
80. Location: Laurentian University, 
Sudbury, Ontario. For information 
write: Summer Course director, Educa- 
tion Division, Addiction Research Foun- 
dation, 344 Bloor Street, W., Toronto 
4, Ontario. 


June 6-8, 1968 
Ontario Hospital, Kingston, Nurses' 
Alumnae 1968 Reunion. All interested 
graduates please write Miss Marie 
Peters, Ontario Hospital, Kingston. 


June 19-21, 1968 
New Brunswick Association of Regis- 
tered Nurses, annual meeting, Algon- 
quin Hotel, St. Andrews, N.B. For 
further information write: Executive 
Secretary, NBARN, 231 Saunders 
Street, Fredericton. 


July 8-12, 1968 
Canadian Nurses' Association General 
Meeting to be held in the Saskatoon 
Centennial Auditorium, Saskatoon. 
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leads the \Nay... 


in styling and workmanship. Each and every 
garment is painstakingly manufactured to assure 
the finest value. style and wearability. 


A front opening step in "Skimmer:' Convertible 
collar. Action sleeve gussets. 


FORTREL TAFFETA 
Style 2255 Retails about $13 98 


SANFORIZED PLUS 
Wash & Wear Combed Poplin 
Style 4055 Retails about $10.98 
Sizes 6 to 1 S 


This and other styles available at uniform shops 
and department stores across Canada. 




 
PROFESSIONAL f1NIF'ORMS 
For a copy of our latest catalogue and 
for the store nearest you, write' 
La Cross Uniform Corp. 
4530 Clark St., 
. Montreal, Quebec 
Tel: 845-5273 


MARCH 1968 


. 


- 


\ 


... 


. 


I. 


J 


) 



 


THE CANADIAN NURSE 25 



Try making a puddle 
on a Modess* DB Pad. 
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No puddle, 
no runs, 
no drips. 


You know how fast post-partum discharge 
comes out. Like a hemorrhage. If the OB pad 
can't soak it up just as fast, it puddles. 
Unpleasant. 
Our pad won't puddle. You can prove it. 
Squirt a 5cc syringe at a MODESS OB pad. It 
doesn't matter whether the pad's flat, sloping 
or upright. The pad soaks it up as fast as you 
can squirt it. It can soak up well over 4Occs. 
This high absorptive capacity means new 
mothers stay comfortable. 


Secret of the fast soak-up 
The secret is SOFNET* gauze-Johnson & 
Johnson's exclusive new fabric. It quickly wicks 
fluid deep into the pad, where highly-absorbent 
cellulose spreads and holds it. A non-absorbent 
barrier keeps the outside dry. 
Autoclm'ing will nor affect the fast soak-up 
property. 
If you'd like more information, talk to your 
Johnson & Johnson representative. Or write 
to us: 




 


Hospital Products Division, 
Montreal 4, Quebec 


'Trademark of Johnson & Johnson or Affiliated Companies 
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Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 
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Time Flo-Meter Label 
This new product simplifies the recording 
of intravenous infusions. Used in a single 
three-step procedure, the compact Time Flo- 
Meter Label has space for recording all nec- 
essary data and features a pressure-sensitive 
adhesive that sticks tight to IV bottles. 
When placed on the inverted bottle, the 
label is used to record rate of flow, providing 
an on-site record of the infusion. The label 
may be removed on completion of the proce- 
dure and placed in the patient's permanent 
record, eliminating transcribing or rewriting. 
The labels are supplied individually on 
easy-release backing paper for all trade- 
name solutions. 
For free samples and literature, write to 
the Professional Tape Company, 355 East 
Burlington Road, Riverside, Illinois 60546. 


Surgical Instrument Repair Service 
The Surgical Division of Win ley-Morris 
Company Limited announces the opening of 
a new department for repairs of surgical 
instruments. Skilled craftsmen in the sur- 
gical field will give expert advice free of 
charge on all instrument problems. 
A rapid repair service will be available 
for all makes of domestic and imported in- 
struments: blood pressure apparatus, scis- 
sors, stethoscopes, otoscopes. forceps, re- 
tractors, needle holders. osteoscopes, osteo- 
tomes, gouges, meniscus knives, bone ron- 
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geurs. curettes, sterilizers, sigmoidoscopes, 
anoscopes, ophthalmascopes, examining sets, 
etc. 
A chrome plating and sharpening service 
is also available. 
Instruments may be mailed direct to: 
Winley-Morris Surgical Division, c/o W & 
W Precision Co., 745 St. Maurice Street, 
Montreal 3. 


Nasal Tampons 
The Simpson Intra-Nasal Tampon con- 
sists of a cellulose tampon compressed to 
cardboard density. In contact with moisture 
it swells and expands to about one inch, 
thereby exerting pressure. 
The Tampon is useful as a pressure 
hemostat in intra-nasal hemorrhage and for 
postoperative hemostasis, particularly after 
submucous resections, and whenever pres- 
sure methods by direct application to the 
mucosa for the control of hemorrhage are 
deemed desirable. The tampon can be cut 
to smaller sizes and is adjustable to any 
part of the nasal cavity. 
Further information may be obtained 
from Winley-Morris Co. Ltd., 2795 Bates 
Rd., Montreal 26. 


Water-Soluble Laundry Bag 
A new low-cost water-soluble laundry 
bag provides nurses and patients greater 
protection from cross infection. 
This laundry bag. made from a newly 
developed type of polyvinyl alcohol film, 
is priced 25 percent below other water- 
soluble bags now on the market; completely 
dissolves in hot water (140 o F); will open in 
cooler water (around IOOOF); has a 25 per- 
cent heavier gauge providing greater wet 
strength handling characteristics. 
Further information may be obtained 
from Mono-Sol Division, Baldwin-Montrose 
Chemical Company, Inc., 600 Madison Ave., 
New York, N.Y., 10022, U.S.A. 


Xylocaine Endotracheal Aerosol 
The Xylocaine Endotracheal Aerosol rep- 
resents a new system of delivery and a safer 
and more convenient formulation for sur- 
face anesthesia in the treatment of endo- 
tracheal intubation, laryngoscopy, broncho- 
scopy. and esophagoscopy. The change of 
formulation prevents the nozzle from clog- 
ging, eliminating the need for constant 
cleaning. The nozzle, threaded into the ac- 
tuator button, forms a complete unit that 
may be "flash autoclaved." 
For a reference card on' this product, 
write: Astra Pharmaceuticals (Canada) Ltd., 
1004 Middlegate Road, Cooksville, Onto 
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Pulse Rate Indicator 
A new electronic instrument is available 
for monitoring and displaying pulse rate. 
The patient's finger is inserted into a 
sensor, "hich is attached to the instrument 
by a flexible retractable cord. 
Pulse rate is displayed by a meter in 
beats per minute. Each pulse is also heard 
over a small speaker, housed in the instru- 
ment, as a audible click. The instrument is 
powered by a rechargeable battery and con- 
tains its own built-in charger. 
Further information may be obtained 
from Diginetics, Inc., Medical Electronics 
Division. 9200 Glenoaks Boulevard, Sun 
Valley, California, 91353. 



,- 


.R..._ ec 


. 


THE CANADIAN NURSE 27 



Today's teenagers: 
the emotional ravages 
of acne may now be a 
thing of the past 


, 



 


The tragedy of acne touches all of us, either 
personally or through friends. Acne is the 
curse of growing up, the heritage of puber- 
ty, an extra cross to bear through years of 
emotional change and insecurity. Every 
year it scars thousands of adolescents, many 
of them for life. 
Some learn to live with acne blemishes. 
Some don't, because acne can affect psy- 
chological development, too. It can choke 
confidence, cause embarrassment and self- 
consciousness. 
Teachers know that the popular and out- 
going student, the one who has interests 
outside of class, is a better student and will 
probably earn better marks. But the acne 
sufferers tend to avoid dates. They are 
reluctant to "show their faces". The result 
is a loss of confidence. 
Now this may all be chanJZed. Recent 
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research has developed a chemical com- 
bination that works effectively in clearing 
acne-ridden skin. Clinical studies indicate 
that about eight out of every ten acne cases 
can be either completely cleared or sub- 
stantially improved. For a long time, this 
compound was available only in the clinics 
where the research was taking place. But 
now it is commercially available, although 
it can be used only under a doctor's direc- 
tion and is obtainable only under pre- 
scription. 
The point is simple and obvious. Now acne 
sufferers need not "grow out of" acne. If 
you have acne, see your doctor. If you 
know someone who has acne, tell him to 
see his doctor. Now there is effective 
treatment. 


-published as a public service by Frarik W. 
Homer Limited. 
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in a capsule 


New sleeping pill! It's simply shocking 
An electric sleeping pill that will be a 
boon to treating mental illness may be just 
around the corner. 
The electric pill is not a reality yet, but 
sleep can be induced with an electric cur- 
rent, said Dr. Israel Glazer, of Tel Hasho- 
mer Hospital in Tel Aviv, according to a 
report in The Gazette. 
In an interview at the 6th International 
Congress of Allergology held in November 
1967, Dr. Glazer said he and his colleagues 
had learned how to put patients to sleep 
with a low-voltage current to the brain. 
The current is applied by electrodes to 
the forehead and occipital region, just above 
the temple. Dr. Glazer believes it acts on 
the hypothalamus, a small, many-functioned 
brain control center. 
Sleep treatment is already used in several 
kinds of mental illness, including severe de- 
pression, high anxiety states, and schizo- 
phrenia. In patients who had been awake 
continually, he said, electro-sleep reestab- 
lished the normal pattern of sleep and 
wakefulness. 
"Sedatives and hypnotic drugs have a 
beneficial effect on many asthmatic pa- 
tients," Dr. Glazer said. "However, these 
may produce allergic reactions, hangover, or 
side-effects. 
'With electrically-induced seda- 
tion, these are avoided." 
The electric sleeping pill is now used in 
a few centers in the U.S., particularly in 
treating high blood pressure. 


Bitter and sweet 
Children may one day beg their parents 
for spinach and liver. The spinach in de- 
mand may be peppermint-flavored and the 
liver may taste like hot-dogs. 
Three Massachusetts chemists claim that, 
having discovered the chemical basis for 
bitter and sweet tastes, they may soon be 
able to "mask" undesirable bitter flavors 
and modify the tastes of various foods, thus 
rendering them acceptable to new groups of 
consumers. The world food crisis might be 
met by the introduction of new foodstuffs 
hitherto considered unpalatable for human 
consumption. 
A group headed by Dr. F.R. Dastoli, 
working for Monsanto Research Corpora- 
tion, has extracted a number of proteins 
from the area of the cow tongue known to 
be sensitive to sweet compounds. The group 
isolated one specific protein that formed 
complexes with a number of sugars and 
with saccharin. 
Following their success with the "sweet- 
ness protein," Dr. Dastoli's group set to 
MARCH 1968 


work extracting proteins from the area of 
the cow's tongue sensitive to biller sub- 
stances. Here, again, a protein was found 
that formed complexes with quinine. brucine. 
and caffeine, with the strength of the com- 
plexes in the same order as their relative 
bitter tastes. 
Dr. Dastoli believes that additional work 
may lead to greater understanding of the 
sense of taste, and the ability to design 
highly specific flavors for food. 


Old Korean wives' tales 
A study of food taboos, printed in the 
Journal of Ihe Korean Home Economics As- 
sociation. reveals 14 different kinds of food 
(mostly rich protein foods) that pregnant 
women in '26 agricultural communities of 
South Korea think they must avoid. They 
believe: 
. If a pregnant woman eats duck, her 
baby may walk like a duck all its life. 
. If she eats rabbit meat, her baby will 
probably have a harelip. 
. If she eats fish or poultry, the baby will 
have rough scaly skin or chronic goose- 
flesh in later life. 
. If she eats soup made with meat bones, 
especially chicken bones, her baby may be 
born disfigured. 
. If she eats soybeans or squash, her 
teeth may decay so badly that she will lose 


them all. 
. If she eats spiced radish. she will have 
a difficult childbirth. 
. A nursing mother must avoid seven dif- 
ferent kinds of food. including all green 
vegetables, especially fresh lettuce, and 
chicken soup. 
. A weaning baby must not eat any eggs. 
or he will be a late talker. 
Before you exclaim over these misguided, 
superstitious mothers. remember to knock 
on wood - and don't break any mirrors or 
walk under any ladders. - UNICEF News, 
Nov. 1967. 


When in Canada... 
We haven't been approached by MOM 
yet. but we have been given nation-wide 
CBC radio publicity on The Max Ferguson 
Show. 
Max Ferguson recently based one of his 
daily skits on a Globe and Mail news item 
- "RNs Call Recruitment Unethical, Im- 
practical" - which summarized our Feb- 
ruary editorial. 
The editorial criticized the practice of ac- 
tively recruiting foreign nurses. It did not 
question the qualifications of non-Canadian 
nurses, but Max gave an amusing imper- 
sonation of a "foreign RN" cheerily scrub- 
bing a patient's back with a wire brush and 
carbolic acid! 
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Wa1lf to gel away from it all? Attend th
 
CNA General Meeling in 5as/..aloon in 1968. 
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IN PRESS NOW 
Ready soon 


DORLAND'S POCKET MEDICAL DICTIONARY 21st Edition 


This pocket-size reference, based on the large, comprehensive, world- 
famous Dorland Illustrated Medical Dictionary, has proved its value 
to generations of nurses. The New (21 st) Edition contains several 
thousand new terms, particularly in such rapidly expanding fields as 
psychiatry and genetics. It includes new tables on the arteries, bones, 
muscles, nerves, and veins using the latest approved nomenclature, 
plus 16 pages of anatomical drawings in full color. 


About 750 pages, illustrated. About $5.70. Ready April, 1968. 


Anderson: BASIC NURSING TECHNIQUES 


By Mojo C. Anderson, R.N., State University of New York School of Nursing. 


This book covers the second half of the Nursing Fundamentals course, 
from medical asepsis to administration of medications, using the same 
tested system of programed learning as Miss Anderson's Basic Patient 
Care, which covers the first half of the course. This self-teaching 
method allows the student to progress at her own pace, produces faster 
learning and better retention, and conserves valuable classroom time. 
Every procedure is described and illustrated so clearly that the student 
can put her new knowledge to work immediately. 


About 335 pages, illustrated. About $4.60. Ready March, 1968. 


Sarner: THE NURSE AND THE LAW 


By Harvey Sorner, Ll.B. 


Here is a completely new, fully up-to-date text and reference on a 
subject important to every nurse. In simple, practical terms, the 
author (who is an experienced attorney) explains such complex legal 
concepts as malpractice, negligence, liability, and privileged com- 
munications. He discusses contracts, wills, and workmen's compen- 
sation. He gives valuable advice on insurance and retirement programs 
for nurses and suggests conctrutive ways of minimizing taxes 


About 272 pages. About $7.05. Ready March, 1968. 


AND DON'T FORGET - 
Abdallah: NURSE'S AIDE STUDY 
MANUAL 182 pp. $3.00 
Anderson: BASIC PATIENT CARE 
234 pp. $4.05 
Bookmiller, Bowen & Carpenter: 
OBSTETRICS AND OBSTETRIC NURSING 
5th ed. 574 pp. $8.65 
Calender: UNIT ADMINISTRATION 
170 pp. $3.80 
Davis & Rubin: DeLEE'S OBSTET- 
RICS fOR NURSES 18th ed. 535 pp. 
$8.65 
Freeman: PUBLIC HEALTH NURS. 
ING PRACTICE 3rd ed. 455 pp. 
$5.95 
Krause: FOOD, NUTRITION AND 
DIET THERAPY 4fh ed. 687 pp. 
$8.10 
Kron: COMMUNICATION IN NURS. 
ING 244 pp. $4.05 
Kron: NURSING TEAM LEADERSHIP 
2nd ed. 172 pp. $3.00 
Leifer: PRINCIPUS AND TECH- 
NIQUES IN PEDIATRIC NURSING 
210 pp. $5.15 
LeMaitre & Finnegan: THE PATIENT 
IN SURGERY 399 pp. $5.15 
Marlow: PEDIATRIC NURSING 2nd 
ed. 634 pp. $8.40 
Perkins: ASEPTIC TECHNIQUE FOR 
OPERATING ROOM PERSONNEL 2nd 
ed. 111 pp. $2.20 
Stryker: BACK TO NURSING 312 pp. 
$6.25 
Sutton: BEDSIDE NURSING 
TECHNIQUES IN MEDICINE AND 
SURGERY 374 pp. $8.65 


- - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - -- 


Please send on approvat and bill me: 


w. B. SAUNDERS COMPANY Canada Ltd., 1835 Yonge Street, Toronto 7 


Author:.. 


Book title:... 


Nome: 


Address:.. 


City:. 


Zone: . 


._____...... Province:. 


CN 3.68 
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Saskatoon: 


Convention City 


July 8-12, the Canadian Nurses' Association holds its biennial conventiû'1 in this 
hub city of the prairies. 


Bill Settatree 
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Saskatoon, hub city of Canada's vast prairie. is partially enclosed by the South 
Saskatchewan River. Six bridges span the River into the heart of Saskatoon's 
business district - including thi.
 new Idylwvld traffic bridge. 
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A Red Carpet Welcome awaits you 
in Saskatoon, Belle of the Prairies. 
Old-fashioned western hospitality is 
the custom, and convention groups 
who visit the city remark on jts warmth 
to visitors. 
Saskatoon is known as the "City 
Beautiful." The pioneers, who in 1882 
decided upon its location as the hub 
of their activities, laid out wide streets 
and parks, and left their successors a 
plan that has made the most of advan- 
tages bestowed by nature. 
In 1963, the city negotiated with 
Canadian National Railways to va- 
cate its downtown facilities and there- 
by freed 26 acres of prime land for 
redevelopment. As a result, the whole 
downtown area is taking on a new 
look as a multi-million dollar enclosed 
small shopping center with under- 
ground parking takes shape on the for- 
mer railway land. 
Included jn the complex is the city's 
own Centennial project, a beautiful 
auditorium and convention center, 
which will be the site of the Canadian 
Nurses' Association Convention in 
1968. The nurses have the honor of 
being among the first to use it. 
Saskatoon has a population of 
around 125,000 persons and has all 
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the amemtIes of a much larger city. 
But the city has not lost sight of one 
very important factor, hospitality. The 
warmth of its people even makes up 
for the frigid temperatures in the win- 
ter months. 
The Bessborough Hotel, long fa- 
mous as a convention center, and the 
Sheraton-Cavalier Motor Inn provide 
rjne accommodation. Both hotels have 
individual personalities and together 
combine to make your convention stay 
a pleasant experience. 
Sixteen other modern hotels offer 
Saskatoon hospitality and many res- 
taurants provide the finest in foods. 
Saskatoon owes its existence to the 
decision of a group of citizens of the 
province of Ontario to establish a 
community far removed from what 
they felt were the temptations and ex- 
cesses of their home province. 
As the story goes the settlers arrived 
on the bank of the beautiful Saskat- 
chewan in 1 &82 and named the settle- 
ment after the berry which grew in 
such profusion on the riverbank. The 
Indian name for the berry was Mis- 
Mr. Setlatree is the Assistant Commissioner, 
Visitors and Convention Bureau, Saskatoon 
Board of Trade. He was formerly a reporter 
with the Saskatoon Star Phoenix. 
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saskquahtoo-min (a carpet of flowers). 
It was shortened, probably because 
the settlers could not pronounce it, to 
Saskatoon. Ironically enough, the city 
has come to be a carpet of flowers. 
Its beautiful riverbanks are landscaped 
with flowers and trees. Its parks are a 
fitting asset to the community. Tree- 
lined streets add to the beauty. 
Saskatoon became a city in 1906; at 
that time it had a population of 5,000. 
Three years later another milestone 
was reached when, after considerable 
negotiation, the provincial government 
designated Saskatoon as the location 
for the University of Saskatchewan. 
Beautiful buildings, constructed of na- 
tive greystone, make it one of the 
finest campuses in Canada. It is a 
leading medical center and, with the 
University Hospital, provides excellent 
research and training facilities. Cana- 
da's first cobalt bomb was used in 
Saskatoon. 
No one looking forward to the fu- 
ture of Saskatoon at the end of the 
Second World War could have visual- 
ized the strides that the city has made 
in the past 20 years. The population 
has grown from 45,000 to 125,000 
and the city now sprawls over 20,000 
acres of land. 
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Prairie sunsets are aw,e-inspiring, even to "hardened" Saskatchewan natives _ 
and a drive outside the city on a still, calm, prairie evening helps you understand 
the true meaning of the trite old phrase, "the wide open spaces" 
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Agriculture has always been the 
prime supporting industry, but divers- 
ification over the past few years has 
resulted in the establishment of manu- 
facturing plants of various kinds. Pot- 
ash development is all around Sask- 
atopn and the city has the distinct 
title of Potash Capital of the World. 
Saskatoon is always looking to the 
future. It is planning a city that will 
continue to be a beautiful and friend- 
ly metropolis as well as an industrial 
and business center. 
Much emphasis is placed on customs 
of the various ethnic groups, many of 
which are available to entertain con- 
vention groups giving visitors an in- 
sight into the early history. 
The Canadian Nurses' Association's 
Convention starts on July 8. It would 
be advisable for those attending to 
make a point of being in Saskatoon a 
few days earlier because the first week 
of July brings back the good old days 
with a unique show - Pion-Era. Good 
old fashioned fun is mixed in with 
modern day activities to bring to life 
the old days of history. Downtown 
streets take on a pioneer look as store 
employees and the community at large 
don old fashioned costumes to relive 
the past. Everyone has a ball. 
It would be a shame for convention 
delegates to miss this unique oppor- 
tunity to see some of the western 
pioneering history come to life. The 
show usually attracts visitors from 
all across Canada and the United 
States. 
For campers, good campgrounds are 
available in and near Saskatoon and 
the northern lakes offer an open in- 
vitation to families to explore the 
wilds of Saskatchewan. Saskatchewan's 
northern lakes are among the best in 
Canada. 
No matter what your interest, there 
is always something to do in Saska- 
toon. Many visitors combine conven- 
tions with a family holiday. They make 
their headquarters in Saskatoon and 
take short trips to lakes and parks or 
even to farms and potash mines. 
A few short miles north of the city 
is the Batoche Historic Site - scene 
of the Riel RebeIIion's famous battles. 
Another bit of history brought to life. 
A maior asset and tourist attraction 
is the Gardiner Dam. the largest earth- 
fiUed dam of its kind in North Amer- 
ica. It is located 70 miles south of 
Saskatoon. Backed up behind it is 
Diefenbaker Lake, 140 miles long with 
more than 400 miles of shoreline. 
Whatever your desire. hunting, fishing, 
browsinl!, or iust plain restinl! and en- 
joying the flat golden wheatIand and 
the prairie sunsets, it's all yours in 
Saskatoon. 
The Welcome Mat awaits you. 0 
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July 8-12 will be a little early for real harvesting sights, but convention visitors 
may see this old steam-driven tractOr driving an old grain thresher, a relic of 
foregone days at the Western Development Museum 
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Do you think of the prairie as dry and bald? Saskatoon, with its lovely riverside 
parks and beautiful gardens will come as a surprise Saskatoon gets its name 
from an Indian word meaning "carpet of flowers." 
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This scene from Saskatchewan's pioneer days can also be seen at the Western 
Development Museum. The week before the CNA Convention, the past comes to 
life as Saskatoon holds its annual Pion-Era. 
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Humpty Dumpty 
goes to hospital 
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hdnd more ttghtly and looked up at 
her with a fearful dnd que'itionmg ex- 
pres ion m hil eyel. 
"Where am I' Whdt'. g Jlng to hap- 
pen to me?' Ht: fmally let go 6f his 
mother'. hand dnd looked CdUtlOU
Jy 
dround hIm 
"Where'. mom? She'. gone ' She left 
me. Those dren't my pyjdJJùiS! Th1J 
Isn't my bed! Leave me alone!" 
Too l.at.t: now 
It was too late now to prepdre 
Terry for his experience in hosptul 
He WdS in a Lite of pdnic, crying 
loudly and refusing to cooperàte. He 
became 50 upset that it wa nece ry 
to put a crib top on hi bed, despite 
the fact that he wa. four yedcs old 
All that the nurses could do for Terry 
m his present tate wa provide hJm 
with constant, fnendly ,upport and 
offer him simple, honest expJanations 
dS the need arose 
For Terry, as for many children, 
thIS fIrst admission was a crucial and 
fearful experience In hi hfe Vninten- 
tlOnalIy, his mother had not 50ftened 
this emotional impact with an explan- 
ation of the new and untried envjron- 
ment Perhap he did not know how 
As a result, the child feIt abandoned. 
To reduce his anxiety, Terry reacted 
1? the itUdtÍün with defen,ive aggr"" 
..too. 
ThIs ,ituation i, not uncommon 
Behavioral changes that a child uses 
to express his anxIety on admission 
may vary with each child and with 
each peculiar setting, but a common 
cause is madequate preparation for 
hospitalization.J 2 
Why does a child react adversely to 
his hospital experience? What facton 
dre involved in his adjustment to h0s- 
pItal and what situations can be chang- 
ed to prevent problems in thi area? 
Futorl influencing re
c1ion 
The child brings to hospiul the 
<;hadow of his pail ex peri nces. He 
brin the umquene s of his age and 
rJlàturational level. He also bnngs with 
him emotional security that has evolved 
from a Sdtl..fymg and trustful relation- 
..hip with his parents, soci,lI indepen- 
MARCH 1%8 


dence gained through vaned interac.- 
tIOn wIth peers dnd adults outsIde th 
home, dnd, ftt14lIy, c1uitudes thdt have 
been tran ferred to the chdd from the 
pdrenb. Thef>e Influence hlJ dUltude 
10wdrd hOSplLihz.ttlon 
Wh n the child fmalIy amves at the 
hOSpItal, his reactjon IS dffected by Itti 
atlJ1úSphere and environment Both 
pdrent and child tihould be welcomed 
mto the ctrcIe of communicatIon wIth 
the hedIth team and encouraged 10 
pdltlClpdte actIVely In the chdd'. re- 
covery 
An imporunt fdCtOr In the adju t 
ment to hmpitaJ is the mformatlon 
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thAt the child receiveti prior to hi, ad 
mission Dimock detiCnbe Ie ner' 
study, whIch hcJwti thdt 'the ddequacy 
of prepdrdtwn dppears to have direct 
relation to the reactIon of the chdd, 
mdícatmg that proper prepdrdtton mdY 
be well worth the ext! d time It take ' 


A nunmg pro. t.t 
PrepdJ"atton for ddmis Ion became 
a core concern that led to a re$earch 
project for 14 tudents from the cIa . 
of 1967 of the School of Nursmg, VIC- 
tond Ho piUI, London, OntarIO 
The faculty asked the wdent to 
present, at the end of their expenence 
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in nursing children, a coloring book 
designed to complement the admjssion 
of a child to War Memorial Children's 
Hospital, London. 
The assignment was to be both an 
informative and creative experience for 
the students. It would enable them to 
apply their past and present know- 
ledge of children and would provide a 
constructive and useful aid for the 
child, his family, and the health team. 
It would help reduce the anxiety asso- 
ciated with hospitalization by supply- 
ing the parent with an information 
guide to help prepare the child to meet 
the unknown in a manner that would 
be motivating and fun for the child. 
With these objectives in mind, the 
14 students began their assignment. 
They worked enthusiastically over a 
period of four weeks, both in the large 
group and independently. The results 
were most gratifying - so gratifying 
that the Advisory Council of War Me- 
morial Children's Hospital sponsored 
the printing of 8,000 copies of the col- 
oring book. One is given to each child 
prior to his hospital admission. 
A fun book that explains 
Humpty Dumpty Goes to Hospital 
is the title - a title recognized and 
understood by all children 
 over three 
years of age. It consists of a collec- 
tion of illustrations of Humpty Dump- 
ty in varied hospital situations. It 
shows some of the personnel he will 
meet, some of the equipment he will 
see, and some of the procedures he 
will probably experience. Each picture 
is made more meaningful by two 
rhyming couplets at the bottom of the 
page. 
The format of the coloring book 
follows a logical sequence. It begins 
with Humpty Dumpty's admission to 
hospital and ends as he and his par- 
ents are leaving for home. On admis- 
sion, it shows his parents bringing him 
to the hospital and the nurse giving 
him "new pyjamas colored bright." A 
cartoon of Humpty on the scales ex- 
plains weighing and temperature tak- 
ing. Successive pages give a clear pic- 
ture of the use of the Identa-band, the 
call light, and the intercom system. 
To help make his new surroundings 
less strange, two pages show illustra- 
tions of items in his bedside table and 
of the furniture in his unit. 
One cartoon shows mealtjme in hos- 
pital as a pleasant occasion and the 
rhyme emphasizes the importance of 
nutritious foods such as milk, juice, 
and vegetables. Humpty also has x- 
rays in the coloring book, but they 
too, are fun, not frightening. The doc- 
tor is depicted as a friend who helps 
Humpty during his illness. 
Every child looks forward to the 
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visit of his mother, and in the book 
Humpty's mother comes to see him 
after his nap at the regular visiting 
time of two o'clock. The next pages ex- 
plain pills and injections in an attempt 
to help the child to take a positive at- 
titude to their importance and to ac- 
cept them as a necessary part of his 
therapy. Illustrations and explanations 
of equipment that the child will see, 
such as stretchers and wheelchairs, are 
given. Then Humpty is finally dis- 
charged. 
On the page of acknowledgements, 
the students state that they hope that 
parents will use the book to reassure 
and give confidence to their children. 
Tried and found useful 
The coloring book was designed to 
promote better communication be- 
tween child, parent, and hospital. After 
several months of trial use, it was in- 
formally evaluated and was found to 
meet its objective. 
The book is sent out to every child 
who is to be admitted to hospital on 
an elective basis. All of the children 
have shown a definite interest in the 
book. Older children find it amusing to 
read, but informative. Younger chil- 
dren - between the ages of four and 
eight - seem to obtain a greater ther- 
apeutic value from using the book. At 
this stage of development, they are 
able to understand the captions and 
enjoy coloring the pictures. 


. 
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The nursing staff on the ward find 
that, in most instances, the child who 
has read the book has more knowledge 
of hospital routine and js more willing 
to accept his stay in hospital. The 
child accepts the staff, the new envi- 
ronment, and the procedures more 
readily. Staff also say that parents ap- 
peared happier to be leaving their child 
under hospital care when they have an 
opportunity to prepare him before- 
hand. 
Some parents are very enthusiastic. 
One father stated that his Sally had 
had very little time to look at her book 
because the other three children jn 
the family clamored to have their turn 
to see "the book that came from the 
hospital." One of the children could 
hardly wait to go to the hospital al- 
though she was not even sick. 


"You are well now, you can go home, 
We've called your mom and dad on 
the phone. 
They're here now, are you ready to go? 
Be good a
,d be careful, we'll miss you, 
you know. 
References 
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Hospital for the North 


A single hospital is referral center for the inhabitants of approximately one-third 
of Canada. The new Charles Camsell hospital in Edmonton serves Canada's vast 
northland whose community of only 40,000 people is scattered over 
one-and-one-half-million square miles. 


A young Eskimo woman living near 
Rankin Inlet on Hudson Bay develops 
complications of pregnancy. Nearly 
1,200 miles away, near the boundary 
between the Yukon and Northwest 
Territories, a member of a government 
geological survey team falls and severe- 
ly fractures both femurs. Six hundred 
miles further west, near the Yukon 
and B.c. borders, a young Indian man 
contracts tuberculosis. This pregnant 
Eskimo woman, injured government 
surveyor, and tubercular Indian may 
eventually all end up in the same place 
- Canada's Hospital for the North, 
the new Charles Camsell Hospital in 
Edmonton. 


modern building houses the fine hos- 
pital service that began in 1945. 
The old Charles Camsell Hospital 
was a scattered collection of buildings 
that originally were built in 1910 as a 
Jesuit College. These were taken over 
in 1944 by the Department of National 
Defense and converted jnto a military 
hospital. At the end of the war the 
buildings were turned over to the De- 
partment of National Health and Wel- 
fare as a tuberculosis sanatorium for 
Indian and Eskimo patients. 
Now. the hospital is run by the 
Medical Services Branch of the De- 


partment as the major base health unit 
and referral hospital for all northern 
residents. Medical Services assumes 
the role of a "provincial department of 
health" for the Yukon and Northwest 
Territories. It supervises both the hos- 
pital insurance plan and the public 
health program for all residents - and 
tourists - in the North. This area, 
known as the Northern Region, covers 
approximately one-third of Canada. 
Health cart> for this vast region is 
provided through modern hospitals in 
the small "cities" of the North, out- 
post nursing stations, and health cen- 
ters and clinics in even more remote 
regions. But the major referral center 
is Charles Camsell Hospital. 
As well, Charles Camsell serves as 
base hospital for Indian and Eskimo 
people residing in Edmonton and dis- 
trict, and as coordinating health center 


This article was prepared from informa- 
tion supplied by Miss Elva Taylor, Director 
of Nursing. Charles Cam
elI Ho
pital and 
with the assistance of Miss Courtney 
McNabb, Information Officer, Department 
of National Health and Welfare. 


. . . of health services 
The new, seven-million dollar, 385- 
bed Charles Camsell Hospital officially 
opened in July 1967. This new and 
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for Indian health services in the prov- 
ince of Alberta. 


. . . and special needs 
The idea of a special hospital for 
the North came about accidentally, ac- 
cording to Elva Taylor, director of 
nurses at Ch:ules Camsell. "It began 
as a sanatorium for tuberculosis con- 
trol," she said in an interview, "but as 
tuberculosis has been brought more 
under control we realized the benefits 
of a separate hospital for Northerners. 
"This special need stilI exists, and 
possibly will continue to exist until 
'coast-to-coast' means more than a 
narrow strip of population along the 
southern border," she went on. "The 
northern population is scattered. Most 
live and work in isolated areas far 
from health care. Even radio-telephone 
contact with medical care is incom- 
plete. Many communities can be 
reached only by chartered aircraft ca- 
pable of landing on water or snow." 
Miss Taylor also pointed out that 
two-thirds of the population of the 
North are Indian and Eskimo. They 
have health care problems that need 
special attention. A separate hospital 
permits staff to recognize and under- 
stand the background and culture of 
these unique and wonderful people. 
Understanding is essential: under- 
standing of the hardships of the land, 
the travel problems, the home life, and 
the attendant differences of cultural 
attitudes to sickness and disease, die- 
tary habits, and sometimes - espe- 
cially for the older people - language. 
Coordination with other departments 
- Depanment of Indian Affairs 
and Northern Development, RCMP, 
10cal health facilities for follow-up care 
- is essential, too. 
Then, too, the patients themselves 
share a common background: the 
North itself. 


. . . of new facilities 
Because the hospital is a long way 
from the home areas of the patient, 
the nine-story, steel and concrete build- 
ing contains facilities for this special 
kind of care. The ground floor houses 
a large outpatient department, offices 
for dentists, ophthalmologists, and ear, 
nose, and throat specialists, a gym- 
auditorium, and a comprehensive phy- 
siotherapy and occupational therapy de- 
partment, as well as the admitting and 
x-ray facilities. There are dining rooms 
on each floor for patients who are not 
confined to bed. Visitors' lounges are 
also available on each floor, and day 
rooms for the patients are located at 
each end of patient floors. Television, 
telephones, book,>, and magazines are 
supplied. 
School teachers, provided by the 
MARCH 1968 


Department of Indian Affairs and 
Northern Development, conduct reg- 
ular classes in permanent classrooms. 
Adult classes are offered, and many 
adults have greatly improved their 
education while in hospital. Health 
education often is included and several 
men and women have returned to their 
communities to lead the way in im- 
proving general public health. Some go 
on to vocational training or to better 
jobs following their hospitalization. 
. . . and old problems 
Approximately 40 percent of the 
patients arrive by plane. They may be 
emergencies (perhaps 5 percent), elec- 
tive cases which have been sent for 
investigation, treatment or surgery by 
nurses and doctors employed by Med- 
ical Services, or by private practition- 
ers in the area, or they may be sent to 
hospital as a result of the annual x-ray 
surveys. About 40 percent of the pa- 
tients have tuberculosis. 
There are emergencies flown in from 
the outlying areas with nurses and/or 
doctors as escorts. Occasionally the hos- 
pital is required to send staff out with 
the plane. Patients from more accessible 
areas arrive by train, bus, or car. 
The average daily patient census is 
325. About 40 percent of these are 
children. 
The average length of stay for active 
treatment patients is 23 days; this is 
longer than in other active treatment 
centers because of distance and travel 
problems, nutritional or medical com- 
plications resulting from lack of health 
supervision, and, sometimes, home 
conditions. Some patients are dis- 
charged to boarding homes in the city 
to continue treatment on an outpa- 
tient basis. 
Women with histories of obstetrical 
complications are sent to the hospital 
from the North (including northern 
Alberta). Any complications diagnosed 
or encountered are sent, if time per- 
mits. Approximately 25 percent of the 
maternity work fjt into this category. 
The remainder of maternity patients 
come from the city and the nearby re- 
serves. There were 217 babies born 
in 1967. 
Main diseases jn children are pneu- 
monia and other respiratory problems, 
or gastrointestinal diseases and disor- 
ders. 
Malignancies do occur. Incidence is 
different from that found in the white 
population. In Eskimos, the most com- 
mon are neoplasms of the parotid 
gland and hypernephroma. Interest- 
ingly, no cases of cancer of the 
breast in Eskimo women have been 
recorded at this hospital. Three were 
suspect, but proved to be tuberculosis. 
Because of the harsh inhospitable 


climate and the problems of commu- 
nication and travel, environmental fac- 
tors multiply the health problems. In- 
juries and violence are the leading 
cause of death in the North; diseases 
of the respiratory system are second; 
and diseases of infancy are third. 
Dedicated people, of pioneering 
spirit and with high professional skills, 
are needed to help develop better 
standards of health care on this new, 
challenging frontier - people who are 
interested in becoming Northerners 
themselves. 


. . . of patients lonely. . . 
Most of the Eskimos enjoy the 
plane flights - even to hospital; they 
see planes frequently, but rarely fly. 
Conversely, one old Indian man was 
sent in by plane. He said that he had 
never been sick, that he wasn't sick 
when he left home, but they put him 
on the plane and now he was sick! 
Some of the residents from the far 
north where roads are unknown find 
the car rides - especially those that 
they have on outings before returning 
home - fascinating. The comments 
are interesting: "There are too many 
houses." or "The people dress differ- 
ently. " 
An RCAF chap who took a little 
Eskimo friend out to see the city in a 
taxi didn't get any response until the 
boy saw a dog. Then he was really 
excited - and maybe just a little 
homesick. 
One little Eskimo girl of five years 
of age was taken to the Hudson's Bay 
store and was absolutely fascinated 
with the three-sided mirrors and being 
able to see herself "all of the way 
around." She was also bewildered by 
the mannequins. She finally touched 
one and was surprised to find it cold 
and hard. 
Sometimes some of the staff take 
patients to their homes for meals. 
Some of the Eskimos who were served 
celery really liked it and had never 
eaten it before. 
The Eskimo people shop mainly for 
their children and buy clothes and 
items that they really need when they 
are taken out shopping. They love 
instant coffee and send it home. 
Many northern people arrive carry- 
ing frozen or dried meat, or frozen or 
smoked fish. Sometimes dried meat is 
sent as a present, and they pass it 
around to share among their friends. 
Especially in the new "high rise" 
building, the patients often sit and 
look out the windows to pass the time. 
But even then, they miss their vast, 
vacant, and beautiful land. One lonely 
child looked out of the window when it 
first started to snow in the fall and said 
with surprise, "It's just like home." 0 
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Children at the day care center at the University of Albert Hospital share a JOke 
with visiting nursing administration staff during a morning milk break. 
To Bring Staff Back ization, and permit rapid efficient ser- 
The Universjty of Alberta Hospital, vice are essential. 
Edmonton, recently opened a child In our hospital a daily delivery ser- 
care center to help attract women with vice has been instituted to stock ward 
young children to return to work. Hos- cupboards with a specjfic quota of 
pital administrators hope that the supplies. Ward staff need not concern 
Center, adjacent to the hospital, will themselves with checking present 
encourage nurses to resume their pro- stock, guessing future needs, or dis- 
fessional roles, knowjng that their patching requisitions for routine items. 
children are well cared for. Ward supply cupboards are labeled 
The Center is licensed for a maxi- and definite quotas are indicated. A 
mum of 42 children at anyone time. CSR aide delivers supplies using two 
Only children of 3 to 6 years will be light weight carts, each with two wire 
allowed to attend. Five staff members baskets. By attaching plastic cutlery 
care for the children. racks (purchased in the kitchen wares 
The Center is open from 6:30 A.M. section of a department store) and wire 
to 5:30 P.M., Monday to Friday. splints molded and suspended as 
Weekend service will begin when re- shelves within the baskets, a great va- 
quired. The charge is $2.25 per day, riety of supplies can be arranged neat- 
or $.50 per hour for less than a full Iy and distributed with efficiency. Sev- 
day. These rates will cover all operat- eral small mesh baskets loaded with 
ing expenses of the Center. small dressings and instruments serve 
It is too early to determine how as containers during sterilization, stor- 
successful the Center is in attracting age, and delivery, thus reducing time 
nurses back to the work force. Many sI?ent in transferring and risk of drop- 
studies have suggested that married pmg. 
nurses with young children would re- To avoid unnecessary transporta- 
turn if they had reliable, convenient tion of heavy, bulky items such as par- 
baby-sitting services. We are trying this enteral and irrigating solutions, the 
out. An evaluation will be made in the CSR aide records specific solution re- 
foreseeable future. - Sheila Ryan, quirements while she is delivering 
Clinical Coordinator, University of AI- dressings and trays. She uses an un- 
berta Hospital, Edmonton. usually large (9"xI3") "magic slate," 
(a . prize find in a toy department). 
Efficient CSR Supply Usmg a laundry marker and embossed 
In smaller hospitals, central supply labels (Dymo), a chart has been made 
room staff often "double" for another listing the solutions and standard 
area (OR, recovery room, or emergen- quantities maintained on each ward. 
cy). Ideas that save motions, aid organ- The aide needs only to record the 
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quantities lacking on the shelves. Upon 
her return to CSR, she loads a large, 
three-shelf cart with specific solution 
requirements and delivers them. 
Incidentally, we also dispense un- 
sterile distilled water for use in steam 
kettles, croupette jars, and oxygen 
humidifiers. We salvage empty gallon 
bleach jugs and label them for this 
purpose. - Mrs. Phyllis Waselenchuk, 
formerly Head Nurse, CSR, Bethesda 
General Hospital, Steinbach, Mani- 
toba. 


Meal Ticket 
During a six-month observation per- 
iod at Ottawa Cjvic Hospjtal, one 
item among many that I observed im- 
pressed me as being an aid to better 
patient care. When a patient goes to 
the x-ray department for a complicated 
serjes of x-rays, such as the gastro- 
intestinal barjum study, he has been 
appropriately prepared by the nursing 
staff. On his return to the ward, how- 
ever, it is sometimes difficult to deter- 
mine, either from the patient or his 
escort, whether his examination has 
been completed, or whether he has to 
return to the department at a later 
hour. Also he may not know whether 
or not he may eat, and if so, is it to be 
a normal meal or a light one? 
In the Ottawa Civic, the porter re- 
turning with the patient has a small 
card which he gives to the nurse-in- 
charge. This tells whether or not the 
patient is finished his x-ray series and 
if he may resume diet. This enables 
the staff to prevent making the error of 
feeding the patient and likewise pre- 
vents a fasting for any longer than ne- 
cessary. 
In this way the problem is made 
easier for the nurse, and the patient 
receives the. proper attention and is 
perhaps saved the ordeal of a repeat 
x-ray examination. - Elizabeth A. 
Shaw, Ward Sister, Royal Infirmary. 
Edinburgh, Scotland. 


Tape-Recorded Reports 
When the nurses change shift at the 
Riverside Hospital of Ottawa, they do 
not have to wait for the nurses whom 
they are relieving to give them a re- 
port. It has been previously recorded 
on tape and they can go into the head 
MARCH 1968 
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Bill McLean demonstrates care and 
feeding of the day care center turtles. 
nurse's office or conference room and 
listen to it themselves. 
The average report is about 12 to 
15 minutes (this is for 50 to 60 pa- 
tients) and this still gives time during 
the half hour overlap in working time 
for any questions. 
Initially, there was a great deal of 
resistance to this type of reporting; 
now, there are generally many com- 
plaints if a machine breaks down for 
even a day or so. New nurses coming 
on staff also say that they like re- 
corded reports. 
Head nurses and assistant head 
nurses find it gives them time for last 
minute charting, checking orders, and 
finishing work. 
Some nurses find that they get more 
out of a direct verbal report, but most 
concede that a lot of what they get is 
not relevant to patient care. Nurses 
sometimes go back and replay parts 
if they think they have mjssed some- 
thing. Supervisors find these reports a 
quick way to get an overall view of 
the unit without stopping busy head 
nurses to get a report. 
The hospital accepts students from 
the University of Ottawa for practical 
experience, and the instructors of these 
students find the reports useful in help- 
ing students prepare plans for the care 
of patients assigned to them. - Miss 
Rosemary Wylie, Supervisor in Obstet- 
rics, Riverside Hospital of Ottawa. 0 



 


Miss R. Wylie, Supervisor at Riverside Hospital of Ottawa, uses a tape recorder 
to pass along necessary information on patients at the change of shift. 
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Efficient CSR service is essential. Small hospitals can often improve service by 
pre-planning, then using tools such as a cart and check list. 
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The Canadian Nurse is always delighted to hear from readers with a "better idea." Send yours to share with your nursing colleagues. 
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Experiences of a nurse who took charge of a small nursing station in Labrador. 


I arrived at St. Mary's River, 
Labrador, late one sunny October day 
in 1942. The steamer dropped anchor 
in the bay and I was taken into the 
harbor in a small motor boat. On 
the wharf waiting to greet me were 
a doctor and a British nurse, both 
of whom were to leave the settlement 
in a few days - the doctor for war 
service and the nurse for vacation. 
I was to relieve them both at the 
cottage hospital in St. Mary's River. 


Early ambition fulfilled 
My ambition to return to Labrador 
to nurse my own people had early 
beginnings. 
I was born at Rigolet, a small 
village in Labrador, situated at the 
mouth of the Hamilton inlet. To get 
an education in those days was no 
mean feat. I well remember the day 
when I first went off to school at 
the age of nine. The Strathcona, the 
Grenfell Mission Hospital ship, came 
by and dropped anchor; soon I was 
whisked aboard and on my way to 
the Grenfell Boarding School at 
42 THE CANADIAN NURSE 
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Nursing at 
SI. Mary's, Labrador 


Millicent Loder 


Muddy Bay near Cartwright. 
I was alone and homesick in my 
new surroundings. I wept, until Sir 
Wilfred Grenfell, (then Dr. Grenfell) 
took me on his knee and, picking up 
a magazine, began to tell me wonder- 
ful stories about the scenes pictured 
in it. I stayed at that school and other 
Grenfell schools until I reached the 
eighth grade, then I had to go to 
work. 
During this time my. parents 
encouraged me to contmue my 
education and become a nurse. Years 
passed, however, before I had the 
opportunity to return to school. After 
many struggles and years when I did 
not see my family, I finally completed 
my basic nursing education at St. 
Luke's Hospital School of Nursing in 
Duluth, Minnesota. 
I'm certain that I was the happiest 
and proudest nurse in the U.S.A. I 
was a fully qualified nurse and able, 
at last, to realize my ambition: to 
return to Labrador and care for my 


Mrs. Loder is Nursing Supervisor at St. 
John's General Hospital, Newfoundland. 


own people who, I believed, needed me. 


Ready for emergencies 
I spent several years nursing at 
the Grenfell Hospital in St. Anthony, 
which lies on the Northern tip of 
N wfoundland. This was the mother 
hospital of the Mission, and it was 
here that nurses were trained to take 
over a small nursing station. During 
my last winter at St. Anthony, I 
learned to extract teeth, deliver babies 
with forceps, do incisions and drain- 
age, examine chests, set bones, and 
perform other emergency treatments. 
The Grenfell Mission doctors were 
wonderful. They were never too busy 
or too tired to teach us. 
Now, at last, I was at St. Mary's 
River, ready to assume the additional 
responsibilities of this small nursing 
station. The doctor, nurse, and I 
headed toward the small white hos- 
pital, which was set in a clearing 
surrounded by towering spruce trees. 
The grounds were neat and well cared 
for, and a few yards from the front 
door the clear water of the bay lapped 
on the beach. An old man, busily 
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raking the yard, gave us a toothless 
grin as we passed. I was to get to 
know, respect, and depend on this 
man very soon. For he was "Uncle 
Sam," our handyman, friend, and 
adviser. 
We entered the hospital and went 
into our quarters, which were cheer- 
ful and comfortable. A log fire was 
burning in the fireplace. While we 
drank tea, J was told of the vilIage, 
the hospital, the staff, the duties, and 
the people that J was to serve. 
St. Mary's River is in Southern 
Labrador and right across the Straits 
of Bel1 Jsle from St. Anthony. Travel 
is by boat in the summer and by dog- 
team in the winter. The district served 
by this hospital was large and sprawl- 
ing. There were perhaps 8 to I5 
families in each small settlement. 
From this smal1 hospital, I was to 
serve approximately 1,500 people. 
The hospital was expertly built. On 
the top floor were four smaIl wards 
and a tiny operating room. The oper- 
ating room was wel1-equipped and 
smaIl operations were performed there 
when the doctor made his medical 
rounds once during the winter. J used 
it mostly as a delivery room. Down- 
stairs were the comfortable living 
quarters: a living room with large 
windows looking out over the bay, 
a bedroom, a bath. a kitchen, and a 
dispensary where outpatients were 
cared for. 
Two days later J waved goodbye 
to the doctor and nurse. The coastal 
steamer blew a departing signal and 
suddenly J felt terribly alone and 
inadequate. 
Two special friends 
Uncle Sam and Lizzie (my cook) 
came to be my mentors and my 
closest friends. Uncle Sam knew all 
about the running of the hospital. how 
much food to order for the year, who 
came and went by boat or dogteam, 
how the war was progressing. and 
where the best fishing streams were 
located. In addition, he could play a 
good game of checkers. 
Lizzie, a native of St. Mary's, 
knew everyone. She also knew who 
was pregnant. who had aching teeth, 
when the church group were having 
thejr social and what I should con- 
tribute. She fixed my skin boots, 
cooked what T liked best, and gave 
me her adorable two-year-old baby 
for company when J had to eat alone. 
All winter he sat in his highchair by 
the table while J ate. He was great 
company for he listened intently to 
my contemplations and complaints. 
J often wonder if every nurse feels 
the pride and satisfaction from doing 
a job to the best of one's ability 
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that I experienced that year. Even 
when I lost a patient I knew I had 
done my best and that there was no 
one in that place who could have 
done better. I found experience to 
be the best teacher and I believed 
that I learned a lot that year. 
Take the time that Les broke his 
arm. Les had been coming to me 
off and on for pains in his arm. 
Probably it was muscular strain at 
first, but after that the arm became 
a good excuse for visiting. I treated 
him with white liniment and oc- 
casionally would color it to keep him 
happy. We became good friends. Each 
time he came he would bring a 
partridge or a rabbit as payment, 
which both of us often ate before 
he left. 
One day I said goodbye to Les and 
was in the viII age having a cup of tea 
with old Aunt Miriam when the door 
burst open and in dashed a boy crying, 
"Come quick, come quick, Miss Blake. 
Les is after falling from his komatik 
and got his arm broke." 
Sure enough, the humerus crunched 
as I gently examined the arm. There 
was nothing to do except try to set 
it, for poor Les was in great pain. 
I gave as little ether as possible and 
fixed the arm in what I hoped was 
the proper alignment. Uncle Sam held 
the ann in place, Lizzie wet and 
handed me the plaster. and I applied 
the cast. This was our team. Les went 
home in a few days, free of pain, and 
proud of his cast. 
Then I was afraid to remove it and 
kept it on until the doctor made his 
rounds by dogteam later in the spring. 
The day finaIly arrived when the doc- 
tor came and the cast was removed. 
Les started to shout. "Oh my, oh my, 
what did she do to me arm!" I stood 
by with shaking knees, fearing that I 
had crippled the arm. The doctor took 
it suddenly and straightened it out. 
Les' face was a picture of joy, but l'I1 
bet mine was too. 
One of my patients that winter was 
a former schoolmate of mine. She was 
brought by dogteam to have her ninth 
baby. "Do you figure she'll be al- 
right?" her husband asked. When I 
told him that I anticipated no trouble. 
he took off for the seven miles to his 
home. since he had a houseful of smalI 
children who needed him. 
In the early hours of the morning 
a healthy baby was delivered. J made 
the mother comfortable and left her 
sleeping under the watchful eye of 
the hospital aide. Some hours later 
J was awakened by the girl shaking my 
shoulder. She was crying and saving, 
"Come quick - something has hap- 
pened to the lady!" J found the pa- 
tient had hemorrhaged badly. I inject- 


ed pituitrin. forced brandy and coffee 
down her throat, and massaged the 
sluggish fundus. Visions flashed 
through my head: I saw myself send- 
ing a team to tell her husband of her 
death. I sawall those little children 
left motherless, and I saw my friend, 
who had faith enough in me to put her 
life in my hands, bleed her life out 
while I slept. The rest of the night I 
stood by the bed with my hand on 
the fundus and ever so graduaIly she 
began to respond. By noon I knew 
she would be all right. I learned my 
lesson. Never again did J leave a 
mother to be watched by an untrained 
helper. 
I thoroughly enjoyed the caIls I 
made that winter. Sometimes they 
came early in the morning or late at 
night. I would rise from my warm bed, 
stuff on all the clothes I could find, 
and jump onto the komatik. Stormy or 
fair, it was all the same. People who 
were called upon by their neighbors 
hesitated not at all. To answer a call 
of help was as natural to them as 
breathing. 
I remember one stormy night taking 
three hours to get three miles. In the 
storm, everything looked the same. 
Several times we went off the track 
and the lead dog would find the way 
back. When, at last. we arrived at 
our destination, I found an old man 
who obviously had had a coronary. 
Morphine eased his pain, rest and good 
nursing care by his family kept him 
alive and comfortable until a few 
months later when he slept peacefully 
away. 
Whenever I arrived at a home the 
fire was going. a hot drink was ready. 
and a ciëan 
and comfortable feather 
bed awaited me when I finished my 
work. The bed would be warmed by 
"tones or flat irons that had been 
heated on the stoves. The people 
showed such respect for me that I 
felt impel1ed always to give my utmost 
to keep that respect. 
Nursing has not changed 
I spent an enjoyable year at St. 
Mary's River. It was a year that was 
rich in nursing experiences and rich 
also in personal gain, for it was here 
I met my husband, and it was to share 
his life that I resigned. 
Today. nursing seems to be extreme- 
ly complex; but when you look deep 
enough you find that it has n?t 
changed at al1. The words we use m 
nursing today just mean that we think 
of our patient's total needs. We want 
to satisfv his need for friendship. un- 
derstanding. self-expression. and tender 
loving care. Since nursing began, meet- 
ing t'he!-e needs has always - heen our 
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Is the sequence of theory 
and practice important? 


In a study to determine the most effective placement of theory and practice in a 
public health nursing course, the authors found that the sequence played an 
insignificant role in student achievement. 


Rebecca Bergman, Ed.D. and Hannah Dernburg-Kurtzman, B.Sc. 


The practice of providing the the- 
oretical and practical aspects of nurs- 
ing subjects concurrently generally is 
accepted by educators as the method 
of choice. However, not all schools 
are able to adapt this method. 
Some diploma schools with large 
services available to them are able 
to assign all students to a specific 
clinical area and correlate theoreti- 
cal learning with practical experience. 
Other schools, whose students rotate 
to clinical specialties in small groups, 
may have sufficient teaching resources 
to repeat the theoretical content for 
each group, so that theory and prac- 
tice still run concurrently. University 
programs, organized on the semester 
plan, usually are able to correlate 
theory with practice. 
In most schools, however, clinical 
areas and teaching resources are lim- 
ited. In addition, students in diploma 
schools that are controlled by hos- 
pitals often provide considerable ser- 
vice in these institutions; and ser- 
vice needs strongly influence student 
rotation. As a result, students may 
be assigned to a clinical area months 
before or after the related theoreti- 
cal courses are offered. 


Fewer problems 
Public health affiliation may pre- 
sent fewer problems because patient 
needs usually are met independent of 


The authors are on the staff of the Hadas- 
sah Medical Organization. Department of 
Social Medicine, Jerusalem, Israel. 
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student service; also, much of the 
teaching is by individual or small 
group tutoring. However, as public 
health agencies are limited in number, 
even in large cities, schools of nurs- 
ing have to spread this affiliation over 
the school year. The question then 
arises whether it is more desirable to 
offer the theoretical aspects of public 
health sciences before, with, or after 
the public health experience. 
As part of a large study, Lee com- 
pared two groups of students who re- 
ceived theory and practice in public 
health nursing in different sequences. * 
The 1958 class, which received 30 
hours of theory before practice, scored 
I 18.08 on a pre-practice test, and 
120.76 on the same test after an eight- 
week affiliation. The 1959 class re- 
ceived no theory before affiliation; the 
30 hours of theoretical instruction were 
given during the field practice affilia- 
tion. The students in this group scored 
121.11 before practice, and 130.97 
after it. In both classes the difference 
between "before" and "after" tests was 
not statistically significant; however, 
(he difference between the scores of 
the group that received theory and 
practice concurrently as compared to 
the group that received theory before 
practice was considerable. All scores 
were higher in 1959, and Lee believed 
that this probably was because of the 
overall program development. 


*E. Lee et af. Report of Public Health 
Nursill[? in the basic baccalaureate pro[?ram. 
New York, Columbia University, 1960. 
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A study in Israel 
Our study was undertaken to find 
the most desirable sequence of theory 
and practice in a public health course 
for second-year students enrolled in 
a diploma program in Israel. The pro- 
gram included 36 hours of public 
health theory, given in two two-hour 
sessions per week over nine weeks, and 
a four-week practice affiliation in a 
community health center that provided 
comprehensive medical and nursing 
care. The students were assigned to 
the health center in groups of four or 
five. The entire class usually completed 
the affiliation over a 9- to 10-month 
period. 
During the month at the health 
center, each student was assigned to 
a staff nurse under whose supervision 
she observed areas of practice and 
gave care to selected families. The 
coordinator of the program met with 
the students four times a week in sem- 
inar to discuss their experiences and 
further develop their understanding of 
public health nursing. Students kept a 
diary of learning observations and 
guided reading. At the end of the four- 
week period each student presented 
a nursing plan for one of the families 
to whom she had given care. 
Method 
The study was conducted in 1966 
with 39 students who graduated in 
1967. The design called for three 
groups of students: one group would 
have four weeks of practice before 
classes; one would receive practice con- 
current with theory; and one, after 
theory. To have three groups that were 
equitable in the potential of the stu- 
dents, two senior faculty members of 
the home school independently rated 
each student in one of five grades 
ranging from excellent to poor, based 
on overall student achievement. The 
two ratings were compared and, when 
not in accord, the student was regraded 
by a third faculty member. As the 
five groups were small, groups rated 
one and two, and those rated four and 
five, were combined. Thus 20.5 per- 
cent of the class were rated as the up- 
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per group, 43.6 percent fell into the 
middle group, and 35.9 percent into 
the lower rating. 
It was believed that a comparison 
of the ratings given by the school 
faculty and those given by public 
health nurses might be an interesting 
secondary aspect of the study. There- 
fore, the students also were rated as 
upper, middle, and lower by senior 
public health nurses who had worked 
with them in a family dynamics course 
during their first year at the school. 
The investigators did not know what 
rating was given to any student prior 
to the end of the study. 
Based on the facuIty ratings of the 
students, the home school made up 
three groups of students with 13 in 
group A (comprised of three sub- 
groups of four to five students) to 
receive their practical experience be- 
fore theory; 9 in group B (two sub- 
groups) to receive theory and practice 
concurrently; and 17 in group C (four 
sub-groups), who would affiliate after 
completion of the theoretical course. 
The investigators had planned to have 
three groups that were equal in their 
percentage of upper, middle, and lower 
students. Because of technical rea- 
sons, this was not possible. The dis- 
crepancy in group make-up was cor- 
rected at the conclusion of the course 
by dividing the student's actual 
achieved grade by her expected grade 
as determined by the faculty rating. 
Each student was graded separately 
for the 36-hour theoretical course and 
for the four-week practice period. The 
theoretical grade was composed of 
marks for a course paper, a dass 
presentation, and a final examination. 
The practice grade was made up of the 
student's presentation of a family, a 
paper on an area of practice, an evalu- 
ation of her diary, her participation in 
seminar discussions, and a grade for 
competence in practice given by the 
staff nurse with whom she worked. 


Hypotheses 
It was hypothesized that students 
in group A. who would have practice 
before theory, would have the highest 


theory grade; group C students, with 
theory before practice, the highest 
practice grade; and group B students, 
the highest combined grade. It was 
also hypothesized that the students 
rated higher by the school would have 
higher grades than the students with 
lower rating, regardless of sequence. 
It was also believed that a relationship 
would be found between the ratings 
of students by public health nurses 
who knew them in the first year and 
their achievement in this second year. 
as expressed in the combined grade. 


Findings 
Findings presented in Table I sho\\ 
minimal differences between the cor- 
rected mean theory grades of groups 
A and C and virtually the same mean 
corrected practice grades for these 
two groups. The findings do not bear 
out the first two hypotheses. The third 
hypothesis, that group B would achieve 
the highest combined grade, seems to 
be supported by the findings, although 
statistical significance is only at the 10 
percent level. Practice grades were 
higher than theory grades in all groups. 
Table II shows a correlation be- 
tween the faculty rating of the stu- 
dents and student achievement. Those 
rated higher had significantly higher 
combined grades (p/0.05) regardless 
of the theory-practice sequence. Thus 
the third hypothesis was substantiated. 
It is again seen that students con- 
sistently achieved better grades in prac- 
tice than in theory. The gap between 
the upper and lower groups was greater 
in theory (10.9) than in practice (8.1). 
The upper group achieved considerably 
higher grades than the middle and 
lower groups, which showed only a 
small difference. 
When ratings of students by the 
school facuIty and by the public health 
nurses were compared, agreement was 
found in approximately two-thirds of 
the cases. When such agreement was 
lacking, public health nurses tended 
to rate students somewhat higher than 
the school faculty (in 12 cases of 
disagreement. four were rated lower, 
eight higher by public health nurses). 
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Table I. Mean Grades by Sequence Groups 


Mean Grades 
Sequence Groups Theory Practjce Combined 
Group A 71.4 74.4 72.9 
Practice before theory ( 1.02) 
n = 13 (.99)* (1.04) 
Group B 75.9 82.2 79.1 
Practice concurrent 
with theory (1.12) 
n = 9 (1.01) (1.16) 
Group C 71.6 78.6 75.3 
Practice after theory 
n = 17 (.94) ( 1.04) (.99) 
All Groups 72.5 78.1 76.3 
n = 39 (.99) (1.07) (1.03) 
F test of corrected F = 3.0 
grades P < 0.1 


*corrected grade (actual grade divided by expected grade.) 


Table II. Mean Grades by Groups as Rated by Faculty 


Faculty Rating of Mean Grades 
Students Theory Practice Combined 
Upper Group (1 + 2) 80.2 84.2 82.1 
n = 8 
Middle Group (3) 71.6 77.4 75.] 
n = 17 
Lower Group (4 + 5) 69.3 76.] 71.7 
n = 14 
All Groups 72.5 78.] 76.3 
n = 39 
F Test F = 3.83 
p, 0.05 


When ratings of the students were 
compared with their combined grades, 
school ratings concurred in 60.7 per- 
cent of cases and public health nurse 
ratings in 62.7 percent of cases. This 
would seem to show that there is no 
real difference between the two sets 
of ratings or their accuracy in pre- 
dicting achievement. 
An additional aspect examined, al- 
though not related to the original hy- 
pothesis, was the relationship between 
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student achievement in practice and 
the staff nurses to whom they were 
assigned. Some staff nurses seemed to 
do 'Consistently better with students, 
regardless of the student's rating. As 
each nurse worked with only four to 
eight students over the nine-month 
period, such findjngs indicate a need 
for further study. 


Conclusions 
Sequence of theory and practice did 


not play a significant role in effecting 
student achievement. There was no 
difference between the "before" and 
"after" sequences. The concurrent the- 
ory and practice appeared to be the 
method of choice, but did not make 
a significant difference. When con- 
currency is difficult to achieve, other 
alternatives are: I. to spread the theo- 
retical content over a maximum period; 
or 2. to give as much of the theoretical 
content as possible in the practice 
seminars, and reduce the formal class- 
room content. 
Since it was found that students did 
better in practice than in theory in 
this course, a thorough review of con- 
tent and method of the theoretical ma- 
terial is required. 
As students who were rated higher 
by the faculty reached a higher level 
of achievement and as faculty ratings 
were shown to be fairly reliable, it 
was concluded that the affiliating agen- 
cy and clinical instructors should be 
aware of such ratings to gear assign- 
ments more closely to student ability. 
The students with higher ratings should 
have chaJlenging assignments, while 
weaker students require extra individ- 
ual guidance. The relative accuracy 
of these ratings should be kept in mind 
and only used as a beginning guide. 
Since it appears that some staff 
nurses achieved better results with stu- 
dents than others, more attention 
should be given to selection of nurses 
working with students. When a small 
staff limits the selection, certain nurses 
may need more guidance from the 
coordinator of the student program. 
The conclusions reached in this 
study were used as a basis for cur- 
riculum revision in the public health 
nursing program in the school in which 
the study was conducted. The findings 
also were presented to the nursing edu- 
cators in Israel for their information 
and consideration. 0 
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David was two days old when he 
came to hospital, a tiny baby with 
many congenital defects: cleft palate, 
glossoptosis (displacement of the 
tongue downwards), and micrognathia, 
a small lower jaw (Pierre Robin syn- 
drome). Added to this he had hiatus 
hernia and club feet. He was to spend 
years in hospital and have many 
operations before all these defects 
were corrected so that he could re- 
turn home to lead the life of a normal 
little boy. 
David's most urgent need on arrival 
was a clear airway to overcome the 
mechanical problems of the forward 
tongue and the underdeveloped jaw. 
A tracheotomy was performed to allow 
him to breathe freely. This made it 
certain that for months to come he 
would live with five other children 
in a unit set apart for youngsters who 
breathed through tracheotomy tubes. 
Feeding David was a problem, too. 
His tongue and cleft palate made 
swallowing difficult and his hiatus 
hernia caused regurgitation so that 
the ties of his tracheotomy tube often 
smelfed sour. 
He was a sad picture. Pale and 
small, he spent most of the day 
slouched down among his pillows or 
in the sling devised by the nurses 
to hold him upright and prevent 
regurgitation. Limp and flaccid, he 
stared vacantly into space from ex- 
pressionless eyes. From time to time 
he was roused by the cough caused 
by his tracheal secretions. 
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A child's response 
to consistent care 


The story of David is the story of the Constant Consistent Care Program at The 
Hospital for Sick Children in Toronto. 


Gayle Mitchell 


Because of his many problems, his 
several operations, and his long, con- 
fining stay in hospital, David made 
slow progress. At one and one-half 
years of age he was still unable to 
hold up his head. 
He had never known his parents 
for they lived so far from the hospital 
that frequent visits were jmpossible. 
Time for David had become an end- 
less procession of nurses, each re- 
maining for a few days, then moving 
on to other duties. For him there 
was no permanent adult figure, no 
consistent teaching, no constant rela- 
tionship to offer stimulation and a 
feeling of security. David was de- 
prived. 
The nurses tried placing him in 
a Jolly Jumper to encourage him to 
kick, but he usually fell asleep. It 
took several weeks before he learned 
how to use the jumper, and then it 
was only by accident. Kicking out 
in a burst of anger, he frightened 
himself by bouncing. Though he was 
.-ften in the Jumper, he never really 
enjoyed it. 
About this time David had the 
first of a series of operations to 
correct his club feet. The nurses 
procured a tumbling mattress for him 
with the hope that he would learn 
to crawl. But at two and one-half 
years of age he still had not mastered 


Miss Mitchell, a graduate of the Vancouver 
General Hospital, is on the staff of The 
Hospital for Sick Children, Toronto. 


this manner of travel, although he 
had learned to slide along the floor 
on his buttocks. 
The repair of his cleft palate about 
this time permitted a diet of more 
solid foods and a greater variety than 
was possible within the limits of the 
infant diet to which he had been 
accustomed. 
As David grew, his personality 
developed. But so did his temper 
tantrums. Frustrated by other children, 
nurses. or his own limitations. he 
would simply stop breathing. The 
effect these episodes produced on 
David as well as on both nurses and 
doctors was dramatic. The staff were 
left discouraged and defeated each 
time. 
The lack of consistent teaching and 
discipline and the feeling of insecurity 
it created in the children had always 
been a concern of the hospital staff 
in caring for long-term patients. Some 
action obviously was necessary. 
A survey showed that although the 
children in the chronic tracheotomy 
room had a nurse in constant at- 
tendance. no less than 20 different 
nurses worked in that room in a single 
week. The effect on the children was 


The author expresses her appreciation to 
Mrs. Jessie Hoskins, Mrs. Ena Hinds. Mrs. 
Marian Bryce. Miss Dorothy Wright, and 
Miss Glenda Smith. members of the Con- 
stant Consistent Care program of The Hos- 
pital for Sick Children, for their assistance 
in the preparation of this manuscript. 
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one of confusion, frustration, distrust, 
fear, misbehavior and social im- 
maturity. It became apparent that 
children in hospital on a long-term 
basis needed greater security, stimula- 
tion, and education and a wider 
variety of activity than that which 
the hospital was providing. 
The Constant Consistent Care Pro- 
gram was developed to try to meet 
these needs. A duty rotation was 
planned for five stable, responsible, 
and interested nurses (two graduate 
nurses and three nursing assistants). 
It allowed four of the five nurses to 
meet once a week with the head 
nurse and assistant head nurse to 
discuss their problems, achievements, 
and personal feelings, and to suggest 
new ideas and methods of involving 
the children's parents in the program. 
To assist the nurses jn the dis- 
cussions, play therapists, dietitians, 
the medical social worker, and the 
unit supervisor were invited to special 
conferences that concerned their par- 
ticular roles in relation to these 
children. Indirect guidance also was 
given by the doctors and psychologist. 
The medical social worker and nurses 
spent much time with the parents, 
trying to help them understand the 
specific problems to be faced by a 
family with a child who required long- 
term hospitalization. Most parents 
were taught how to give complete 
care to their child and were able to 
take him home with the tracheotomy 
tube in place. 
The benefits of this program have 
been demonstrated by all the children 
and their parents, but most of all by 
David. When it was begun, he could 
neither walk nor talk. He could not 
feed or amuse himself independently. 


Yet SIX months later former staff 
members who visited the ward were 
astounded to find David speeding 
down the corridors on his "hot rod," 
splashing in the wading pool, going 
to the bathroom with little assistance, 
or strolling off to the kitchen to order 
chocolate milk and cookies (just before 
lunch, of course). They also found 
him presenting his own artwork to his 
nurses; naming his playmates and his 
family members, whose pictures ap- 
peared in his own album; sharing toys 
with the other children; even boxing 
his playmates' ears and murmuring 
"Amen" after grace and bedtime 
prayers. In addition, he now was able 
to dress and undress himself and brush 
his teeth. 
To David, the greatest experjences 
were his excursions outside hospital. 
It was winter when permjssion for 
such trips was granted by the doctor, 
the hospital, and David's parents. 
Spring seemed a long way off but 
the nurses were impatient for the next 
advance, so a snowsuit, hat, and 
gloves were purchased and weekly 
outings arranged. 
Terrified by hjs first encounter with 
cool air, a stiff breeze, and snow, he 
clung to his nurse and would go only 
as far as the hospital parking lot. Cars 
from his seventh floor window had 
always seemed just toys - but up 
close, they were monstrous. It took a 
long time to entice him inside one of 
them, then suddenly they were "old 
hat" and he honked the horn and 
changed radio stations every chance 
he got. Dogs and horses that had 
been but pictures in story books be- 
came friendly, furry things willing to 
be petted. David used only one, small, 
tentative finger even after several cn- 
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counters with these creatures. 
Restaurants and stores were high 
adventure, but strange. Given a cup 
for the first time when he was out at 
lunch, he sat for some time turning 
it round and round. Accustomed only 
to a glass, he apparently did not 
understand the use of the handle and 
finally had to be shown. His bewilder- 
ment emphasized the restrictions and 
lack of variety that hospital life had 
imposed on him. 
David was puzzled by store manne- 
quins that refused to speak to him 
and intrigued by escalators, which he 
learned to mount and ride almost by 
himself. The animals in the 700 left 
him wide-eyed, as did airplanes, buses 
motor cycles, freighters, and sailboats. 
His nurses found a new way to keep 
a boy amused, quiet, and still at the 
barbershop: they gave him a Playboy 
calender that he gazed at while 
receiving "a grand styling." To slip 
over the ice at the Toronto City Hall 
skating rink was great fun, but David 
soon became content to watch the 
other skaters. He seemed never to 
tire of this, his favorite spectator 
sport. 
For David, two and one-half years 
of the experiences that a healthy child 
would know as part of natural de- 
velopment and growth were crammed 
into only six months. And he still had 
much catching up to do. Through 
the conscientious efforts of the nurses, 
his temper tantrums became shorter 
and less severe and his fears and dis- 
trust faded, with the result that he 
now occasionally becomes joyously and 
confidently mischievous. 
This type of program is not without 
difficulties. With six small patients 
ranging in age from three months to 
three years in the chronic tracheotomy 
room, the demands on the nurses are 
constant. Along with the nursing care 
required, these children must be pre- 
pared for (heir return to a family unit. 
The effective nurse realizes and ac- 
cepts the challenge of helping these 
children and their parents to solve 
the problems they will meet. Time 
spent by the nurses jn discussing their 
own feelings and in learning how to 
cope in practical ways with the dis- 
advantages these children suffer in- 
evitably develops greater trust and 
understanding and a more relaxed 
atmosphere for everyone on the ward. 
It was David's initial response that 
made us take a close look at the care 
of children who remain a long time 
in hospital. The program has thrived 
because of the determination and en- 
thusiasm of the nurses themselves. It 
is well-named, for it is the very 
constancy and consistency that makes 
it work. 0 
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Library service for nurses: 
current trends 


Nursing, in common with all the 
professions, has long been concerned 
with the provision of adequate library 
services to support education for and 
practice of the profession. This con- 
cern. which a review of the 1iterature 
has indicated was evident as early as 
1900, has gained momentum in recent 
years, in proportion to the increased 
momentum in all media of communi- 
cation. Accordjngly we propose to con- 
sider some of the current features and 
trends in library service for nursing. 
Reference tools 
Considering first of all reference 
tools for nursing, a new index to the 
periodical literature began publication 
in 1966 and is now in its third vol- 
ume. It is the International Nursing 
Index, a joint effort of the American 
Journal of Nursing Company and the 
National Library of Medicine of the 
United States. This is nursing's own 
Index Medicus and covers English, 
French, and foreign language journals 
and periodicals around the world. 
With this new index and the Cumu- 
lative Index to ,Vur5ing Literature, 
which picks up nursing material in a 
range of English-language journals and 
house organs in the health sciences, 
nursing is well equipped with tools 
for access to current developments re- 
ported in the periodical literature. 
Research in nursing has been re- 
ported in abstract form since 1952 in 
Nursing Research, another reference 
tool, also an American Journal of 
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In keeping with the spirit of Canadian Library Week, which, unfortunately, was 
discontinued this year, this annual Spring article discusses further library services 
for nurses. 


Margaret L. Parkin 


Nursing Company publication and 
sponsored by the American Nurses' 
Foundation. In 1967, THE CANADIAN 
NURSE and L'infirmière canadienne be- 
gan publishing abstracts of Canadian 
nursing studies, that is, studies by Can- 
adian nurses or about nursing in Cana- 
da. A majority of these studies is 


Miss Parkin is the Librarian at National 
Office, Ottawa. Her experience before join- 
ing CNA includes work in public and spe- 
cial libraries. 
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available to researchers and students 
in the CNA Repository Collection of 
Nursing Studies in the CNA Library. 
These may be used in the library or 
on inter-library loan, and form a ma- 
jor resource for nursing research in 
Canada. 


Services and facilities 
Inter-library loans, which, until re- 
cently, have been used relatively little 
by nursing libraries, are not restricted 
to use with either the CNA library nor 
to material from the Studies Collec- 
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tion. The inter-library loans system is 
used between libraries to obtain ma- 
terial needed by a borrower for a spe- 
cjfic project. The system is subject to 
a code, to which participating libraries 
agree, governing such procedures as 
length of loan, types of materials that 
may be borrowed, and method of mail- 
ing. Through this system, resources of 
individual libraries available for stu- 
dies and projects are extended enor- 
mously. 
Then, there are the new mt:dia. 
Library collections are no longer lim- 
ited to books, documents, periodicals, 
and such printed material. They also 
contain the materials designated as 
audiovisual, such as phonograph re- 
cords, t<,pes, microfilms, film strips, 
slides, and films. Audiovisual mater- 
ials are being used more and more 
for educational programs, both in 
schools of nursing and for inservice 
education. For example, films and 
filmstrips of special techniques and 
procedures greatly facilitate the teach- 
ing of these procedures. 
Rapid growth 
Use of library services by nurses is 
growing at a very rapid rate. For ex- 
ample, the CNA library was formally 
established three and a half years ago 
as a service for the CNA national 
office staff and for the Canadian 
Nurses' Association membership every- 
where. This service last year sent out 
2,879 items on loan, answered some 
1,502 reference questions, and distrib- 
uted 5,117 copies of 50 bibliogra- 
phies. 
The collection, which in 1964 had 
some 300 books and documents and 
about 60 periodicals, now contains 
over 5,000 books and documents and 
350 periodical titles. The service is 
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used by Canadian nurses from coast 
to coast and abroad, public health 
units, hospital nursing services, fac- 
ulty and students in schools of nursing, 
and researchers doing studies on the 
profession. 
Schools of nursing are seeing to the 
improvement of their library facilities. 
At the time of the CNA survey three 
years ago only some six of the schools 
had the services of a professional li- 
brarian. Libraries were too often just 
a collection of books in the office of 
the director or a faculty member. Now 
the schools are seeking, and about 35 
have, professional librarians. 
Nonprofessional librarians are en- 
couraged to attend workshops and 
orientation sessions in other libraries. 
Attention is being given also to pro- 
vision of adequate space and budgets 
so that teaching programs will have 
optimum library support. 
Similarly, nursing service depart- 
ments in hospitals and public health 
units are looking for library facilities 
so that nurse practitioners can keep up 
with new developments and techniques 
affecting their practice. 


Integrated libraries 
Coincident with the trend to ensure 
adequate library support for nursing 
education and practice is the growjng 
recognition that adequate support can- 
not necessarily be provided by stricily 
nursing libraries. As the health care 
process tends to become a health team 
process, nursing, like the other health 
professions, needs to understand prin- 
ciples of health care generally. This 
need can be met by combining the sep- 
arate professional libraries into health 
science libraries and the trend to such 
libraries is most encouraging and is the 
most significant of the current trends 


and one from which nursing can bene- 
fit tremendously. 
In the United States and England, 
for example, several hospitals have 
integrated libraries where medical, 
nursing, and, occasionally, patient 
libraries are integrated or combined 
into one service. Not only does this 
make better use of the professional 
library staff available, but much 
broader resources are available to 
each user. 
Similarly in the community colleges 
and univer!>ities, nursing shares library 
facilities with the other faculties and 
nurses learn early in their professional 
training the advantages of exposure to 
broader literature resources. 
In Canada, a health science library 
at the national level has been pro- 
posed, and its implementation has be- 
gun, under the auspices of the National 
Research Council. 
We have touched on just a few of 
the many current trends that are pro- 
viding nurses with ever-improving li- 
brary resources for study, research, 
and practice. There are many more as 
libraries strive to keep up with the 
tremendous output from the commu- 
nication media, and to develop new 
methods and techniques in an age of 
automation. 
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MOSBY NURSING TEXTBOOKS 


New 5th Edition! 
INTRODUCTION TO HUMAN ANATOMY 


Eas1ly understood, brief and baslC, yet thorough and com- 
plete, this popular text offers the student a well balanced 
understanding of the structure and function of the human 
body. To best prepare the student for higher level coorses, 
this edition uses the English translation of the NomÏn/l 
Anatomiaz for most structures - commonly used older 
tenns have not been eliminated, however. You will find 
:he newest l17i1teriizl on cells and tIssues, articulations, and 
the function of the thyroid. Moreover, you will appreciate 
the teaching value of the numerous pertinent illustrations 
- many of them in color - in particular, the expanded 
Trans-Vision (R) insert of Human Anatomy. 
By CARL C FRANCIS. A.B.. M.D. Publication da1e: FebnJ-V, 
1968. 5th edition. approx. 480 pages, 6
"x 9W'. 325 illustrations 
md 25 color pIat8s, T
Vision (RI insert of Human Anatomy. 
About $8.40. 


New 4th Edition' 
Steward's lABORATORY MANUAL 
OF MICROBIOLOGY 


This popuJar lab manua1 clarifies the relationship of micr<? 
biology to the diagnosis, treatment and prevention of d1S- 
ease. The inclusion of pathogeniA: organisms as laboratory 
exercises has been continued; however, extemive revUimu 
have been made to eliminate the hazarrh involved in work- 
ing Vt!Ìth pathogem. For example, the instructions COD- 
cemmg the culturing of bacteria are spelled out in great 
detå.il and alternative experiments using non-pathogenic 
bacteria have been suggested for student practICe. ThIs 
edition incorporates the newest infonnation on the viruses 
and other organisms. 
By CLARICE M. SCHMITTLER. R.N.. B.S.N., M.Ed. PublICation 
dR8: .......,. 1968. 4th edition,. 106 pagø plus FM I-x.n"x 
1
". Price. $3.65. 


New 2nd Edition! 
FUNDAMENTALS OF 
PATIENT-CENTERED NURSING 


Now in a new 2nd edition, here is the first book to present 
patient-cenJered nursing on a student leveL Utilizing a 
problem-solving approach, it can give the student a thor- 
ough background in fundamental concepts which she can 
apply to all areas of clinical nursing. The physica1-em<? 
tiona1-roltural interrelationship within the individual pa- 
tient is messed. There are 80 percent more illustratiom 
in this edition than in the previous edition, study qua- 
1Ïom have been added at the end of each chapter and en- 
tirely new chapters discuss patient teaching, regulatory 
mechanisms and behavior, and rehabilitation. This text 
can also be very beneficial in helping the student develop 
her observational skilh. 


By RUTH V. MATHENEY. R.N.. Ed.D.; BREDA T. NOLAN. 
R.N.. M.A.; ALICE M. EHRHART. R.N.. M.A.; GERALD J. 
GRIFFIN. R.N.. M.A.; md JOANNE KING GRIFFIN. R.N.. M.A. 
Publication da1e. May. 1968. 2nd edition,. approx. 380 pages. 
T'x 10".79 iIIustrnonL About 57.00. 


A New Book! 
A PROGRAMMED INTRODUCTION 
TO MICROBIOLOGY 


One of the fint 1TIIl1lWJh in its field to utilize a pre; 
gnunmed format to present the basic concepts of general 
microbiology. Its program is in linear fonn the latest 
method of programming. and 1ßclu
 884 frames. GWd- 
mg the student stqrb
step through fundamentals, prac- 
tical appbcations, microorganisms and dJsea.se!, this new 
text presents current vie
 of unmunity, infections, and 
microbial biochenustry. Readily understood discussions 
encompass algae, molds, bacteria, viruses, metabolism and 
genetlcs - rangmg from mutation through D"A and RNA 
to transduction. 
By STEWART M. BROOKS. M.S. PublICatIon date: Janu-v. 
1968. 100 pagø plus FM I-VIII. T'x 10".22 iIIustratJonL "-. 
$4.60. 
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research abstracts 


Anderson, Patricia. Whom do nllr
il
g stu- 
dents perceil'e as importa1l1 in l?u'mg re- 
ward fur their nllrsing action? Montreal. 
1967. Research Project (M.Sc,(A)) McGiII 
University. 


This field study was designed to deter- 
mine whom the nursing students in hospital 
schools of nursing perceive as important in 
giving rew:ird for their nursing action. It is 
hypothesized that the nursing student will 
perceive social agents, who are powerful in 
the organization structure in which they are 
presently located, as important in giving this 
reward. Power, for the purposes of this 
study, is conceived within the bureaucratic 
line structure. 
Fifty first-year students and fifty final- 
year students from two large hospit':l1 schools 
of nursing (200 subjects) ranked, according 
to their perception of importance of reward, 
four of the seven selected social agents list- 
ed under 30 nursing situations. The situa- 
tions represented three segments of nursing 
- autonomous nursing functions, delegated 
medical functions, and functions related to 
cooperation with health team specÏo:llists 
These situations had been pretested for reo 
liability and validity. 
A comparison of the students' perceptions 
of social agents who are important in re- 
warding nursing action with those persons 
who hold power according to the structure 
implied by the hospital organiZ':ition hier- 
archy, was used to verify the hypothesis. 
The predictions based on the hypothesis 
were analyzed on eight dimensions. These 
findings suggest that there are many other 
forces in the situation that influence the 
students' perceptions. 


Reidy, Mary. A study to determine change 
in both the student's higher level general 
\"Glues and her lower level .rpecific values 
dILr;,Z!? a p.rychiatric nllrsing experience. 
Montreal, 1967. R.esearch Project (M.Sc. 
(A)) McGill University. 


This re
earch project concerns the learn- 
ing of values in the context of a specific 
learning experience - namely. psychiatric 
nursing. The population of student nurses 
(60) taking the 12-week psychiatric nursing 
course offered in the winter of 1966-67 by 
three English-language hospitals in Montreal 
wa
 studied before and after this educa- 
tiondl experience, 
The hypothesis is: although the student's 
lower level value
 specific to a psychiatric 
nursing experience will be altered signifi- 
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cantly during that experience, her higher 
level values (i.e., her "ideal nurse") wiII be 
significantly less altered or wilI not undergo 
significant change at all. 
The lower level values specific to a 
psychiatric nursmg experience are measured 
by the five-factor OMI (Opinions Concern- 
ing Mental Illness) Scale. When applied by 
testing before and after the experience, 
this scale shows significant change above 
the .05 level on three of its five factors 
and change betweeg the .10 and .20 levels 
on the two remaining factors. 
The higher level values are measured 
by a Q-sort of the "ideal nurse," an 
instrument designed specifically for this 
study. Using a Pearson product-moment 
correlation coefficient. no significant change 
was found. Nor was there any significant 
change found at or above the .05 level 
on any of the five general factors of the 
Q-sort. 
These findings support the hypothesis. 


Taylor, Dorothy. A study of the relation 
of "fit" into the role system of a hospital 
school of nursing and withdrawal from 
the school of nursing. Montreal, 1967. 
Research Proje:t (M.Sc.(A)) McGill Uni- 
versity. 


The purpose of the study was to in- 
vestigate the "fit" of a student nurse mto 
the role system of a hospital school of 
nursing. It was hypothesized that those 
who withdrew from a hospital school of 
nursing would have a lower degree of "fit" 
into the role system than those who 
remained in the school. 
The subjects were a group of student 
nurses who had withdrawn from hospital 
schools of nursing and a group of student 
nurses who currently were learning to 
nurse in hospital schools. Four hospital 
schools of nursing in a metropolitan com- 
munity provided the setting for the study. 
A "fixed alternative" questionnaire was 
designed to measure the "fit" of a student 
nurse into the role system of a hospital 
school. The role system of a hospital 
school was examined in relation to four 
critical dimensions: I. the dimension of 
the educational program; 2. the dimension 
of the social organization of the hospital; 
3. the dimension of living in residence; 
4. the dimension of the practice of nursing. 
The questionnaire was mailed to students 
who had withdrawn from the hospital 
schools, and administered to the continuing 


group of students in the hospital schooL 
An analysis of variance was the statistic 
used to compare the scores of students 
who had withdrawn from hospital schools 
with the scores of students who were 
currently in hospital schools. 
In general the hypothesis was not sup- 
ported by the data. The data supported 
the hypothe
is on the dimension of the 
educational program in comparing those 
students who had withdrawn from a hos- 
pital school during their first year with 
those who remained. 


Shonola-Shoyinka, Stella. The relation 
between presence of mothers with their 
hospitalized children and the childretl's 
recm'ery after tomillectomy. Montreal, 
1967. Research Project (M.ScJA)) McGill 
University. 


Thi
 study examined the relation between 
duration of mothers' presence with their 
hospitalized children. who were two to six 
years of age, and the children's recovery 
after tonsilIectomy. The study was based 
on the theory that separation of the child 
from the mother produces anxiety in the 
child. 
The presence of the mothers was divided 
into three categories: I. presence before 
and after the children's operation; 2. 
presence after the children's operation for 
more than four hours: 3. presence after 
the children's operation for less than four 
hours. 
The children's recoveries were measured 
by pulse rate, temperature, total amount 
of analgesics received, ability to swallow, 
hemorrhage, and regressive behavior. 
An exploratory study was used to 
examine the relation between the presence 
of mothers and the children's recovery. 
Forty-one children were studied. Fourteen 
of these children had their mothers present 
before and after their operation, 20 had 
their mothers present after their operation 
for more than four hours. and seven 
children had their mothers present after 
their operation for less than four hours. 
The findings showed some differences 
in the recovery rate among the three 
groups. The children who had their mothers 
present before and after their operation 
showed a better recovery, as compared 
with the other two groups who had their 
mothers present after their operation. In 
all cases the difference in scores was 
slight and no comparison was statistically 
significant in this study. 0 
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there are so many reasons to remember 
Gravol 


Gravol (dimenhydnnate) available as: Gravol Tablets, 50 mg.; Gravol Capsules, 25 mg., for Immediate 
release, 50 mg., in sustamed release form; Gravol Suppositories, 100 mg.: Gravol Paediatric Sup. 
positories, 50 mg.: Gravol Liquid, 45 mg., per tablespoonful: Gravol Ampoules (5 ce.) 10 mg. per ee.; 
Gravol Vial ou, _ ) 10 mg. per cc.: Gravol i/m (5 cc ) 50 mg. per cc. Full informafion avaIlable on request. 


FRANK W. HORNER LIMITED. MONTREAL, CANADA 
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Most people first 
heard about Nivea 
from their nurse. 


Thank.s for spreading it araund. 
Among nurses, Nivea has been a longtime favorite as an aid to personal 
skin care and beauty. When it's a question of keeping their skin smooth 
and supple, they've found Nivea is the answer. 
With its deep, moisturizing penetration, it rapidly replaces natural skin 
oils. Prevents dryness. And keeps the hardest
working hands beautifully soft. 
Doctors find Nivea useful for a wide variety of indications-skin 
infections, burns, radiant heat therapy. For chafing, cleansing, and as a 
lubricant. Patíents are comforted by Nivea's soothing effect and pediatri
 
dans recommend Nivea for keeping babies soft-all over. 
But it's the nurses who can really take credit for spreading the word 
about Nivea. So if you've had a hand in it, thanks. 
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books 


Education of Exceptional Children 
and Youth, 2d ed.. edited by William 
tl.1. Cruickshank and G. Orville Johnson. 
748 page
. Scarborough. Ont.. Prentice- 
HoIII of Canada. 1967. 
Rel'iewed by Dr. S.R. Laycock, formerly 
Deall of Educatioll alld member of the 
faculty of the School of Nursillg. UlIi- 
I'ersity of Saskatche....all. SasT.. , atooll Sask. 


This second edition of an authoritative 
and widely used book examines elementary 
and secondary education of children who 
exhibit intellectual. physical, and emotional 
differences that require special educational 
services. 
The outstanding feature of the second 
edition is a new chapter by Cruickshank 
dealing with the education of the child 
with a brain injury, or, as he is now fre- 
quently called. the child with "specific 
learning disability" or "special learning dis- 
ability." This chapter is complete and up- 
to-date. 
James M. Dunlap has given a new orienta- 
tion to the chapter on the education of 
children with high mental ability. New 
emphases focus on: the degree of the child's 
maturity; the importance of sequential ex- 
periences at each critical period in his de- 
velopment; programs to foster habits of 
logical thinking in the preschool years; in- 
quiry training; and ways of thinking and 
doing to foster creative output (divergent 
thinking). 
Geraldine Scholl has rewritten and con- 
densed into a single chapter. the two chap- 
ters on visual impairments that were written 
by other authors in the 1958 edition. 
William C. Morse has brought his chapter 
on the education of the socially maladjusted 
and emotionally disturbed children up-to- 
date. There are chapters on education of 
the mentally retarded. the acoustically 
handicapped, the speech handicapped, the 
crippled, and children with chronic medical 
conditions. Important chapters also deal 
with current educational practices, the guid- 
ance of exceptional children. and the ad- 
ministration and supervision of special edu- 
cation program
. 
Teachers in special education will con- 
sider this book to be an up-to-date presenta- 
tion of their field. Since such teachers often 
have to deal with children who have a sec- 
ond handicap, they might find it very 
profitable to reold the entire book. 
School principals and 
uperintendents can- 
not have sufficient per
pective to provide 
for the need
 of all the children under 
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their direction without the knowledge avail- 
able in a book such as this one. 
School nurses and public health nurses 
would gain from this book much valuable 
insight into the nature of help that the 
school and the home can give to handicap- 
ped and gifted children. 


Nursing the Psychiatric Patient by 
Joan Burr, R.M.N.. S.R.N 296 pages. 
London, Bailliere. Tindall and Cassell, 
1967. 
Reviewed bv Miss R. Kells, Head Nurse, 
Clarke lllsíitute of Psychiatry. Torollto. 


This British text was written for student 
nurses. I believe. however. that it is inade- 
quate in many areas for this level of stu- 
dent in Canada. The descriptions of mental 
and emotional iIInes
es are very brief and 
contain nothing of the dynamics of the ill- 
nesses. There is little about new concepts or 
techniques. such as group therapy. The 
chapter on chemotherapy also is inadequate 
for Canadian student nurses. 
There seemed to be a great deal of em- 
phasis all through the text on carrying out 
doctors' orders. and doctors' wishes, as well 
as on reporting to the nur
e in charge. This 
lends little encouragement for the student to 
think, to make plans creatively. or to carry 
out her own plan of care. as i
 expected of 
registered nurses. 
If it were used for teaching students in 
non-profes
ional program
, several adapta- 
tions would have to be made by the instruc- 
tor in terminology and classifications of 
admissions to hospitals. The chapter on 
medications would have to be reviey.ed and 
adapted in accordance with the provincial 
regulations regarding non-profes
ional staff 
giving medications. Therefore, I 
ee little 
value in this text for teaching any category 
of 
taff within Canadian 
chool
 of nursing. 


Surgery for Nurses, lIth ed., by James 
Moroney. M.B., CH.B.. F.R.C.S. and 
Francis E. Stock. O.B.E.. M.B.. B.S., 
F.R.C.S. 803 pages. Edinburgh and Lon- 
don. E. & S. Livingstone Ltd. Available 
in Canada from the Macmillan Company 
of Canada, Ltd. 
Rel'ieK'ed by Mrs. Dorothv Syposz. Lec- 
11lrer, School of Nur.fillf!. LaT..ehead UlIi- 
I'ersity, Port Arthur, 0111. 


This textbook for student nurses was 
written in 1950 by a British surgeon. In 
this II th edition, two new chapters ha"e 
been added, one on tropical surgery and an- 
other of biographical notes. In addition, 
many of the original chapter
 ha"e been 
revio;ed in thi
 eleventh edition. 


The first four chapters of the book deal 
with the preoperative preparation of the pa- 
tient and the nurse's relationship with the 
patient. Stress is laid on exhorting the nurse 
to avoid many of the pitfalls common to 
nurses preparing patients for surgery 
The remaining chapters of the text cover 
a large number of different diseases and 
problems. with emphasis on surgical treat- 
ment. Little scientific explanation is given 
for either the disease or the treatment. 
Nursing care. when it i<; included, deals with 
,pecific action rather than principles Al- 
though there is a wide range of topics. few 
areas are developed to any depth. 
One asset of this book is its many illus- 
trations in the form of diagrams and photo- 
graphs in both color and black and white. 
Almost every page ha
 an iIIu
tration of 
some kind. 
With its very restricted concept of nurs- 
ing ,md the limited depth of the content 
this text would be of questionable value to 
Canadian schools of nursing 


Diet or Die: The Dolly Dimples Weight 
Reducing Plan by Celesta "Dolly Dim- 
ples" Geyer and Samuel Roen. 239 pages. 
Toronto. George J. McLeod, 1968. 


Diet or Die is the life story - not quite 
a ca
e history - of a cormor,tßt. a circus 
fat woman. who from her earliest childhood 
was addicted to food as a sop for hurt feel- 
ings. After 200 pages of puerile, detailed 
descriptions of her childhood. marriage. and 
circus life, she discovers in 19<;0 at the age 
of 50 that 
he mu
t diet or die. 
The final 31 pages tell briefly how she 
loses 401 pounds in 14 months; little. if any, 
information for the prospective dieter is 
provided. There are 13 pages containing 
Dolly's typical menus and diet recipes; these 
contain nothing that would not be better 
found in the most elementary medical 
p,lmphlets on obesity. 
Thi
 book i, neither medic,llIy nor aesthe- 
tically interesting and it i<; 1101 recommended 
for nurse\ or patient
. 


Care of the Patient With a Stroke by 
Genevieve Waple
 Smith. R.N.. M.A. 148 
pages. New York. Springer Publishing 
Co. Inc., 1967. 
Rel'iewed bv Mrs. E. Rmlfe. Director of 
Nursilll: SeT\'ice, Trelltoll "1t'lIloritll Hos- 
pital. Trelllol/, 0111. 


Thj
 book i
 relatively up-to-date. How- 
ever. the author expl.lin
 in .1 footnote that 

ince her book ha
 been y. ritten the results 
of more reo;earch ha
 m,lde rehabilitation 
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POSEY HEEL PROTECTOR 
(Potent Pending) 
The Posey Heel Protector serves to protect 
the heel of the foot end prevents irritation 
from rubbing. Constructed of slick, pliable 
plastic, lined with artificial lamb's wool. Can 
be feshed or outocloved. No. HP-63ALW. 
$3.90 eo. - $7.80 pro (W/Out plastic shell 
$5.25. 


NO. 66 
POSEY BELT 
Potent Pending 


This new 
Posey Belt 
provides safe. 
ty to e bed 
patient yet 
permits him 
10 turn from side to 
side. Also allows silting 
up, if belt is slackened. 
Made of strong, rein. 
forced white colton webbing; with flonnel- 
lined canvas reinforced insert. Strap passes 
under bed after a turn around spring rail to 
anchor. Friction-type buckles. Buckle is un. 
der side of bed out of patient's sight and 
reach. Also available in Key.Lock model 
which olloches to each side of bed. Small. 
medium and large sizes. No. 66. $8.10. Key. 
Lock Belt, No. K66, $13.95. No. 66.T (ties on 
sides of bed) $8.10. 
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POSEY SAFETY BELT 
(Patented) 
Allows maximum freedom with safe re- 
straint. An improvement over lideboards, 
the Posey belt is designed to be under the 
patient and out of the way. Belt and bed 
strap are of heavy white cotton webbing; 
loop and pod of colton flannel. Friction-type, 
rust.resistont buckles. Small, Medium and 
Lorge sizes. Safety Belt, No. S.141, $6.75. 
(Extra heavy construction with key. lock 
buckles. No. P-453. $19.80) 
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easier and more encouraging for those 
working with the stroke patient. It is grati- 
fying to know that the potential for recov- 
ery for the stroke patient is great and that 
he need not sink into depression and defeat. 
In the foreward Dr. Jones explains just 
what a stroke does to a person. In the pre- 
face the author points out the suddenness 
with which a stroke can happen and how to 
adjust one's thinking to a stroke victim. 
Exercises and procedures of care are ade- 
quately described. Very encouraging was the 
chapter on speech therapy - a miracle can 
be performed! Some subject matter is re- 
peated here and there but the repetitions fit 
in with the author's train of thought. 
The author communicates her ideas ef- 
fectively. For example, she is firm in her 
opinion that the patient must fend for him- 
self when he is able to do so, rather than 
be waited on hand and foot, as he tends to 
desire. 
This book would be of great help to a 
person responsible for the home care of a 
person afflicted with a stroke. Everyday 
words are used so that a layman can un- 
derstand the language without reference to 
a medical dictionary. 
Nursing offices might recommend this 
book. to such persons before the patient is 
discharged from hospital so that they might 
become familiar with both the physical and 
mental aspects of rehabilitative care. The 
need for giving adequate home care with 
just the right amount of sympathy is vital 
for effective recovery. 


Nutrition for Practical Nurses, 4th ed., 
by Phyllis S. Howe, B.S., M.E. 302 pages. 
Toronto, W.B. Saunders, 1967. 
Reviewed bv Miss Susan Pickels, Thera- 
peutic Dietitian, The New Mount Sinai 
Hospital, Toronto. Ontario. 
The aim of this book is "to present the 
basic principles of nutrition and dietetics in 
a concise and elementary manner." The ob- 
jective has been well attained by the au- 
thor. Although the book was written for 
nurses, it would be valuable for anyone as- 
sociated with nutrition in hospital or com- 
munity. 
The author teaches nutrition in two col- 
leges in California. She writes in a simple 
and straightforward manner. 
Under "Normal Nutrition," the basic com- 
plements of food, their metabolism and ul- 
timate roles in the body are discussed. All 
terms are clearly defined, and excellent 
tables, graphs, and illustrations are used to 
eliminate any possibility of confusion of 
facts. 
The discussion of therapeutic nutrition or 
diet therapy is particularly impressive. Dis- 
eases, treated entirely or partly by diet, 
have been reviewed thoroughly with a com- 


plete absence of the technical meanderings 
that occur in many texts devoted to diet 
therapy. This book is concerned with facts 
alone and a great deal of pertinent informa- 
tion is discussed in comparatively few, con- 
cisely-written pages. 
"Selection and Care of Food" involves 
the practical aspects of nutrition. Daily re- 
quirements, hygiene, purchasing, and prep- 
aration of basic food groups are reviewed. 
The appendices contain valuable tables on 
the composition of food, food requirements, 
and food preparation, and sample therapeu- 
tic diet menus, including normal diets for 
pediatric and geriatric patients. 
The references are complete and each 
chapter has an exercise section; this enables 
the book to be used as a teaching textbook. 
This is an American book, but in all in- 
stances where Canadian and American ap- 
proaches might differ, confusion is neatly 
eliminated by the inclusion of a Canadian 
version beside the American standards. 
Brevity and accuracy form the backbone 
of the book. Its possibilities for use in nu- 
trition education are many. It is especially 
valuable for anyone involved in the practical 
aspects of nutrition. 


An Outline of Sexual Criminology by 
Nigel Moreland. 160 pages. New York, 
Hart Publishing Co., Inc., 1967. 
Reviewed by Mrs. Sharon Thomas. 
B.Sc.N., Instructor, School of Nursing, 
Ottawa Civic Hospital, Ottawa. 


In his preface, the author notes that this 
book is written for the layman, to provide 
him with a deeper understanding of the sex 
criminal, and for the beginning student of 

exual criminology. The author briefly de- 
fines the topic, discusses the pertinent law 
and techniques of investigation, and gives 
some of the psychology of this type of 
crime. As a nurse, I was most interested in 
the latter and regretted the brevity of this 
aspect of the ouIine. In conclusion, how- 
ever, Mr. Moreland gives several illustrative 
cases and with these he gives some explan- 
ation for the crimes. 
This is an interesting book, easily and 
quickly read. While not a necessity for 
every nurse's library, it is well worth reading, 
either as a student of deviant behavior or 
just as a member of the public desirous of 
becoming better informed and gaining more 
understanding of the sex crime, an increas- 
ing aspect of our society. 


The Arithmetic of Dosages and Solu- 
tions by Laura K. Hart, R.N., B.S.N., 
M.Ed. 71 pages. Saint Louis, Mosby, 
1965. 
Reviewed by Mrs. Kathleen Collins, As- 
sistant Director of Nursing, Burnaby 
General Hospital, Vancouver. B.C. 


This programmed instruction text is ex- 
cellent both for instruction and reference. 
The information progresses from an elemen- 
(Continued on page 58) 
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soft testimony to YOllr patients' comfort 


Your own hands are testimony to Dermassage's effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient's minor skin irritations 
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(Continued from page 56) 


tary explanation of prefixes and measure- 
ments to complex and exact calculations of 
fractional dosages. 
The book may be studied by the student 
nurse at her own rate and provides an in- 
teresting and satisfying method of learning. 
Each phase of medication dosage and arith- 
metic is detailed and simplified, and by 
using the self-evaluation directives in the 
book, the student may judge her own learn- 
ing and progress at her own speed. 
Certain keys and guides are illustrated to 
assist in the memory of essential equivalents 
and conversions. Roman numerals, symbols, 
accepted abbreviations, conversions, and 
equivalents are dealt with in detail and in 
sequence; the examples are simple and ex- 
plicit. The metric, apothecary, and house- 
hold systems are compared. The questions 
and solutions are typical of those encoun- 
tered each day in a nursing unit and should 
prove valuable to the student when she con- 
fronts the problem as a practicing nurse. 
This manual also would be valuable as a 
daily reference book for the graduate nurse, 
and especially for the nurse who wishes to 
return to the hospital field. Medications 
cannot be given with any degree of safety 
without a source of knowledge of the basic 
arithmetic of dosages; this manual, when 
diligently studied as an assignment, provides 
this knowledge. 
This text is valuable as a self-educa- 
ting manual for the student nurse and as a 
reference book. for graduate nurses on nurs- 
ing units. 


Medical Electroencephalography by 
Frederic A. Gibbs, M.D. and Erna L. 
Gibbs. 79 pages. Don Mills, Addison- 
Wesley Publishing Co., 1967. 
Reviewed by Mrs. Mary Smith, Assistant 
Administrative Supervisor, Weiland Coun- 
ty General Hospital, Weiland, Onto 


Encephalograms are invaluable in the 
diagnosis of nonconvulsive, minimal, and 
asymptomatic forms of epilepsy. They also 
are used for differential diagnosis in many 
diseases invading the brain, as well as 
mental retardation, psychoses, and behavior- 
al disorders. Studies of encephalogram 
readings of over 100.000 patients and control 
subjects have yielded 46 abnormal patterns, 
all indicating a likelihood of disease or 
abnormality. Readings must be taken both 
asleep and awake to obtain maximum 
accuracy. 
This book begins by describing the clin- 
ical uses, limitations, and techniques of 
obtaining electroencephalogram readings. 
The value of encephalograms to show the 
degree of injury following trauma or brain 
damage caused by lack of oxygen due to 


asphyxia, cardiac arrest, etc., is explained, 
as well as how to differentiate between 
cerebrovascular accidents and neoplasms. 
The remainder of the book describes, with 
the aid of diagrams, various abnormal 
readings and explains their probable causes. 
This book would be a useful reference 
work in the library of an intensive care 
unit where frequent electroencephalogram 
monitoring is carried out. For the nursing 
student or practicing nurse in a hospital 
where electroencephalograms are not used, it 
would be of no value. 


Basic Book and Periodical List; Nurs- 
ing School and Small Medical li- 
brary, 4th ed., by Sister Mary Concor- 
dia, O.S.F. Peru, Illinois, St. Bede Abbey 
Press, 1967. 


From the nursing library point of view 
this is an up-to-date listing of material pub- 
lished in the United States and as such will 
be helpful for book and periodical selection 
for schools of nursing and hospital nursing 
departments. 
It is a comprehensive listing which goes 
beyond the nursing and clinical areas to list 
the general directories and statistical sources, 
general subject areas of education, sociolo- 
gy, literature and authorship, and style 
manuals. 
However, as Sister Mary Concordia indi- 
cates in her preface "the purpose of this 
list is to supplement not to supplant other 
good lists." For use in Canada, it must be 
supplemented by publications lists of Cana- 
dian publishers and our own Canadian 
Nurses' Association publications. This is 
particularly true for material on education, 
history, nursing education, and references 
for directories and periodicals. 
An extensive list of publishers' addresses 
at the end of this publication is very useful. 
Unfortunately, the U.S. postal zone code is 
not always given in current form and has to 
be checked. Canadian users must look else- 
where for addresses for Canadian publish- 
ers and agents for the American publishers. 


Right and Reason: Ethics in Theory 
and Practice, 4 ed., by Austin Fagothey, 
S.J. 504 pages. Saint Louis, Mosby, 1967. 
Rniewed by Mile Marie Fortin, Assistant 
Professor, School of Nursing, Laval 
Uni\'ersity, Quebec City, P.Q. 


This book is addressed to all persons who 
desire to perfect their knowledge of social 
and political philosophy. 
The author examines subjects such as 
man in society, relations between employer 
and employee, social order, war, and peace. 
Philosophic principles are presented in a 
modern context. At the end of each chapter 
are an excellent bibliography and a series 
of questions that could be used to advantage 
to provoke discussion in a group. 


(Continued on page 60) 
MARCH 1968 



When soap and seasons 
conspire against skin... 
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Patients with skin problems CAN find effective. 
immediate relief with LUBRIDERM, the oil-in- 
water emulsion with 20% lubricating content. 
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at the same time forms a protective barrier over 
the skin to reduce further dehydration. And 
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Recommended for relief of bath pruritus, 
senile pruritis, pruritis hiemalis, asteawsis, 
ichthyosis, windburn, sunburn and chapped skin. 
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Texas Pharmacal Company ( PMAC ) 
Now distributed in Canada by. . 
1 89 1 WAR N E R - CHI LeO T T 
we LABORATORIES CO. LIMITED 
TORONTO CANADA 


LUBRIDERM

T


AM 


, 


'" 


\, 


" 


'\ 


, 


\, 


" 


" 


....., 
'" 


COMPOSITIO
: Lotion, oxycholesterin, mineral oil, sorbitol, cetyl alcohol, 
triethanolamine stear.lle .lnd purified wolter. 


Cream, oxycholeslenn, glycenn, cetyl alcohol, 
petrolatum blend and purified water. 


-, 


, 


MARCH 1968 


THE CANADIAN NURSE 59 



books 


(Continued from page 58) 
This book would be useful to students or 
graduate nurses, for teaching or reference 
purposes. 


Care of the Patient in SurRery by 
Edythe Louise Alexander, B.S., M.A., 
R.N.; Wanda Burley, B.S., M.A., R.N.; 
Dorothy Ellison, B.A., M.A., R.N.; and 
Rosalind Velleri, B.S., M.A., R.N. 4th 
ed. 898 pages. Saint Louis, Mosby, 1967. 
Reviewed by Miss Harrietta Mitchell, 
Operating Room Supervisor, The Mon- 
treal General Hospital, Montreal. 


This fourth edition is an excellent refer- 
ence book for all levels of nurses. Chapters 
I to 7 are a guide for the operating room 
administrator in setting up job descriptions 
and manuals and are especially valuable to 
the operating room nurse desiring to know 
the "why" as well as the "how" to carry 
out good aseptic technique. 
Chapters 8 to 21, which included the 
techniques and operations of all surgical 
services, are of value not only to the nurse 
interested in the operating room but to the 
staff nurse who wishes to know what hap- 


.. 


\ 
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pens to her patient during surgery. These 
chapters have been revised and brought up 
to date, along with clearly-illustrated dia- 
grams. The chapter on cardiovascular oper- 
ations contains details about the pump- 
oxygenator, heart valve replacement, and 
internal pacemakers. 
A new chapter on ophthalmic surgery in 
the text is an essential addition. 
This eqition is a valuable addition to 
every hospital and school of nursing li- 
brary. 


Anatomy and Physiology laboratory 
Manual, 7th ed.. by Catherine Parker 
Anthony, R.N., B.A., M.S. 236 pages. 
Saint Louis, Mosby, 1967. 
Reviewed by Mrs. Majorie Fussell, 
Science Instructor, Foothills Hospital, 
Calgary. 


This edition of the laboratory manual is 
a careful revision of the previous one. Con- 
tents are well organized into units and each 
unit is composed of several chapters. A 
number of procedures have been designed 
to help students discover facts and prin- 
ciples about the various parts of the body. 
The author has revised the problems in 
each unit to incorporate a greater depth of 
understanding of the material. The inclusion 
of suggested films to accompany the topic, 
the choice of diagrams and the self-tests in 


each unit should increase the student's com- 
prehension and retention of the material pre- 
sented. 
This manual would be a simple and easy 
guide for students and instructors to fol- 
low. 


Contemporary Studies in Medical Sur- 
gical Nursing by Helen L. Halstead, 
R.N., B.S.N., M.Ed.; Katherine R. Holl, 
R.N., B.S.N.; Sharon Mallory, R.N., 
B.A.; and Jean B. Smith, R.N., B.A. 312 
pages. Philadelphia, T.A. Davis Company, 
1967. Available in Canada from the 
Ryerson Press, Toronto. 
Reviewed by Mrs. M.K. Sweet, Instruc- 
tor. Medical Nursing, Saint John General 
Hospital, Saint John, N.R. 


This paperback syllabus is presented in 
a stimulating manner; it incorporates the 
physical, sociological and psychological 
background of patients with medical and 
surgical disorders. 
The novel structure of the table of con- 
tents stimulates the reader to delve deeper 
into this volume. Wouldn't you care to 
identify the nursing care problems of 
Madge Shuffley, a twenty-eight-year-old 
mother of three children, admitted to hos- 
pital with multiple sclerosis, second degree 
burns and stress incontinence? 
The case studies of patients from all 
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Our skilled technicians perform fast, guaranteed 
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For demonstrating and practicing the 
newest nursing techniques . lavage and 
gavage . tracheotomy and colostomy, 
and their post-operation care . nasal 
and otic irrigations . catheterization and 
all abdominal irrigations . subcutane- 
ous, intramuscular and intradermal injec- 
tions . and all standard nursing procedures. 
let us tell you about the new features we 
have added to this world.famous teaching 
aid. Write to 
M. J. CHASE Co. Inc. 
Pawtucket 


1 S6 Broadway 
Rhode Island 
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walks of life are presented in a thorough, 
yet entertaining manner. Students motivated 
toward independent study would find this 
book a valuable learning experience in ful- 
filling their patients' needs and in solving 
their nursing care problems. 
The anatomical sketches provide a good 
study guide. Each case study and the ques- 
tion series that follow might initiate val- 
uable group discussions. 
Contemporary Studies in Medical Surgi- 
cal Nursing is effectively written and is a 
potential aid for the senior student nurse. 


niques and modern methods of treatment 
for this chronic and much misunderstood 
disease. This film promotes wider knowledge 
of the disease and of the medical advances 
that offer new help for the epileptic patient. 
The film is a 24-minute, color, sound 
presentation and may be borrowed from the 
Medical Film Library, Ayers!, McKenna & 
Harrison Ltd., P.O. Box 6115, Montreal. 


Mongolism 
Professional and public groups interested 
in care of mentally retarded children might 
wish to view a 1964 film on Mongolism. 


Report on Down's Syndrome 
This 2 I-minute, color, sound film out- 
lines characteristics of the disorder and 
describes treatment methods. Genetic as- 
pects - including an animated sequence 
showing how chromosomes are counted - 
are reviewed. but of major importance in 
the film is the approach to the problem 
itself. 
Improved medical care and effects of an- 
tibiotic therapy have reduced the mortality 
of Mongoloid infants; now sound continu- 
ing care is needed. This film would particu- 


lessons From Childhood by R.S. Illing- 
worth. M.D.. F.R.C.P., D.P.H., D.C.H., 
and C.M. Illingworth, M.B., M.R.C.P. 
384 pages. Toronto, Macmillan, 1967. 
Reviewed by Dr. S.R. Laycock, formerly 
Dean of Education and member of the 
faculty of the School of Nursing, Univer- 
sity of Saskatchewan, Saskatoon, Sask. 


The authors, who are pediatricians, have 
written a readable volume about the early 
life of 450 unusual men and women. 
The home environment of these unusual 
persons is discussed, including aspects such 
as religious upbringing, order, disorder, dis- 
cipline, punishment. loss of parents, stimula- 
tion, over-anxiety of parents, and the efforts 
of parents to educate their children. 
Interesting chapters deal with cases of 
unrecognized ability, learning difficulties, 
physical difficulties, precocity, and pun- 
ishment and bullying in school. Early steps 
toward their final careers also are discussed. 
At the end of each chapter. the authors 
make comments on the basis of their know- 
ledge of child development. The survey 
concludes that there is an absence of pat- 
tern in the early lives of these men of fame. 
They came from a wide variety of home 
backgrounds. Their educations varied from 
intensive home or school learning to shock- 
ingly bad education. Some of the group 
displayed early intellectual precocity and 
some appeared to be ordinary children. 
These observations indicate the complexity 
of factors resulting in "good" or "bad" de- 
velopment of children. 
Parents, teachers, and others who are 
interested in child development and especial- 
ly in the development of gifted children, 
will find this book delightful and profitable 
reading. 


films 


Epilepsy 
Prepared especially for the medical and 
allied professions, Modem Concepts of 
Epilepsy discusses newer diagnostic tech- 
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firm-holding Double-Grip jaws to prevent slipping; a 
constant, even pressure to eliminate the dangers of seep- 
age; and no need for belly bands or dressings. The clamp 
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larly interest nurses working in mental 
health fields and those involved with parents 
of children suffering from Down's Syn- 
drome. 
The film is often available through local 
mental health sources; information about 
rental and purchase can also be obtained 
from Educational Film Distributors LId.. 
191 Eglinton Ave.. E., Toronto 12. A dis- 
cussion guide is available on request for 
use with th
 film. 


accession list 


Publications in this list of material 
received recently in the CNA library are 
shown in language of source. The majority 
(reference material and theses, indicated by 
R excepted) may be borrowed by CNA 
members. and by libraries of hospitals and 
schools of nursing and other institutions. 
Requests for loans should be made on the 
"Request Form for Accession List" (page 
63) and should be addressed to: The 
Library. Canadian Nurses' Association. 50 
The Driveway, Ottawa 4, Ontario. 


BOOKS AND DOCUMENTS 
I. Annual report, W.K. Kellogg Founda- 
tion. Battle Creek, Mich., 1967. 151p. 
2. An approach to the teaching of psy- 
chiatric nursing in diploma and associate 
degree programs,' workshop report. New 
York. National League for Nursing, 1967. 
65p. 
3. The author and his audience; with a 
chronology of major events in the publish- 
ing history of J.B. Lippincoll Company. 
Philadelphia, Lippincott. 1967. 79p. 
4. Bedside nursinl?, an introduction by 
Joan Darwin. Joan Markham, and Brysson 
White. 2d ed. London. Heineman, c1967. 
220p. 
5. Criteria for quality. Part 1. Papers 
presented at the second Annual General 
Meeting Council of Member Agencies, San 
Francisco, March 2. 1967. New York. Na- 
tional League for Nursing. Dept. of Asso- 
ciate Degree Programs. 1967. 45p. 
6. Criteria for quality. Part 2. Papers 
presented at the fourth National Conference 
for Associate Degree Programs in Nursing. 
San Francisco, March 3-4. 1967. New York, 
National League for Nursing. Dept. of As- 
sociate Degree Programs. 1967. 82p. 
7. Current drul? handbook, 1968-70 by 
Mary W. Falconer et at. Philadelphia, 
Saunders. 1967. 198p. R 
8. Education for nursing practice, today 
and tomorrow. Proceedings of an Educa- 
tional Conference for Members and Profes- 


sional Employees of State Boards of Nurs- 
ing, New York City, May 4-5, 1967. New 
York, American Nurses' Association, 1967. 
118p. 
9. Learning without a teacher; a study 
of lasks and assistance during adult self 
teaching projects by Allen M. Tough. To- 
ronto, Ontario Institute for Studies in Edu- 
cation, 1967. 92p. 
10. Les malades parasitaires par Henri 
GaIliard. Paris, Presses universitaire
 de 
France, 1967. 125p. 
II. Preliminary report of National Sem- 
inar on Educational T. V. Ryerson Poly tech- 
nical Institute, Toronto, 13-15 April, 1967. 
Toronto, Canadian Association for Adult 
Education, 1967. 60p. 
12. Proceedings. American Nurses' Asso- 
ciation Conference on Legislation. Washing- 
ton. March 15-17. 1967. New York, Amer- 
ican Nurses' Association, 1967. 45p. 
13. Record of meeting of 1ntemational 
Council of Nurses, Council of National 
Represelllati
'es. Geneva, 1967. Iv. R 
14. Tendemess and techniques; nursing 

'alues in transition by Genevieve Rogge 
Meyer. Los Angeles, Institute of Industrial 
Relations. University of California, cl960. 
160p. 
PAMPHLETS 
15. Association operating ratio report 
/967, compiled by Ernst arid Ernst. Wash- 
ington, American Society of Association Ex- 
ecutives, cl967. 36p. 
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Three thousand years of testing 
by a highly qualified panel of experts 
endorses the value of sugar in baby formulae 


It's a controllable weight-builder and energy 
source. It's easily digested, inexpensive, pure, 
readily available and easy to use. In reason- 
able quantities it is good for babies. 


They have liked it for three thousand years 
and still do. If you'd like to know more about 
sugar send for an illustrated copy of our 
brochure, "The Story of Sugar": 


Canadian Sugar Institute 
408 Canada Cement Building, Phillips Square, Montreal, P.O. 
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16. Guidelines for the construction of 
educational facilities for nursing programs. 
Ottawa, Canadian Nurses' Association, 1967. 
13p. 
17. Guidelines for the development of 
programs in uni
'ersities leading to a bac- 
calaureate degree in nursing. Ottawa, cana- 
dian Nurses' Association, 1967. 13p. 
18. Submission to the task force on la- 
bour relations. Ottawa, Canadian Nurses' 
Association, 1967. I2p. 
19. Libel contempt of court, court re- 
porting. Calgary, Calgary Herald. 1967. 18p. 
20. Report of Home Care Program for 
Metropolitan Toronto. 1967. Toronto, 1967. 
23p. 


GOVERNMENT DOCUMENTS 
British Columbia 
21. Dept. of Health Services and Hospital 
Insurance. Division of Public Health Nurs- 
ing. A s11ldy of patient progress. Victoria. 
1966. 88p. - 
Canada 
22. Bureau of Statistics. Trusteed pension 
plans financial statistics 1966. Ottawa, 
Queen's Printer:
1967. 37p. 
23. ConseiI Economique du Canada. Rap- 


port pr0\'1S0lre sur les affaires du consom- 
mateur et Ie ministère du registraire géné- 
ral. Ottawa. Imprimeur de la Reine. 1967. 
59p. 
24. Department of Manpower and Immi- 
gration. Anticipated requiremell1S and rates 
of pay for 1968 wli\'ersitv graduates, pre- 
pared by. . in cooperation with Pay 
Research Bureau. Ottawa, 1967. 24p. 
25. Depørtment of Labour. Women's Bu- 
reau. Women's organizations in Canada, 
1967/68. Ottawa, 1967. 57p. 
26. Economic Council of Canada. Cann- 
dian labour relations in an era of techno- 
logical change by Jean-Réal Cardin. Ottawa, 
Queen's Printer, 1967. 57p. 
27. -. llIterim report; consumer af- 
fairs and the deparlmell1 of the registrar 
gmeral. Ottawa. Queen's Printer, 1967. 53p. 
28. -. Enrolment in schools and 
uni,'ersiries 1951-52 to 1975-76 by Wolf- 
gang M. IIIing and Zoltan E. Zsigmond. 
Ottawa, Queen's Printer, 1967. 166p. 
29. Ministère du Travail. Bureau de la 
main d'oeuvre féminine. Repertoire des or- 
ganisations féminines nationnles au Canada. 
Ottawa. 1967/68. 61p. 
30. Proceedings of National Conference 
on Labour-Management Relations, Ottawa, 
21-22 March 1967. Ottawa, Queen's Printer, 
1967. 321p. 
United States 
31. Department of Agriculture. Federal 


Extension Service. Writing words that work: 
a guide for extension workers. Washington. 
Government Printing Office, 1961. 19p. 
32. Department of Health. Education and 
Welfare. Public Health Service. The Dexter 
,\fan or story: health sen'ices in IlOusing for 
the elderly. Washington. U.S. Gov'r. Print. 
Off., 1966. 25p. 
33. Department of Health. Education and 
Welfare. Public Health Service. Health man- 
power perspecti,'e 1967. Washington. 1967. 
81p. 
34. -. Nursing in coronary care 
units; selected publications. films, and other 
teaching aids. Washington, U.S. Gov't. Print. 
Off.. 1967. 18p. 
35. National Advisory Health Council. 
Allied Health Professions Education Sub- 
committee. Education for the allied health 
professions and sen'ices. Washington. U.S. 
Gov't. Print. Off., 1967. 61p. 


STUDIES DEPOSITED IN CNA 
REPostTORY COLLECTION 
36. Classification of nursing actÍl'ities de- 
scribed by nursing students in selected nurs- 
Ùlg care s11ldies published in The Canadian 
Nurse by Marie Fortin. Washington. 1967. 
86p. Thesis (M.Sc.N.) - Catholic Univer- 
sity of America. R 
37. A s11ldy of work histories of married 
nurses by Lucy D. Willis. Berkeley. Calif., 
1967. 245p. Thesis - California. R 


Request Form 
for "Accession List" 


International 
Nursing Review 
OFFICIAL JOURNAL OF THE INTERNATIONAL COUNCil OF NURSES 


CANADIAN NURSES' 
ASSOCIATION LIBRARY 


INR aims to keep nurses informed on problems and progress 
of nursing throughout the world. 
IN R serves as a source of reference for developments in 
nursing at international levels. 
INR is published Quanerly, each issue comprising 96 pages 
Subscription price for one year US $4.50 including 
postage. 
Do you know ICN Calling. a monthly News letter of B pages 
issued by the Imernational Council of Nurses? Up-to-date 
nurses cannot afford to be without this news in brief which 
pin-points interesting studies and repons in many countries. 
Yearly subscription US $2.15 Including postage. 
International Nursing Review and ICN Calling-your best 
opponunities to keep up to date in nursing affair
 at inter. 
nationallevel. Send the order form attached below today. 
-------l:ut "ong this line ,nd send tod" t(}o------ 
International Council of Nurses. 
P. O. Box 42, 1211 Geneva 20, SWluerland. 
I would like to subscribe for 1968 to International Nursing Review 
and/ot ICN Calling at US S4.50 and/or US $2.15. inclwmg postage 
(Please underline where appropriate). 


Send this coupon or facsimile to: 
LIBRARIAN, Canadian Nurses' Association, 
50 The Driveway, Dttawa 4, Ontario. 
Please lend me the following publications, listed in the 
issue of The Canadian Nurse, 
or add my name to the waiting list to receive them when 
available. 
Item Author Short titfe (for identification) 
No. 


Request for loans will be filled in order of receipt. 
Reference and restricted material must be used in the 
CNA library. 
Borrower 
Registration No. 
Position 


Address 


Date of request 


Name 
Addtes . 


CI 


o Cheque enclosed 


o Ple,se bill m, 
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classified advertisements 


ALBERTA 


Registered Nurse required for 34.bed generol hos- 
pitol. Solary range $405 to $485. Recognition for 
past experience. Liberal fringe benefits. Accommo
 
dation in residence. Apply to: Director of Nursing, 
Tofield Municipal Hospital, Tofield, Alberta. 


Registered Nurs.s for 50-bed Auxiliary Hospital at 
Westlock, 50 miles north of Edmonton, Alberta. 
Excellent personnel policies. Salary $405. to $485. 
per month. Experience recognized. Applications to: 
Mrs. S. Merie, R.N., Matron, Auxiliary Hospital, 
Westlock, Alberta. 


Regist.red Nurse. for General Duty in a 32-bed 
hospital. Board and Room $40.00 per month. Salary 
range $390.00 to $475.00. For further information 
contact: The Director of Nursing, St. Theresa Hes. 
pital, Ft. Vermilion, Alberta. 


General Duty Nurses for active, accredited, well- 
equiPped 65-bed hospital in growing town, popula- 
tion 3,500. Salaries range from $405 - $485 COm- 
mensurate with experience, other benefits. Nurses' re- 
sidence. Excellent personnel policies and working 
conditions. New modern wÎng opened in 1967. Good 
communications to large nearby cities. Apply: Di- 
rector of Nursing, Brooks General Hospital, Brooks, 
Alberta. 


GENERAL DUTY NURSES - Solory rang. - $4,320 
to $5,460 per annum, 40 hour week. Modern living- 
in facilities available at moderate rates, if desired. 
Civil Service holiday, sick leave and pension bene- 
fits. Starting salary commensurate with training 
and experience. Apply to: Superintendent of Nurses 
Boker Memorial Sanatorium, Box 72, Calgary: 
Alberta. 1-14-3 A 


ADVERTISING 
RA TES 


FOR All 
CLASSIFIED ADVERTISING 


$10.00 for 6 lines or less 
$2.00 for each odditionol line 


Rates for disploy 
odvertisements on request 


Closing dote for copy and cancellation is 
6 weeks prior to 1st doy of publication 
month. 
The Canadion Nurses' Associotion does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authentic information 
prospective opplicants should apply t
 
the Registered Nurses' Association of the 
Province in which they are interested 
in working. 


Address correspondence to: 
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ALBERTA 


GENERAL DUTY NURSES for 94-bed General Hos- 
pital located in Alberta's unique Badlands. $380- 
$440 per month, approved AARN and AHA per- 
sonnel policies. Apply to: Miss M. Howkes, Director 
of Nursing, Drumheller General Hospital, Drumhel- 
ler, Alberto. 1.31-2A 


General Duty Nur.e. r.quired for 140-bed active 
treatment hospital. Residence available. Salary 1967, 
$380 - $450, 1968 $405 - $4B5. Experience recog- 
nized. For particulars contact: Director of Nursing, 
Grande Prairie Municipal Hospital, Grande Prairie, 
Alberto. 


G.n.rol Duty Nur... for 64-bed active treatment 
ho.pitol, 35 mil.. .outh of Calgory. Sa lory range 
$405 - $485. living accommodation available in sep- 
arat. residence if desired. Full maintenance in 
residence $50.00 per month Excellent Personnel 
Policies and working conditions. Please apply to: 
The Director of Nur.ing, High Riv.r Generol Ho.. 
pitol, High River, Alberto. 1.46.1 A 


GENERAL DUTY NURSES required for active 12-bed 
treotment hospital. Solary range from $400 to $460 
commensurate with experience and differential pay 
for evening and night shifts. Full maintenance in 
residence $25 per month if desired. Excellent per- 
sonnel policies. Apply to: Mr. D. H. Martin, Chair. 
man, Islay Municipal Hospital, Islay, Alta. 


Gen.ral Duty Nur.e. (2) required for 28-bed modern, 
active treatment hospital, situated 20 miles south 
west of lethbridge. Salary range for 1968, $405. to 
$485. Basic increments are given plus many fringe 
benefits. Board and room available at $35. per 
month. For further information please contact: Mrs. 
A.M. Bourne, Director of Nursing, Magrath Municipal 
Hospital, Magrath, Alberto. 


G.neral Duty Nune. required by 150.bed generol 
ho.pitol presently expanding to 230 beds. Salory 
1967, $380 to $450; 1968 - $405 to $485. Experi- 
ence recognized. Residence available. For particulars 
contact Director of Nursing Service, Red Deer 
General Hospital, Red Deer, Alberto. 


General Duty Nursing position. are available in a 
lOO.bed convalescent rehabilitation unit forming 
port of 0 330.bed hospital complex. Residence 
avoilable. Solary 1967 - $380 to $450. per mo. 
1968 - $405 ta $485. Experience recognized. For 
full particulars contact Director of Nursing Service, 
Auxiliory Hospital, Red Deer, Alberta. 


Public Health Nurs. required for generolized pro- 
gram. PHN preferred; R.N. consid.red. Solary based 
on Provincial schedule plus 15%. Usual fringe bene- 
fits, car provided. Apply to: Dr. H.M. Richards, 
Peace River Heolth Unit, Peace River, Alberta. 


BRITISH COLUMBIA 


Nuning Sup.rvi.or ($483.$571). G.n.ral Duty Nur... 
(B.C. R.gist.r.d $405 - $481, non-Registered $390) for 
fully occredited 113.bed hospitol in N.W. B.C. Excel- 
lent fish.ing, ski
ng,. skating, curling and bowJing
 
Hot springs sw
mmlng nearby. Nunes' residence, 
room $20 p
r mon!
. Cafeterio meals. Apply: Direc- 
tor of Nursing, Kltlmat General Hospital Kitimat 
British Columbia. ' I 


B.C. R.N. for Gen.ral Duty in 32 bed General Hospi- 
tal. RNABC 1967 salary rate $390. $466 and frinQe 
benefits, modern, comfortable, nurses' residence in 
attractive community close to Vancouver B.C. For 
application form write: Director of Nursing Fraser 
Conyon Hospital, R.R. I, Hope, B.C. ' 2-30-1 


REGISTERED GRADUATE NURSES AND PRACTICAL 
NURSES - For Modern 70.bed accredited hospital on 
Vancouver Island, B.C. Resort orea - Home of the 
tyee salmon - Four hours travelling time to City 
of Vancouver, B.C. RNABC policies and Union Con- 
tract in effect. Residence accommodation available. 
Direct enquiries to: Director of Nursing Services 
Campbell River & District General Hospital Camp: 
bell River, B.C. ' 


Gen.ral Duty Nur.e. for octiv. 30.bed hospital. 
RNABC policies ond .chedules in effect, also North. 
ern allowance. Accommodations available in res
 
idence. Apply: Director of Nur.ing, General Hospital 
Fort Nelson, British Columbia. 2-23- í 


II 


BRITISH COLUMBIA 


General Duty Nu.... for new 30-bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com- 
fortable Nurses' home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 


GENERAL DUTY NURSES for summer relief in 011 
departments (4 - 5 month period), with opportunity 
to apply for permanent staff positions in the fall. 
RNABC salaries ond personnel policies in effect. 
Residence accommodation available. Apply: Director 
of Nursing. Penficton Hospital, Penticton, B.C. 


G.neral Duty Nurs. for 54-bed octive hospital in 
northwestern B.C. Salaries: B.C. Registered $405, B.C. 
Non-Registered, $390, RNABC personnel policie. 
in effect. Planned rotation. New residence, room and 
board: $55/m. T.V. and good social activities. 
Write: Director of Nursing, Box 1297, Terrace, British 
Columbia. 2-70.2 


Wanted - General Duty Nur..s willing to give at 
least a year in frontier situations. Twenty 10 fifty 
bed institutions in western Canada and Newfound- 
land. Particularly challenging for recent graduates 
as good experience in all phases of general duty 
nursing is provided. Room and board supplied in 
residences at $60'/month and salary, working con- 
ditions as agreed with Reg. Nurses' Assoc. of pro- 
vince concerned. Also ne.ded - Experienced nurses 
with Qualifications for positions of responsibility 
such as Head Nurses and Matron. Please Contact: Dr. 
W. Donald Watt, Superintendent of Hospitals, 6762 
Cypress St., Voncouver 14, B.C. 


General Duty Nur... needed for activ. 45-bed 
hospitol - Central B.C. R.N.A. salary scale and 
personnel policies in effect. Salary recognition 
given for experience. Overtime paid. Modern 
Nurses' Residence available. New hospital planned 
for near future. Write Director of Nursing, St. 
John Hospital, Vanderhoof, B.C. 


General Duty and Operating Room Nur... for 70-bed 
Acute General Hospital on Pacific Coast. B.C. Regis. 
tered $390 - $466 per month (Credit for experience). 
Non B.C. Registered $375 - Procticol Nurses B.C. li. 
censed $273 - $311 per month. Non-Registered $253- 
$286 per month. Board $20 per month, room $5.00 per 
month. 20 paid holidays per year and 10 statutory 
holidays after J year. Fare paid from Vancouver. 
Superannuation and medical plans. Apply: Director of 
Nursing, St. George's Hospitol, Alert Bay, British 
Columbia. 2.2-1 A 


General Duty, O.R. and experienced Obst.trical 
Nurse. for modern, 150-bed hospital locoted in the 
beautiful Fraser Valley. Personnel policies in ac- 
cordance with RNABC. Apply to: Director of Nursing, 
Chilliwack General Hospital, Chilliwack, British Co. 
lumbio. 


General Duty, Operating Room and Experienced 
Obst.trical Nurse. for 434.bed hospital with .chool 
of nursing. Solary: $390 - $466. Credit for past ex- 
perience and postgraduate training. 40-hr. wk. Stat- 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-days annual vacation; B.C. 
registration required. Apply: Director of NursinQ, 
Royol Columbian Hospital, New Westminster. British 
Columbio. 2-73-13 


General Duty and Op.rating Room Nurse. for 
modern 450-bed hospital with School of Nursing. 
RNABC pol icies in effect. Credit for post experience 
and postgraduate training. British Columbia registra- 
tion required. For particulars write to: the Director of 
Nursing Serviæ, St. Joseph's Hospital, Victoria, Bri. 
tish Columbia. 2-76.5 


GRADUATE NURSES for 24.bed hospitol, 35-mi. from 
Vancouver, on coast, salary and personnel prac- 
tices in accord with RNABC. Accommodation availa- 
ble. Apply: Director of Nursing, G.neral Hospitol, 
SQuomish, British Columbia. 2.68-1 


GRADUATE NURSES: For permanent staff or holidoy 
relief. In active 164.bed acute General Hospital 
with full accreditotion, located in the Columbio 
River Valley in southeastern British Columbio. Un. 
limited social and sports activities including golf, 
tennis, swimming, skiing and curling. 40 hour week: 
Starting salary ofter registration $390 rising to $466. 
Four weeks annual vacation, 10 statutory holidays, 
I .,.. days sick leave per month cumulative to 120 
days. Employer-employee participation in medical 
coverage and superannuation. Residence accommoda- 
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soft testimony to your patients' comfort 


Your own hands are testimony to Dermassage's effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient's minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking. . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 
You will like Dermassage for other reasons, too, A body rub with it saves your time 
and energy. Massage IS gentle, smooth and fast. You needn't follow-up with 
talcum and there is no greasiness to clean away. It won't stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage-send for a sample! 


Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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Better than a feather pillow for relief from 
postepisiotomy discomfort 


Soothing anesthetic spray relieves postepisiotomy surface pain and itching in seconds - 
without the need for touching sensitive, affected areas - while promoting healing and 
fighting infection. Also provides quick relief from pain of postpartum hemorrhoids. 
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Lippincott 


PHILADELPHIA. TORONTO 


NEW! 


This magnificent new textbook, . 
collaborative effort by professors 0 
pharmacology and nursing at Rut 
gers University, represents the open 
ing of a new era in teaching phar 
macology in nursing. This is the firs. 
book to offer nursing students . 
true understanding of the nature o' 
drug action. With brilliant clarity, 
the authors consistently present the 
physiological and biochemical base 
of pharmacology without sacrificing 
those aspects of drug knowledge 
most important for the nurse to un- 
derstand-the relationship of drug 
actions to patient care. As the pub- 
lisher, we can state unequivocally 
that PHARMACOLOGY AND DRUG 
THERAPY IN NURSING includes all 
of the information needed for the 
nurse to confidently manage this ex- 
citing and rewarding area of nurs- 
ing care. It is the book against 
which all others dealing with phar- 
macology in nursing will have to be 
judged. 
The. narrative text is supported by 
such educational aids as summaries 
of points for the nurse to remember; 
tables of drug uses, actions, side 
effects and contra indications; perti- 
nent references; study situations 
and review questions. One of the 
outstanding features is the inclusion 
of a Drug Digest section containing 
key data and emphasizing salient 
points regarding usage, dosage and 
administration. This book-within-a- 
book is indexed for easy reference. 


PHARMACOLOGY AND DRUG 
THERAPY IN NURSING 
Morton J. Rodman, B.S., M.S., Ph.D.; 
and Dorothy W. Smith, B.S.N., M,A., 
Ed.D. 
About 740 Pages Illustrated 
Ready, April, 1968 
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Manuscript Infonnation: "The Canadian 
Nurse" welcomes unsolicited articles. All 
manuscripts should be typed, double-spaced, 
on one side of unruled paper leaving wide 
margins. Manuscripts are accepted for review 
for exclusive publication. The editor reserves 
the right to make the usual editorial changes. 
Photographs (glossy prints) and graphs and 
diagrams (drawn in india ink on white paper) 
are wclcomed with such articles. The editor 
is not committed to publish all articles sent. 
nor to indicatc definite dates of publication. 
Authorized as Second-Class Mail by the Post 
Office Department, Ottawa, and for payment 
of postage in cash. Postpaid at Montreal. 
Return Postage Guaranteed. 50 The Driveway, 
Ottawa 4, Ontario. 


If we needed further proof to 
demonstrate that third-year students 
hospital schools of nursing are 
apprentices, rather than students, we 
now have it in a most tangible form. 
The Department of National Revem 
has ruled that all third-year students 
in hospital programs are eligible to 
participate in the Canada Pension 
Plan. Furthermore, third-year stud en 
who receive a cash allowance will be 
required to participate in the Plan. 
This ruling, which came into effect 
January 1st, 1968, followed a 
thorough, objective investigation by 
the Department of National Revenue 
The Department sent its 
representatives to various hospitals 
that were directly involved in the 
training of nurses to find out if 
third-year nursing students really we] 
students or if they came under the 
Canada Pension Plan's definition of 
employment - "the performance of 
service under an express or implied 
contract of service or 
apprenticeship. . . ." 
After considerable study of the 
information gathered, the Departmel 
decided that "the performance of 
service [of nursing students in hospit 
schools} was a constituent element. 
the degree of which increased 
gradually from year to year. . . ." 
and that, for the purposes of the 
Canada Pension Plan, third-year 
nursing students should be consideff 
to be in employment. 
The Canadian Hospital Associatic 
and several provincial hospital 
associations have thrown up their 
collective hands in horror. CHA has 
assured its members that it will 
continue its efforts to have this rulim! 
reviewed, and has implored hospitaÌ5 
to protest the ruling. 
But the Department has merely 
called a spade a spade - as it always 
does when defining those who are 
eligible for taxation. How can anyom 
protest this? 
Few of us who trained in hospital 
schools of nursing will deny the 
Department's contention that service 
is a "constituent element" in such 
programs. If we wish to see this 
system perpetuated. let's be honest 
and call it employment. instead of 
letting it continue to masquerade 
under the guise of "education." If, 
however. we believe that tomorrow's 
practitioners of nursing need a sound 
education, let us work together to get 
nursing education into institutions 
that truly are educational. - V.A. 
THE CANADIAN NURSE 3 
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Letters to the editor are welcome. 
Only signed letters will be considered for publication, but 
name will be withheld at the writer's request. 


The United Nurses of Montreal 
In "News" (Jan. '68) it was reported: 
"The United Nurses of Montreal is the col- 
lective bargaining unit of District eleven of 
the Association of Nurses of the Province 
of Quebec." This should have read "The 
United Nurses of Montreal is the bargain- 
ing unit of English Chapter, District II of 
the Association of Nurses of the Province 
of Quebec." 
At a special general meeting of the 
English Chapter in December 1966, the 
1,200 nurses present passed a resolution 
stating that the United Nurses of Montreal 
be formed to act as the bargaining unit for 
the English Chapter, District II. 
In January 1967. the executive of District 
II, French and English Chapters, endorsed 
the move taken by the English Chapter. 
At that time, however, the executive of the 
French Chapter did not believe that they 
could take similar action in their Chapter. 
Our constitution does not exclude nurses 
in the French Chapter from membership in 
the United Nurses of Montreal; in effect 
we do bargain for nurses who are members 
of the French Chapter, but who practice 
in hospitals or agencies for whom we have 
received certification. To date we have not 
had a request from any large group of 
nurses employed in French-speaking hospi- 
tals asking us to assist them in organizing 
for purposes of collective bargaining: how- 
ever, we are willing to do this. 
We believe that all nurses should be 
working together through collective bargain- 
ing means, not only to augment their econ- 
omic status, but to help the nursing profes- 
sion attain in practice standards that will 
improve the quality of nursing care. - 
Margaret K. Stead, R.N., Executive Secre- 
tary, United Nurses of Montreal. 


Pros anti cons 
1. too, wish to protest, and offer a few 
solutions to the growing trend toward 
greater publicity for the subjects of contra- 
ception and homosexuality. 
I agree wholehearted with the letter in 
the February issue from Johanna F. Sigb- 
Joenson. 
Ours is a very sick society. Basically, the 
whole trouble is that people have lost fel- 
lowship with God. When this happens, all 
sorts of troubles automatically follow in 
domestic and professional life. The whole 
topic is immense because it involves virtual- 
ly everyone. 
People don't know where to turn in their 
dilemmas. In seeking ways out of their 
4 THE CANADIAN NURSE 


troubles, they try to justify their action, 
hoping that if more publicity is given may- 
be eventually it will become the "right" 
thing to do. 
We should turn to God and honestly 
seek His help. We have His guarantee in 
the Bible that He will help anyone regard- 
less of race or creed. 
I am troubled by the trends of our time. 
In the last few years people have become 
so open and unafraid to admit to shameful 
practices, such as the use of contraceptives, 
and are trying to explain away the moral 
aspects of such evil Ways. 
May God help us all to seek Him more 
earnestly and then He will indeed show us 
the way to lead happy and useful lives. 
- (Miss) Esther D. Frostad. Bentley, Alta. 


In reference to Johanna F. Sigbjoenson's 
letter in the February issue in which she 
rather vehemently rejects certain articles 
published by our professional journal, not- 
ably articles dealing with contraception and 
homosexuality, on the grounds that THE 
CANADIAN NURSE is becoming too sensational. 
I can only say "tsk. tsk, Miss Sigbjoenson." 
Certainly Miss Sigbjoenson has a demo- 
cratic right to express her feelings con- 
cerning these topics and I applaud her for 
stating her case so revealingly. However, 
I cannot applaud the implications of her 
statements. 
May I now exercise my democratic rights 
and invite a similar conscientious and criti- 
cal evaluation of my argument for the con- 
tinuance of such articles to appear on the 
cover and in our journal. 
In the first instance, I congratulate THE 
CANADIAN NURSE for keeping pace with other 
national nursing journals that are publishing 
similar articles concerning social and moral 
issues, including contraception and homo- 
sexuality, in an effort to add to the knowl- 
edg:: of their readers by presenting a fac- 
tual analysis of problems. To ignore such 
social issues in nursing would be to deny 
that they exist, a comforting thought, per- 
haps, to readers who for one reason or an- 
other cannot tolerate realistic presentation. 
Lack of knowledge in anyone sphere sup- 
ports myths and prejudice and prevents at- 
tempts to modify a situation. 
I believe that THE CANADIAN NURSE at- 
tempted to attack prejudice and myths by 
presenting well-documented and clearly-de- 
fined material to contribute to the knowl- 
edge of its readers. Placing the title of a 
controversial article on the cover of a mag- 
azine is a seductive and reliable technique 


practiced widely in North America! I con- 
sider THE CANADIAN NURSE'S use of this 
technique to be effective rather than sen- 
sational. 
As human beings we entertain the right 
to practice our own personal beliefs and 
responsibilities concerning contraception. 
Therefore, we cannot deny others their 
beliefs on this subject. We cannot close 
our eyes to members of modern society who 
seek to space their children, limit the size 
of their families, and build a strong family 
unit so that every child will be wanted, 
loved. planned for, and provided with ade- 
quate food. clothing, shelter, health care, 
and education. For some persons, especially 
those with little education and meager 
financial resources, information on child 
spacing has not been readily available. The 
result has been millions of unwanted, un- 
planned children born into families ill- 
equipped either psychologically or econom- 
ically to care for them. 
I am not arguing for or against contra- 
ception. Rather, I am supporting the prin- 
ciple underlying articles such as those in 
THE CANADIAN NURSE, which deal primarily 
with the responsibility of professional peo- 
ple to provide information based on tech- 
nical and scientific knowledge to clients 
seeking counseling. 
By publishing the article "Homosexuality 
among women" THE CANADtAN NURSE surely 
was attempting to guide readers into a more 
rational awareness and understanding of the 
problem. Can a nurse who has insight into 
her own behavior in relation to others, who 
has a working knowledge of mental health 
concepts and of the wide range of human 
behavior, who believes in the intrinsic worth 
and dignity of human beings, whose prim- 
ary aim in nursing is to protect the physical, 
social, .and moral integrity of her patient, 
possibly categorize human beings and hu- 
man behavior as "good" or "evil"? 
I realize that individual life experiences 
mold one's behavior and that each of us 
reacts in a unique manner to similar situa- 
tions. Therefore, I cannot and would not 
chastise those within our nursing world 
who consider emotional disturbances to be 
vices. I would suggest. however, that each 
of us working in the helping professions 
exert extreme effort to become aware of 
our own particular emotional cataracts or 
vices that prevent us from caring for other 
human beings. Surely this is the greatest vice 
of all. - Jean E. Coppock, Boston Univer- 
sity School of Nursing, Boston, Mass. 
(Cominued on page 6) 
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I letters 


(Colllinlled from page 4) 


Request for periodicals 
Would anyone who owns any of the 
following journals please send them to us: 
Nllrsing Mirror, 1967 - April 14, July 14, 
October 27; Nllrsing Times, 1967 - June 
30. 
We have written to the publishers for 
duplicates. but are told these are not avail- 
able. - Mabel C. Brown, Librarian. School 
of Nursing, Ottawa Civic Hospital, Ottawa. 


Manitoba fees 
The January issue contdined a news item 
listing the fees charged by the provincial 
nursing associations across Canada. These 
fees were said to be about one percent of 
a yearly salary. 
Manitoba's fees have risen ]8 dollars, or 
more than doubled in the past two years. 
As a member of a group of part-time nurses 
earning between one- and two-thousand dol- 
lars per year, J believe that we are being 
discriminated against by being compelled to 
pay the same rate. 
Teachers in Manitoba employed on a 
part-time basis pay their annual fees on a 
sliding scale. Full-time teachers also pay 


DANDRUFF 
WARD 


- 


, 
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You won't see this in your hospital 


We're not trying to fool you. 
We're making a pOint! 
That dandruff is a serious medical 
problem and the only truly effective 
treatment is the medical one - Selsun 
by Abbott. 
Selsun clears up annoying, unsight- 
ly dandruff in two or three treatments. 
(thoroughly effective in 92% to 95% 
cases reported!). 
You use it like any shampoo. Works 
fast. Comes in a handy unbreakable 
bottle. Leaves your hair glistening. 


Really, there's no room for dandruff 
in your professional or social life. Use 
Selsun and get to the root of the 
problem. 
Precautions: Occasional sensitization 
of the neck and external ear may 
occur. Falling hair which may accom- 
pany scalp treatment is usually due to 
an impovenshed or diseased condition 
of the hair and scalp. 
I Slinger. W. N., and Hubbard, D. M., Treat- 
ment ot Seborrheic Dermatitis with a Shampoo 
ContaIning Selenium Disullide, Arch. Dermal. 
& Syph., 64:41, 1951. 


EJ 


Selsun* 
(Selenium Sulfide Detergent Suspension, U.S.P.) 


.Trcdemcrk regÎstered 


ABBOTT LABORATORIES LIMITED Halifax. Montreal. Toronto. WinnopPg . Vancouver 


6 


THE CANADIAN NURSE 


their annual fees on a sliding scale accord- 
ing to salary. Teachers' fees in Manitoba are 
not a requirement of employment (this is 
presently being negotiated) as are nursing 
fees in Manitoba. 
Do any of the provincial nursing associ- 
ations have a sliding scale for part-time 
nurses? - Shirley Mohr, Winnipeg. 
No prm'incial nllrsing association has a 
sliding scale for part-time nllrses, althollgh 
some ha}'e an arrangemelll whereby YOIl pay 
half YOllr fee if YOIl work six molllhs or 
less in anyone year. - The Editors. 


Regina General Scholarship 
The Regina General Hospital School of 
Nursing Alumnae makes avai]able a scholar- 
ship of five hundred dollars ($500) to ac- 
tive members of the Alumnae who are 
presently engaged in nursing. This scholar- 
ship may be used in any university school 
of nursing for postgraduate study. Com- 
pleted applications must be received by May 
1st, 1968. Application forms and further 
information may be obtained from: (Mrs.) 
Nora M. Kitchen. Chairman, Scholarship 
Committee, Suite 301, 2536 Parliament 
A venue. Regina, Saskatchewan. 


Alumnæ exchange 
The Alumnae Association of the Women's 
College Hospital School of Nursing appre- 
ciated the announcement of our forth- 
coming Education Seminar, Saturday, April 
6, 1968. We would like to exchange news- 
letters and ideas with other alumnae in 
schools of nursing. - Trudie Norris, Con- 
venor, Education Seminar; Editor, The 
Alumnae Newsletter. The Alumnae Associa- 
tion of the Women's College Hospital, 
School of Nursing. Scarborough. Ontario. 


Canadian Nurse Award 
I wish to express my thanks for the 
complimentary subscription to your excel- 
lent journal. I believe that THE CANADIAN 
NURSE is providing a valuable service to 
both student and graduate alike. It is the 
best way that J can think of to keep abreast 
of new developments in the profession in 
Canada and throughout the world. 
I only feel sorry that The Canadian 
Nurse Award. formerly awarded to first- 
year student nurses for academic achieve- 
ment, will not be offered to future students. 
I am sure that it has been appreciated by 
all recipients of the award. 
I hope that J may be able to continue 
to progress in nursing and some day be 
worthy of recognition as a registered nurse. 
- Wayne Honsberger, School of Nursing. 
Greater Niagara General Hospital. Niagara 
Falls, Ont. 


Spelling error 
Congratulations on a wonderful issue for 
January 1968. I wish to point out one error. 
however, in the "Names" department on 
page 15. The country named should be 
spelled "Philippines" instead of as printed. 
- M.C. Simpao. Hamilton, Ontario. 0 
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For control and prevention of surface pain in daily medical procedures. . 
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1. XYLOCAINE SUPPOSITORIES-hemorrhoids, postoperative ede- 
ma, pre- and postoperatively in hemorrhoidectomy and sclerosing therapy. 
2. XYLOCAINE VISCOUS-pharyngitis, stomatitis, esophagitis, eso- 
phagoscopy, post-tonsillectomy, sore throat, hiccup. 
3. XYLOCAINE TOPICAL SPRAY (metered dose)-For topical appli- 
cation to mucous membrane or broken tissue. 
4. XYLOCAINE 4% EYEDROPS-Sterile solution. with isotonic 
lacrimal fluid. (Available soon.) 
5. XYLOCAINE JELLY -used in catheterization, exploration by sound 
and other endourethral operations, cystoscopy, and topical treatment of 
painful urethritis. 
6. XYLOCAINE OINTMENT 5%-safe, non-irritating and non- 
sensItizing. . . non-staining and water soluble. 
7. XYLOCAINE ENDOTRACHEAL AEROSOL (metered dose)- 
provides surface anesthesia for the oropharyngeal and tracheal areas to reduce 
reflex activity and to facilitate insertion of the tube or the passage of instru- 
ments during endotracheal intubation, laryngoscopy. bronchoscopy and 
esophagoscopy. 
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. . .2 minutes is all it takes with 


MICRO LAX 


the modern, disposable micro-enema! 


It's so convenient. So small, just 5 cc. It's much 
easier to carry, use, store. 


It's so much easier to administer - takes just 2 
minutes. No preparation. No after-use handling. 
Microlax is easier on patients, too. Even for post- 
operatives and children. Acts fast (5 to 20 minutes). 


Microlax costs less than any other disposable enema! 
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Testing Service Name, 
Ownership Approved 
Ottawa. - The Canadian Nurses' Asso- 
ciation will become the official owner of 
the new testing service for nurses. A motion 
respecting ownership was approved by the 
CNA Board of Directors at its meeting 
early in March. The CNA is negotiating to 
utilize the existing nursing testing service 
of the Registered Nurses' Association of 
Ontario. 
For present usage. the working title of 
the new examination service will be CNA 
Testing Service. 
The Board heard a progress report, pre- 
sented by Helen K. Mussallem, CNA 
executive director, on the new service, and 
approved arrangements to further the work 
so that the tests can be used by the pro- 
vinces by Summer. 1970. The Board moved 
that a liaison committee of provincial 
registrars be formed as advisors and con- 
sultants on provincial needs. This had been 
requested by Dorothy Colquhoun. director 
of the RNAO Testing Service. as a means 
to facilitate present planning for test devel- 
opment. . 
A date for transfer of service has not 
been settled: however, the RNAO has agreed 
to develop a new psychiatric test and to 
prepare all tests on a national basis. Interim 
costs will be carried by RNAO until CNA 
begins to administer the tests. Administra- 
tive and financial arrangements are still 
being discussed. 
During the di
cu
sion on the tesb. it was 
suggested that the CNA Testing Service 
consider programming test results so that 
information regarding test scores by bacca- 
laureate ,tnd diploma candidates can be 
evaluated sepdrately if so desired. 


Board Appoints Itself Committee 
To Study Fee Structure 
Ottawa. - The Canadian Nurses' Asso- 
ciation Board of Directors will go into 
Committee-of-the-Whole to study the pre- 
senl fee structure and the implication
 of 
any change in structure The Committee re- 
port wiII go to the Board at its meeting 
prior to the bienni,tl convention in July 
1968. This was decided at the Board 
meeting !\larch 6-8 at CNA House. 
Sister Mary Felicitas. CNA president, ex- 
plained why she appointed the Board to 
meet as a Committee. "I believe that it is 
necessary to have the views of all provinces 
represented when we discuss fee structures," 
she said. "And I believe that only the 
Board, which has discussed this at two 
previou
 meetings, has the necessary back- 
APRIL 1968 


MARN Builds A House 
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Winnipeg. - Construction will begin soon on a new building for the Manitoba 
Association of Registered Nurses. Architect's plans have been completed for the one- 
story building, which is to be located in downtov.n Winnipeg. Duncan, Rattray, Peters. 
and Searle is the architectural firm that drew up the plans. 
The new building will feature a courtyard entry-way; wall construction will be brick 
and enamelled steel. The building is so planned that a full second floor addition can be 
made when and if necessary. 
The interior layout provides a reception area with adjoining bookkeeping depart- 
ment; Executive Director's and President's offices connecting with private washroom 
facilities; five private offices for association officers; large carpeted board room with 
adjoining kitchen and lounge facilities; conference room with library for staff and 
members; and mailing and duplicating room. The building will have electric heat and 
air-conditioning throughout. There will be parking space for 22 cars. 
Built-in flexibility is included in the interior planning to accommodate anticipated 
staff growth. Estimated cost of the proposed building is $100.000. The building is 
scheduled to be completed and ready for occupancy by September I. 1968. 


ground to get the job done in the short time 
before the July deadline." 
She went on to say, "Also, it would be 
costly to call a special meeting of delegates 
from 10 provinces. If we hold the meeting 
of the Committee on Fee Structure in con- 
junction with the Board meeting. we will 
save time. as well as money on travel." 
The recommendation to call a committee 
was approved following discussion of the 
present fee structure. Under the present 
structure. the provincial association pays the 
CNA $10 per individual member. Thi
 in- 
cludes the affiliation fee per member that 
CNA sends to the International Council of 
Nurses (about 40 cents per nurse), and 
costs of the Association magazines (roughly 
$3 per member). 
The Association of Nurses of the Pro- 
vince of Quebec suggested that the CNA 
investigate a structure whereby the provinces 
pay a fee of $10 per individual member for 
the first 10.000 members and $5 for each 
additional member. 
Other Board members wondered if the 
$10 fee might be reduced, but kept constant 


for each member, beginning in 1970. By 
that time CNA would have a better idea 
of the costs CNA may have to face over 
TCN Congress. for which the CNA is hos- 
tess, and how much the new CNA Testing 
Service for nur
es will cost in its develop- 
mental stages. 
One province expressed concern about the 
amount paid to CNA, adding that provincial 
services must be maintained too, and that 
nurses would not welcome another raise in 
Association fees. 
Provincial representatives were asked to 
be ready to di
cu
s these and other formulae 
at the meeting. 


Student Nurses Must Contribute 
To Canada Pension Plan 
Ottawa. - Third-year student nurses who 
receive a cash allowance as well as free board 
and lodging are required to contribute to 
the Canada Pemion PI,tn_ These student 
contributions to the Plan were discussed at 
the March meeting of the Canadian Nurses' 
As
ociation Board of Directors and letters 
interpreting the regulations were read. 
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The Canada Pension Plan, effective since 
January 1966, is a national retirement pen- 
sion plan and is based on earnings of 
employed or self-employed persons. Ac- 
cording to the Department of National 
Revenue. under the Plan, all employed per- 
sons 18 years of age or over must contri- 
bute up to $81.60 per year until their re- 
tirement, unless they have worked less than 
25 days in a year and/or earned less than 
$250. However, persons who earn less than 
$600 in a year are not eligible to contribute 
to, or receive benefits from, this pension 
plan. 
As a result of an inquiry made by the 
Taxation Division of the Department of 
National Revenue in November, 1965, stu- 
dents in the third year of the two-years- 
plus-one course are considered to be in 
pensionable employment. Student nurses in 
the third year of the three-year traditional 
course who receive free board and lodging 
but no cash allowance have the right to 
contribute to the Canada Pension Plan, but 
are not required to do so. 
Margaret D. McLean. chairman of the 
committee on nursing service, pointed out 
that the requirement for student nurses to 
contribute to the Canada Pension Plan is an 
interim measure effective only until the 
education of student nurses becomes inte- 
grated into the general scheme of education, 
rather than carried out in hospitals. 
Articled law students, medical students 
interning in hospitals, and pharmacy stu- 
dents training in laboratories or pharmacies, 
and who. during their practical training per- 
form services under the administrative con- 
trol, direction, and supervision of the payor, 
are normally considered to be in employ- 
ment for purposes of the Plan. This prin- 
ciple also generally applies to students, 
learners, or apprentices in other fields 
where they are paid by the employer while 
training on the job. 


Biennial Convention Plans 
Suggest Swinging Affair 
Ottawa. - "Sounds like a swinging af- 
fair," whispered a Board member following 
the report on the Canadian Nurses' Asso- 
ciation Biennial Convention Plans. CNA 
Board members heard the report from 
Agnes Gunn, president of the Saskatchewan 
Registered Nurses' Association, at the Board 
meeting at CNA House in March. 
Saskatchewan nurses are going all out 
to ensure that delegates to the convention 
in Saskatoon July 8-12 will have an enjoy- 
able visit. 
Highlight of the entertainment planned 
for the five-day convention will be a Sask- 
atchewan Banquet on Monday evening. An 
extraordinary menu, with special Saskatche- 
wan dishes and Saskatchewan wines, has 
10 THE CANADIAN NURSE 


been planned by the SRNA Convention 
Entertainment Committee. Following the 
banquet, the SRNA will host a sherry 
party. 
Wednesday evening, nurses are invited 
to a Western Barbecue. "This will be held 
indoors in a building next to our famous 
Pion-Era grounds," said Mrs. Gunn. "We 
usually have excellent weather in July, but 
we don't want to tempt a surprise prairie 
thunderstorm," she added. 
Roast beef, bread (baked in a traditional 
Doukabor method in outside ovens), and 
Saskatoon berry pie will be served at the 
barbecue. A pool has been booked for those 
who want to finish off the evening with a 
swim. 
A concert. with entertainment by the 
various ethnic groups that are part of 
Saskatchewan's cultural heritage, is planned 
for Tuesday evening. Church services. fol- 
lowed by a get-acquainted coffee party, are 
arranged for early Sunday evening. 
Saskatchewan nurses are working out all 
arrangements through 10 special committees. 
Chairmen are: accommodation, Alice Chap- 
man; transportation and welcoming, Eleanor 
Heieren; church service, Jeannine Bouvier; 
souvenirs, Elda Cameron; special events and 
reunions. Agnes Herd; flowers, Frances 
Copeman; registration, I. Colvin; student 
activities, Jean Byam; publicity and in- 
formation. Marion Jackson; and entertain- 
ment, Madge McKillop. 
All Saskatchewan chapters are contribut- 
ing time and effort for the convention, 
Mrs. Gunn reported, "And all nurses are 
looking forward to the opportunity to meet 
nurses from all across the country," she 
said. 


CNA Submits Brief; Requests 
Funds For Nursing Research 
Ottawa. - The Canadian Nurses' Asso- 
ciation has submitted a Brief to the Science 
Secretariat of the Privy Council, Govern- 
ment of Canada, requesting aid in obtaining 
federal funds for nursing research. CNA 
recommends that a Nursing Research Grant, 
of no less than $100,000 for the first year 
and to be increased each year thereafter, 
be made available to begin needed research 
studies. CNA suggests that the funds might 
be made available through the Canadian 
Nurses' Foundation. 
The Brief, prepared by Shirley R. Good, 
CNA nursing consultant in higher education, 
was submitted to the Study of Support of 
Research in Universities currently being 
undertaken on behalf of the Secretariat. 
According to Dr. Good, the 37-page 
Brief has four objectives: to review pre- 
sent faculties prepared to conduct research; 
to identify some research areas that need 
to be investigated by nurses in research 
settings; to demonstrate the need for federal 
funds for nursing research; and to propose 
recommendations for priority research pro- 
jects needed in Canada. 
"There is a desperate need for nursing 


research in Canada and there is a notable 
absence of federal government funds being 
supplied for this," said Dr. Good in an 
interview about the Brief. "Seemingly. the 
federal government's present concern is to 
assist with capital costs and promote health 
services without due regard for the scholar- 
ship that is essential to quality education 
and subsequent quality patient care," she 
added. "In contrast, the federal govern- 
ment in the United States. in the 21-year 
period between 1940 and 1961, provided 
$723 million for medical research. 
"Since 1963, the US Public Health Ser- 
vice has awarded funds to more than 100 
nursing research projects." she said. "A 
review of medical research projects in 
Canada in the same period shows that only 
one Canadian project in nursing received 
funds. " 
As well, the Brief recommends Profes- 
sional Training Grant bursaries be made 
available to nurses. The Brief suggests bur- 
saries of $3.500 be available for master's 
candidates and of $4,500 to $6,000 be 
available for doctoral candidates. 
Copies of the Brief are available through 
CNA Library along with nursing studies 
index. 


Plans Progress For 
ICN Quadrennial Congress 
Ottawa. - All nurses attending the Inter- 
national Council of Nurses 14th Quadren- 
nial Congress to be held in Montreal in 
June 1969 will receive the following ser- 
vices: arrangements for transportation to 
and from Montrcal; booking of accommo- 
dation; reception at point of arrival in 
Montreal; transportation to hotel; assistance 
with hotel registration; "hostess" contact, 
speaking appropriate language; welcome kit 
or portfolio in each room containing in- 
formation about banking and mailing facil- 
ities, restaurants, stores, medical assistance, 
and the name and telephone number of the 
responsible hostess; directory of delegates; 
daily transportation to and from the Con- 
gress; message service at the Congress. 
Helen K. Mussallem, executive director 
of the Canadian Nurses' Association, pre- 
sented this information in an interim report 
on Congress arrangements at the March 
meeting of the CNA Board of Directors. 
The report was previously accepted by offi- 
cers of the ICN at a meeting in Geneva on 
15-16 February, 1968. 
Hotel Bonaventure will be the official 
headquarters for the Congress. His Excel- 
lency the Governor-General Roland Mi- 
chener will be invited to act as Patron for 
the Congress. A fully-manned information 
service. in several languages, will be located 
in Place Bonaventure. There also will be a 
telephone answering service and notice 
board, which will be blocked off into sec- 
tions for English, French, Spanish. and 
German. Simultaneous translation into these 
four languages will be made throughout the 
(Collli/lued 011 page 12) 
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THIS SUMMER! 
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WHAT: CANADIAN NURSES/ ASSOCIATION 34TH BIENNIAL MEETING 
WHERE: SASKATOON CENTENNIAL AUDITORIUM/ SASKATOON/ SASK. 
WHEN: JULY 8 TO 12/ 1968 
WHO: YOU CAN BE THERE 


Help celebrate the CNA's Diamond Jubilee by joining us in the heart of Canada's prairie. 


ACCOMMODATION AVAILABLE 
within walking distance of Auditorium 
and 


APPROXIMATE ROOM RATES 
(with Bath) 


HOTEL OR MOTEl 


SINGLE 


TWINS (2 penon.) 


2 ROOM SUITE 


1. Bessborough 
Mojority of Rooms 
2. Senator Hotel 
3. Westgate Inn Motel 
4. King George Hotel 


$10.00 - $14.50 
12.00 
8.00 
8.00 - 10.00 
9.50 - 13.50 
13.00 


$13.00 - $19.00 
16.00 
11 .50 - 14.00 
10.00 - 10.50 
13.50 - 15.50 
17.00 


$40.00 - $55.00 


5. Sheraton Cavalier 
M.otor Inn 


8. Graystone M.otel 
9. Holiday House Motel 


9.00 


13.00 
12.50 
11.00 - 13.00 
15.00 


10.50 - 18.00 
24.00 


6. Town Motor Hotel 


7. Executive M.otor Hotel 


8.50 - 9.50 


Reservation forms (or accommodation will be sent to all those who register. To register now fill in the card from 
the March issue of THE CANADIAN NURSE. This card will also be included in the May issue. 
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(Continued from page 10) 
Congress. Floor microphones will be instal- 
led at strategic points in the hall for dele- 
gate participation. 
Registration for the Congress will begin 
in June 1968 and continue until 22 January, 
1969. The individual fee will be $40 (Can- 
adian) and $60 (Canadian) for late regis- 
trants. Registration will be limited to 
11,000. Canada. as host country, may invite 
up to 200 non-nurse guests. All expenses 
are being maintained at the budget level 
developed with the $40 fee. 
Students will be invited to all lCN meet- 
ings as observers. Student registration will 
be limited to 700 from Canada and the 
United States, and 300 from other countries. 
Approximately 10.000 beds in about 40 
hotels and motels have been blocked for 
Congress use. Montreal universities, the 
Young Women's Christian Association. re- 
ligious institutions, and private homes will 
be utilized if additional accommodation is 
nec
ssary. A complete outline of accommo- 
dation available and payment conditions will 
accompany the shipment of registration 
forms to national associations. 
Welcome booths at all points of entry to 
Canada will be manned with hostesses. Lau- 
ra Chisnall, Chief Hostess, is responsible 
for the organization of a loo-hostess team. 
Mrs. Chisnall was awarded the Canada 
medal for her hostess activities at Expo '67. 
Pre- and post-Congress tours will be of- 
fered to all delegates. They include: a one- 
week bus tour of eastern Canada; a two- 
week bus tour of eastern Canada and east- 
ern U.S.; a three-week tour of eastern and 
western Canada and eastern and western 
U.S. by bus and plane; a three-day bus tour 
of New York. 
CNA is currently working with the pro- 
vincial nurses' associations and a travel 
agency to develop two lO-day professional 
tours - one from western Canada to 
Montreal and one from eastern Canada to 
Montreal. Professional visits within Mont- 
real also will be arranged. 
The Place des Arts in Montreal has been 
tentatively reserved for performances of 
the National Folk Ballet Group, Les Feux 
Follets. 
Booth space has been reserved for an 
ICN exhibit and sale of publications. Up 
to 100 exhibitors can be accommodated by 
utilizing the mezzanine area. Because of 
limited space, national nurses' associations 
will not be encouraged to provide exhibits. 


CNA Opposes Overseas 
Recruitment Practices 
Ottawa. - The Canadian Nurses' Asso- 
ciation has issued a Statement on the Immi- 
gration and Employment of Nurses from 
Abroad. The Statement was approved by the 
12 THE CANADIAN NURSE 


Board of Directors at its meeting at CNA 
House March 6-8. It will be presented to 
the delegates at the Biennial Convention 
in Saskatoon in July for final approval. 
The Statement says: "While upholding 
the right to freedom of movement, it is 
recognized that a high mobility of practi- 
tioners adversely affects the efficiency of 
the agencies and institutions using their ser- 
vices. Shortages in high priority services are 
exaggerated by high mobility. Recognizing 
the social influences precipitating mobility 
of nurses. CNA opposes activities that ex- 
aggerate it. The active recruitment of 
nurses from countries thaI are critically 
undersupplied cannot be condoned. 
"To maintain its integrity as a member 
of ICN and as a proponent of national as- 
sistance for less privileged countries, CNA 
regrets and opposes the recruitment acti- 
vities of Canadian hospitals, governments, 
transportation ap.d placement agencies, 
through whose enticement nursing shortages 
in other countries are affected adversely." 
According to the Statement. CNA be- 
lieves that Canada can prepare, produce, 
and retain enough nurses to meet the health 
needs of the country, and can and should 
offer assistance to those countries that lack 
necessary health services, rather than ex- 
acerbate the needs. 
CNA also supported the retention of 
standards for nurse registration as required 
by provincial law, and advocated that full 
and accurate information be given about 
these standards to individuals who seek to 


First Twins At 
New Charles Camsell Hospital 


- 


..... 
The first set of twins to be born at the 
new Charles Camsell Hospital, Edmonton, 
arril'ed January 13, 1968. Winnie (left) 
and Lucie (riRht) Akoak are shown with 
their mother Betty Akoak of Cambridge 
Bay, N.W.T. The new Charles Camsell 
Hmpjtal opened October 10, 1967. It 
sen'es as referral hospital for the Yukon 
and Northwest Territories. 


immigrate. CNA suggests that employers 
work closely with the provincial registration 
or licensing authorities when immigrant 
nurses are considered so that the nurse, the 
employer, and the profession are all safe- 
guarded. 
At another time during the meeting, the 
Board ratified principles respecting inter- 
provincial and international approval of 
registration as recommended by a Confer- 
ence of Provincial Registrars (see News, 
March 1968). As well. CNA will assist pro- 
vincial registrars to process applications 
from foreign nurses by having CNA library 
maintain a current file on nurse preparation 
and licensing in other countries. 
CNA also will submit a statement on 
registration regulations to other national 
nursing associations to help promote under- 
standing of Canadian legislation require- 
ments. 
As well. CNA recommended to provincial 
associations that, for security reasons, nurs- 
ing documents and certificates should be 
accepted only from individual nurses them- 
selves, from schools of nursing. or from of- 
ficial nursing associations and not from 
third parties such as travel agencies or 
transportation firms. 


UNM And SPIQ Join Forces 
Montreal. - After a year of discussions, 
the United Nurses of Montreal and the 
Fédération des Syndicats Professionnels d'ln- 
firmières du Québec (SPIQ - Federation 
of Nurses of Quebec) have set up a joint 
committee to study plans for collective bar- 
gaining with Quebec hospitals. The com- 
mittee must be ready for negotiations to 
begin in the late Spring. 
The two organizations represent more 
than 5,000 nurses working in 85 hospitals 
throughout the province. SPIQ is the new 
name for the Fédération des Syndicats Pro- 
fessionnels des Infirmières Catholiques 
(SPIC). It represents some 3,000 nurses - 
mostly in Quebec City and area. 
UNM, which is certified as a bargaining 
agent for some 2,000 nurses in 19 hospitals 
in the Montreal area, has signed an interim 
contract covering wages and working condi- 
tions effective until June 1968, at which 
time the provincial government will begin 
negotiation for wages for all nurses in the 
province. 
According to Gertrude Hotte, president of 
SPIQ, the groups decided to join efforts as 
they were both working toward the same 
goal. "We thought that by combining our 
efforts, our action would be more efficient," 
she said. 
The joint committee is already working 
on salary demands. These will be submitted 
to members of both groups for approval be- 
fore negotiations with government and hos- 
pital agents begin. 
According to Wendy Rodgers, president 
of UNM. the two groups also are investigat- 
ing ways to organize nurses throughout the 
(Continued on page 14) 
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Because SANEEN diapers are much more absorbent than cloth, fewer changes are necessary. 


Using this newest 
diapering technique 
is like having 
extra help 
in the nursery 


More and more hospitals are discovering that the use of 
SANEEN F1ush-a-byes disposable diapers has improved 
their diapering technique. 
Efficiency - Because sANEEN diapers are several times 
more absorbent than cloth, fewer diaper and bedding 
changes are necessary. Nursing time is saved as sANEEN 
diapers are pre-packed, pre-folded, ready for use at the 
bassinet. They take less storage space. And laundry 
loads are reduced. 
Reduced Costs - Because sANEEN diapers save on 
laundry, they are comparable in cost to cloth diapers. 
Hygiene - sANEEN diapers are free of pathogenic 
organisms - need not be autoclaved. Used only one-e, 
they eliminate a major source of cross-infection. 
Comfort - SANE EN diapers are exceptionally soft and 
specially designed to provide a snug fit, thus preventing 
seepage. Their high absorbency keeps moisture away 
from the baby's skin, allowing the skin to breathe 
comfortably. Also, diaper rash from harsh laundry 
additives is eliminated. Judge for yourself. 
Write us and we will have a representative analyse your 
requirements and arrange a trial supply for your hospital. 
LIse these other fine Saneen Products to complete your 
disposable program: PERI-WIPES, CELLULOSE WIPES, SWABS, BED 
PAN DRAPES. MEDICAL TOWELS, EXAMINATION SHEETS AND GOWNS. 


.aneen 


comfort. safety. convenience 
FACELLE COMPANY LIMITED, 1350 JANE STREET, TORONTO 15 
F,-. 
 E Subsidiary of Canadian International Paper Company dp "Slnl.n". ..ffusll-I-&y.... '. "P." .'P.S" T.Ms foe.". Cðmpln, L,m.lod 
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province who are not already represented 
by a union. 
Of the more than 25,000 registered nurses 
in Quebec, only about 10,000 belong to 
groups that are involved in collective bar- 
gaining. As well as UNM and SPIQ, Que- 
bec nurses are organized for bargaining pur- 
poses under L'Alliance (a branch of the 
Confederation of National Trade Unions - 
CNTU), the Metropolitan Association of 
Nurses of Montreal. the Public Health 
Nurses group (within the Civil Service Unit 
of the CNTU) and some hospital voluntary 
staff associations that are authorized to 
bargain, but are not certified. 


CNF Receives $1,000 Gift 
Ottawa. - A $1,000 gift to the Canadian 
Nurses' Foundation Scholarship fund from 
the New Brunswick Association of Regis- 
tered Nurses has boosted the Scholarship 
fund to $3,664 collected since September. 
Also during February the Foundation re- 
ceived a donation of $124 collected by the 
Nursing Education Committee of the South 
Central District, Alberta Association of 
Registered Nurses. 
"We are delighted with these donations," 
said Helen K. Mussallem, CNF secretary- 
treasurer. "Only strong backing by the pro- 
vincial associations will demonstrate our be- 
lief in professional support for nursing 
scholarship and research," she added. 
Membership during the six-month period, 
September to February, now stands at 861 
members. '''Member' refers to individual or 
group membership, so that the total does 
not represent the actual numbers of indivi- 
dual nurses who may have supported CNF 
through their chapter," pointed out Dr. 
Mussallem. 
Provincial membership for the past six 
months is shown below. 


CANADIAN NURSES' FOUNDATION 
MEMBERSHIP 
AS OF MARCH 1, /968 


Province 
British Columbia 
Alberta 
Saskatchewan 
Manitoba 
Ontario 
Quebec 
New Brunswick 
Nova Scotia 
Prince Edward Island 
Newfoundland 
Outside Canada 
TOTAL 


Membership 
81 
200 
68 
33 
196 
56 
137 
40 
7 
7 
25 
850 
+ 10 
860 
+ 1 
861 


Sustaining 


Patron 
Grand Total 
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CNA Publishes" Countdown" 
First Book On Canadian 
Nursing Statistics 
Ottawa. - Countdown, a source book of 
statistics on Canadian nurses and nursing, 
is just off the press. Published by the 
Canadian Nurses' Association, the new pa- 
perback book is designed as the first edition 
of an annual statistical yearbook of tables 
and analytical comment on Canadian nurs- 
ing. 
The book combines, in one publication, 
all statistical data on Canadian nursing ob- 
tained by the CNA Research Unit plus re- 
lated data obtained by other collection 
agencies. It is expected to lead to wider. 
more accurate, and more consistent use of 
statistics on nursing in Canada. 
The format of Countdown is similar to 
the American Nurses' Association publica- 
tion Facts About Nursing. According to 
Lois Graham-Cumming, director of CNA 
Research and Advisory Unit, it is expected 
that this will facilitate comparisons of nurs- 
ing in the two countries. 
Compilation and interpretation of the 
data in Countdown were carried out by Mrs. 
Graham-Cumming and Janet Martinusen, 
CNA statistician. 
Price of the new book will be $4.50. 


CNA Again To Seek Membership 
On Council of Accreditation 
Ottawa. - Once again the Canadian 
Nurses' Association will seek membership 
on the Canadian Council on Hospital Ac- 
creditation. A recommendation to this ef- 
fect was passed at the Board of Directors' 
meeting at CNA House, March 6-8, 1968. 
The recommendation was proposed by the 
Committee on Nursing Service after a study 
throughout the year. 
Margaret D. McLean, chairman of the 
Committee. said in an interview following 
the meeting, that she hoped that the Coun- 
cil on Hospital Accreditation will recognize 
more fully the desire of the nursing profes- 
sion for a voice in establishing the stand- 
ards for nursing in the hospital. 
"CNA, through its Act of Incorporation 
and Bylaws, is committed to the improve- 
ment of the quality of nursing service in 
Canada," she pointed out. "Furthermore, 
the CNA has been working on standards for 
nursing service and on tools for the mea- 
surement of quality service. Also. CNA 
representatives could be prepared to speak 
on behalf of the provincial associations, 
nine of the ten of which set the provincial 
minimum requirements for nursing practice," 
she added. 
Madelaine Jalbert, president of the Asso- 
ciation of Nurses of the Province of Que- 
bec, also spoke strongly for such repre- 
sentation. "Several hospitals have accredita- 
tion and we have much concern about the 
minimum standards of nursing that are used 
for evaluation of the nursing service," she 
said. 


Scrub Gown Contest Winners 
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Boston, Mass. - Winning designs in 
scrub gown contest were modeled at the 
15th National Congress of the Association 
of Operating Room Nurses, held February 
18-22 in Boston. Left to right: the "most 
chic" design, created by Nancy Coyne, 
R.N., Boston Hospital for Women; the 
"most unique" creation, designed by Elaine 
Sapp, Unh'ersity Hospital, Morgantown, 
W. Va.; and the "most practical" creation, 
designed by Yoshiye Miyawaki, Palm Har- 
bor General Hospital, Garden Grove, Ca- 
lif. The contest was sponsored by the Edu- 
cational, Research, and Scientific Exhibits 
Committee of the AORN. 
CNA actively has sought membership on 
the Council since 1965, when it first made 
a request to the Council. The Council now 
consists of representatives from the Can- 
adian Hospital Association, Canadian Med- 
ical Association, Royal College of Physi- 
cians and Surgeons of Canada, and L' Asso- 
ciation des Médecins de Langue française du 
Canada. 


SRNA Supports Closure 
Of Small Hospitals 
Regina. - The Saskatchewan Registered 
Nurses' Association has indicated to Health 
Minister Gordon Grant that it supports the 
provincial government's action in planning 
to close eight small hospitals in Saskatche- 
wan. 
According to the SRNA President, Agnes 
Gunn. the prime concern of the Nurses' 
Association is that all patients receive 
adequate care. "In some of these small hos- 
pitals," said Mrs. Gunn. "there is not a 
doctor available or even living in the town 
and at times nurses are forced to shoulder 
responsibilities that are not within their 
realm. 
"Furthermore," said Mrs. Gunn, "this 
proposal to close some of the province's 
small hospitals is not new. It goes all the 
way back to the 1950s when a province- 
wide study designated some of Saskatche- 
wan's small hospitals as having an uncer- 
tain future and they were not included in 
any long-term master plan for the pro- 
vince." 
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Mrs. Gunn said that the nurses are very 
much aware of the changing picture in Sask- 
atchewan's smaller towns because of the 
rural-urban shift. Centralization of schools, 
better roads, the fact that people drive 40 
and 50 miles for groceries or entertainment, 
are all part of the sociological change that 
is sweeping this province. 
"Centralization of health facilities is just 
another of these changes," she said, "and 
the Nurses' Association is prepared to adapt 
to this new concept." Mrs. Gunn added 
that centralization will mean better equip- 
ment and an opportunity to attract more 
highly trained personnel. The result will be 
better patient care and that is the goal to 
which members of the SRNA have dedi- 
cated themselves. 
Health Minister Grant has given assur- 
ance that none of the eight hospitals pre- 
sently slated for closure will cease operation 
until it is established that adequate alterna- 
tive services are available. He stated that he 
will hold further meetings with each hos- 
pital board to explore alternative services and 
that he will inspect their facilities personally. 
Mr. Grant said, "It is imperative that the 
people of Saskatchewan face up to the fact 
that a beller standard of medical care 
cannot be attained by merely adding to the 
total number of hospital beds in the prov- 
ince. Because of the population shift over 
the past 20 years, beds are not always where 
the patient demand is the heaviest. Extreme- 
ly long waiting periods are encountered 
in many of our medical centers and some- 
thing must be done to overcome this situa- 
tion." 
Approval for the closure has been expres- 
sed by the Saskatchewan Registered Nurses' 
Association, the Saskatchewan Hospital As- 
sociation. and the College of Physicians and 
SUrgeons. The eight hospitals scheduled for 
closure are located in Frontier, Hodgeville, 
Maryfield, Willow Bunch. Prelate, Leroy. 
Neudorf, and Qu'Appelle. All are within 30 
miles of another hospital. 


History Of CNA Nearly Ready 
OUawa. - Scheduled off the presses in 
mid-May is the Canadian Nurses' Associa- 
tion's diamond anniversary publication. The 
Leaf a"d The Lamp. A contemporary and 
historical overview of the first 60 years of 
the Association, the book also indicates the 
future directions of nursing. 
The text is divided into six major sections. 
The first section deals with nursing in Ca- 
nada today, within the framework of ser- 
vices provided by the CNA to its 10 pro- 
vincial association members. Included are 
such subjects as nursing service, nursing 
education. social and economic welfare, in- 
formation services, and a section entitled 
"CNA - How It Works." 
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The text then shifts back in time, inter- 
lacing briefly the histories of the provincial 
and national associations with that of Ca- 
nada. The last chapter of the book is a 
chronological listing of major events, stu- 
dies, and recommendations that have high- 
lighted the development of the profession in 
Canada during the past 60 years. 
The research, writing. and publication of 
The Leaf a"d The Lamp was financed and 
directed by the CNA, and was one of the 
projects authorized at the 1966 biennial 
meeting of the Association. 
An advance, pre-publication offer en- 
ables CNA members to order copies from 
national office at the introductory price of 
$2.50 per copy. 


NBARN Refresher Course 
Brings 21 Back To Nursing 
Fredericto". - A reorientation course 
for inactive nurses held by the New 
Brunswick Association of Registered Nurses 
in the Saint John area attracted 21 nurses 
back to work. Eighteen of the nurses plan 
to return to work on a part-time basis, and 
three will return to full-time practice. 
The six-week course was held at Samt 
John General Hospital. Five weeks "'ere 
devoted to day duty; one week was given 
to clinical experience on the afternoon shift. 
According to Gwendolyn Hermann, ex- 
ecutive secretary of NBARN. several hospi- 
(Co"ti"ued 0" page 18) 
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THE PROCESS OF 
PATIENT TEACHING IN NURSING 


You will welcome this new book's realistic approach to a prac- 
tical problem...the how, what, when, and why of patient 
education. It can help your students judge not only what the 
patient needs to know and how best to teach him, but also how 
to evaluate what the patient has learned. An extensive bibliog- 
raphy and a wealth of tables add to this text's practical value. 
By BARBARA KLUG REDMAN, R.N., B.S.N., M.Ed., Ph.D., Assistant 
Professor of Nursing {Medical- Surgical!, University of Washington 
School of Nursing, Seattle, Wash. Publication date: July, 1968. 
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Choose the right texts 
to prepare your students for 
their challenging future 


New 2nd Edition! 


Matheney 


FUNDAMENTALS OF 
PATIENT-CENTERED NURSING 


This textbook can help beginning students develop a patient- 
oriented knowledge of all the major clinical areas of nursing, 
focusing attention on the patient and his nursing problems 
rather than procedures and routine. In this new 2nd edition, 
the material is completely reorganized, and new chapters dis- 
cuss patient teaching, regulatory mechanisms and behavior, 
and rehabilitation. Study questions have been added to each 
chapter, along with many new illustrations. Development of 
observational skills is stressed throughout. 
By RUTH V. MATHENEY, R.N., Ed.D.; BREDA T. 
NOLAN, R.N., M.A.; ALICE M. EHRHART. R.N., M.A.; 
GERALD J. GRIFFIN, R.N., M.A.; and JOANNE KING 
GRIFFIN, R.N., M.A. Publication date: May, 1968. 
2nd edition, approx. 380 pages, 7"x 10", 79 illustra- 
tions. About $7.60. 


A New Book! 
CREATIVE TEACHING 
IN CLINICAL NURSING 


Schweer 


This thought-provoking new book can assist you in exploring 
new concepts, ideas and approaches to make your own teach- 
ing-learning situation more meaningful. It can help you make 
the most effective use of your own capabilities, as well as to 
plan, select and evaluate learning experiences, teaching meth- 
ods and devices that will make your efforts truly rewarding 
for you, your students, and their patients. 
By JEAN E. SCHWEER, R.N., B.S., M.S., Associate Professor of Nursing, 
Indiana University School of Nursing, Indianapolis, Indiana. Publication 
date: May, 1968. Approx. 328 pages, 6
"x 9
", 3 illustrations. 
About $11.10. 


New 8th Edition! Anderson 
WORKBOOK OF SOLUTIONS AND DOSAGE OF DRUGS-Including Arithmetic 


For 30 years, instructors have depended on this workbook to 
give their students a sound knowledge of drugs and solutions. 
The new 8th edition offers more than ever before: a quick 
review of arithmetic; 12 helpful new illustrations; newly sim- 
plified discussion of fraction manipulation; streamlined cover- 
age of solution preparation: and discussion of the surface area 


rule for pediatric dosage. Consider it for your students for 
next semester! 
By ELLEN M. ANDERSON, R.N., B.S., M.A. Formerly Director, School of 
Nursing, Columbia Hospital, Milwaukee, Wisconsin. Publication date: 
April, 1968. 8th edition, 181 pages plus FM I-VIII, 7 1 A"x 10
", 13 
illustrations. Prjçe, $4.05. 
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New 2nd Edition I 


Lockerby 


COMMUNICATION FOR NURSES 


The ideal supplement to any basic nursing course, this stimu- 
lating text shows your students how they can become more 
articulate, perceptive, and efficient nurses through communi- 
cation skills. This new edition has been completely rewritten 
to stress clinical hospital nursing in a communication frame- 
work. and the importance of understanding the patient. Inter- 
communication within the hospital team is also stressed. Many 
Cafe histories demonstrate various principles of the nurse's 
role in communication. Di.Kussion questions at the end of 
each chapter, a glossary of terms, and a neW test manual are 
only a few of this new edition's many practical features. 
By FLORENCE K. LOCKERBY, A.B., M.A., Director, Communication 
Section, Presbyterian-St. Luke's Hospital, Division of Nursing, Chicago, 
III. Publication date: June, 1968. 


New 9th Edition! 


Smith 


MICROBIOLOGY AND PATHOLOGY 


Stressing the relationship of microbiology to everyday life and 
specifically to clinical nursing, the new edition of this widely 
adopted text reflects important new clinical knowledge. It fea- 
tures increased emphasis on molecular structure and the cell, 
a new discussion of attenuation in immunology, bacterial plate 
count, the domestic animal as a disease vector, and a new 
chart listing the latest information on disease incubation peri- 
ods. New material on allergy includes the latest research on 
iatrogenic reactions. 
By ALICE LORRAINE SMITH, A.B., M.D., Associate Professor of Path- 
ology, The University of Texas Southwestern Medical School, Dallas, 
Texas. Publication date: July, 1968. 


New 4th Edition! 


Schmittler 


Steward's LABORATORY MANUAL 
OF MICROBIOLOGY 


This popular lab manual clarifies the relationship of microbi- 
ology to the diagnosis, treatment and prevention of dise
se. 
The inclusion of pathogenic organisms as laboratory exercIses 
has been continued; however, extensive revisions have been 
made to eliminate the hazards involved in working with path- 
ogens. For example. the instructions concerning the culturing 
of bacteria are spelled out in great detail and alternative ex- 
periments using non-pathogenic bacteria have been suggest.ed 
for student practice. This edition incorporates the newest m- 
formation on the viruses and other organisms, and includes 
provocative questions relating microbiology to public health. 
By CLARICE M. SCHMITIlER, R.N., B.S.N., M.Ed. P
blicati

 d
te: 
January, 1968. 4th edition, 106 pages plus FM I.X, 7 1 .4 x 101fz . Pnce, 
$3.35. 


THE C. V. MOSBY COM Y LTD 
86 Northline Road . Toronto 16, Ontario 
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New 2nd Edition! 


Saunders- Havener - Fair - Hickey 


NURSING CARE IN EYE, EAR, 
NOSE, AND THROAT DISORDERS 


This new 2nd edition of this out"tanding, clinically oriented 
text offers your students a practical understanding of the most 
modern procedures for examination. diagnosis and treatment 
of EENT patients in the hospital. clinic and otlìce. Carefully 
revised and updated to increase its day-to-day application in 
the nursing situation, it uses more than 230 illustrations to 
depict methods. techniques and equipment, as well as anato- 
my and physiology of the various organs. 
By WILLIAM H. SAUNDERS, 8.A., M.D.; WILLIAM H. HAYENER, B.A., 
M.S. (Ophth.), M.D.; CAROL J. FAIR, R.N., B.S.N., M.S.; and JOSEPHIN
 
T. HICKEY, R.N., B.S.N., M.S. Publication date: June, 1968. 2nd edl' 
tion, approx. 396 pages, 61fz"x 91fz", 237 illustrations. About $9.75. 


New 2nd Edition! 


Winter -Roehm 


Sawyer's NURSING CARE OF 
PATIENTS WITH UROLOGIC DISEASES 


Written by a nationally known urologist and a nurse e\pert In 
this specialty. this authoritative, clinical text can help }our 
students gain the insight and kno\\ledge they need to function 
effectively in all areas of urologic nursing service. This new 
2nd edition has been revised and rewritten to bring your stu- 
dents the most recent information on urologic entities and 
their nursing management. including the latest diagno
tic pro- 
cedures and drug isotope therapy. Emphasizing care of the 
patient as an individual, this outstanding text can help your 
students understand every aspect of urology. 
By CHESTER C. WINTER, M.D., F.A.C.S.; and MARI

N M. ROEHM, 
R.N., B.S. Publication date: January, 1968. 2nd edition, 319 pages 
plus FM I.YII, 6Vz"x 91fz", 121 illustrations. Price, $10.00. 


Publishers 



news 


(Colltillued from page /5) 
tals in the province are experiencing a 
shortage of nurses. "With a proposed hos- 
pital expansion program, this shortage will 
likely incre.t
e," she said. "NBARN is trying 
to increase the supply of registered nurses 
by attracting back to the profession nurses 
who have been absent for 
everal years. The 
refresher program will assist employers in 
hospitals and other health agencies in their 


search for qualified staff." 
Nurses taking the course had been ab- 
sent for an average of 16 years, although 
the range extended from 6 to 30 years. Six 
nurse
 graduated in the I 930s. 9 in the 
I 940s. and 6 in the 1950s. Eighteen of the 
21 nurses enrolled in the course were mar- 
ried. All these 18 had families, varying in 
number from one to six per family (18 
nurses had a total of 59 children). 
A tuition fee of $50 was charged for the 
course; this included the 1968 NBARN ac- 
tive membership fee. Nurses in the course 
also had other costs: five out-of-town nurses 
moved to Saint John for the course at cost
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ranging from $110 to $387; homemaking 
services for married nurses ranged from nil 
10 $180. 
The project received financial support 
from the provincial department of health. 
Anna Christie, NBARN consultant in nurs- 
ing education, was coordinator for the pro- 
gram. 


Newfoundland's Memorial U. 
Offers One-Year Course 
For Teachers of Nursing 
St. Johll's - Memorial University of 
Newfoundland will offer a one-year course 
for teachers of nursing beginning in Sep- 
tember 1968. The course will be offered to 
registered nurses in the province who have 
been teaching in schools of nursing. 
Five courses will be given in the one- 
year program - three carrying university 
credit. and two non-credit courses. The 
credit courses are first-year English and 
psychology, and one nursing course current- 
ly being offered in the baccalaureate pro- 
gram. The non-credit courses are both con- 
cerned with educational principles. 
No certificate or diploma will be given 
at the end of the course, although academic 
credits earned will be applied to the nurses' 
records. 
The course will be offered on a three- 
year experimental basis only, from 1968-71. 
Pauline Laracy, executive secretary of 
the Association of Registered Nurses of 
Newfoundland, said that the ARNN is ex- 
tremely pleased that the course is being 
offered. 


Committee Learns ILO's Role 


Ottawa. - The role of the International 
Labour Organization and the ways it can 
aid nurses formed the basis of a speech 
by K. Kaplansky. at the meeting of the 
Social and Economic Welfare Committee, 
February 9. Mr. Kaplansky is the Canadian 
director of ILO. 
ILO currently is preparing a document 
on the status of nursing personnel with 
special reference to nurses. It plans to 
make recommendations concerning working 
conditions. ILO will work closely with the 
World Health Organization and the Inter- 
national Council of Nurses in the prepar- 
ation of the international instrument. 
M r. Kaplansky pointed out that ILO has 
no "police force" to enforce its recom- 
mendations, but it does have the power of 
118 member countries behind it. It also 
works directly with government agencies. 
The International Labour Organization 
was established in 1919 and is the oldest 
intergovernmental organization still operat- 
ing. Connected with the United Nations. 
the organization works in close cooperation 
with WHO, UNESCO. and UNICEF. The 
118 
tate members are responsible for the 
annual budget of $43,000.000. 
The organization is made up of 10 in- 
dustrial committees; one of the
e works for 
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professional and white-collar workers, in- 
cluding nurses, professors, certain categories 
of engineers. This committee is managed by 
representatives of trade unions, workers 
groups, and professional associations. 
ILO was the first to make social demands 
at the international level. Mr. Kaplansky 
points out that, up to now, 120 international 
conventions have been signed in fields such 
as childhood protection, the procurement of 
equal salary to equal work, working con- 
ditions for women, working week for 
minors, health and welfare of workers, pre- 
vention of discrimination in the hiring of 
workers, and many others. In these fields 
and several others, the International Labour 
Organization has set up international stand- 
ards on which member countries have based 
their own laws. 


The aim of the program is to reach as 
many people as possible. particularly those 
in public service. Any group interested in 
availing itself of a free demonstration in 
learning how to save a life can get in touch 
with the Society in Montreal or Quebec. 


U of T Receives Kellogg Grant; 
To Prepare Clinical Specialists 
Toronto. - A grant of $178,700 from 
the W.K. Kellogg Foundation will launch a 
new graduate program for clinical nursing 
specialists at the University of Toronto. 
The new program, which will train individ- 
uals to function as nursing care specialists 


in surgery, obstetrics, medicine, pediatrics, 
and other fields, has a potential for nation- 
wide impact since there currently are only 
three graduate programs in all of Canada. 
Only one of these, the Kellogg-aided McGill 
University program. presently empha
izes 
such clinical specialization. 
In announcing the grant, the University 
referred to the scarcity of graduate-level 
educational programs for nurses in Canada. 
This has caused many individuals to take 
their advanced training in United States uni- 
versities, and unfortunately for Canada, a 
number of such exceptionally prepared per- 
sons have failed to return to their home 
country, the University spokesman noted. 


CHA Advises Switch To Metric 
Toronto. - The Canadian Hospital Asso- 
ciation will support conversion to the metric 
system of weights and measurements in all 
Canadian hospitals. According to an item in 
Canadian Hospilal News, the CHA neWS- 
letter. the Association will now offer to all 
Canadian hospitals a redesigned Metric 
Conversion Kit for Hospilals. 
The Kit was prepared originally by the 
Ontario Hospital Association as part of a 
program to encourage Ontario hospitals to 
switch to metric measurement. 
The new kit contains material on conver- 
sion procedures and conversion tables. It 
is available for a $1.00 charge to hospitals 
in Canada and for $2.00 for hospitals 
outside Canada. Enquiries should be sent to: 
"Metric," Canadian Hospital Association, 
25 Imperial St.. Toronto 7, Ont. 


Quebec Anesthetists 
Turn Teachers 
Montreal. - In collaboration with the 
Federal and Provincial Department of 
Health, the Quebec Division of Anaesthe- 
tists Society has announced that it is now 
offering a demonstration of current resus- 
citation methods. These methods are de- 
signed for lay people and more specifically 
for those in public service: firemen, police- 
men, armed forces. first aid. and ambulance 
units. 
There are two demonstration centers in 
the province, one in Quebec City and the 
other in Montreal. 
Resuscitation is vital; it is required all 
too often in cases of illness, drownings, 
fires, drug overdoses, traffic, and sporting 
accidents, electrocution, and heart condi- 
tions. It is on these occasions that the know- 
ledge of mouth-to-mouth resuscitation and 
heart massage could save a life. Special 
:lasses can be arranged for nurses. 
\PRIL 1968 
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to match the shape of your 
foot. Your body weight is dis- 
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length for complete support. 
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Air Step's new Wondersole 
cradles your feet with comfort 
every walking minute! 

 MEDIC 
$15.99* 

 


What a difference Air Step's new Wondersole makes to your 
general feehng of well-bemg. It lets you walk on the entire 
bottom of your foot mstead of just the heel and ball. This 
allows you to walk and stand longer without stram. 
For the name of your nearest Air Step dealer, write Air Step 
g

r



 
THE SHOE WITH THE MAGIC SOLE 


WONDER 
TIE 
$15.99* 


Air Step Division, Brown Shoe Company 


.Pnces quoted are Suuested Reta,l Prices. 
of Canada Ltd., Perth, Ontario 
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The University of Toronto School of 
Nursing plans an initial class of 10 stu- 
dents, with an eventual build-up to between 
20 and 30 enrollees during the development- 
al years. It is also likely that such students 
will be eligible for governmental scholar- 
ship or bursary assistance, since there is 
an obvious need in Canada for strong gra- 
duate programs to prepare nurses and nurs- 
ing educators with depth of knowledge and 
skiII in specific clinical areas. 
A number of affiliated hospitals and 
health agencies in the Toronto area will 
provide clinical resources for the graduate 
students, including a large veterans' hos- 
pital acquired by the University in 1966 
and the campus-based c.K. Clarke Institute 
of Psychiatry. The new graduate program 
will make it necessary for the School of 
Nursing to add six new faculty members 
over the five-year period of the grant. The 
University will participate financially in 
the program and eventually assume the full 
financial support of the program. 


RNABC's Victoria District 
Begins To Publish Bulletin 
Victoria. - The Vital Signs, a four-page, 
shocking-pink mimeographed bulletin, began 


going out to the 1.500 nurses in the Vic- 
toria district of British Columbia in Feb- 
ruary. The new bulletin is one outcome 
of action resulting from a "Design or Di- 
lemma" conference held in 1965. At that 
time the district association resolved to 
organize local nurses to take action on 
major areas of local concern. 
According to editor Norma Fieldhouse, 
there has been much greater interest among 
the district membership in the last three 
years, but there are stiII many who have not 
become involved. "This bulletin, we hope, 
will indicate to the non-committed what we 
have been trying to do," she said 


Birthrate Drops in Quebec 
Quebec City. - In the last four years, 
the birthrate in the province of Quebec has 
dropped rapidly. According to the latest 
report from Quebec Health Department's 
Vital Statistics Service, total births for 1965 
were established at 120.607 as compared to 
130,845 in 1964. which represents a decline 
of 7.8 percent in that one year. 
The report contains statistical data up to 
the year 1965. The Director of Quebec's 
Vital Statistics Service, Dr. Paul Parrot, also 
points out that the number of births for 
1966 has been established at 109.860. 
which represents another decline of 8.9 
percent on 1965. 
Dr. Parrot believes that total births for 
1967 will barely reach 100.000. which will 


represent a decline of 23 percent in the 
last four years. 


CMA Offers Awards 
For Audiovisual Aids 
Toronto. - In an effort to promote more 
effective use of audiovisual aids and tech- 
niques in medical education in Canada, the 
Canadian Medical Association has started 
an annual awards program. A wards will be 
given for the best audiovisual aid prepared 
for use in medical education in each of 10 
categories. 
Separate competitions in each of five 
areas - stills, films, film loops, video tapes 
and audio tapes - are available in two 
major groupings: Canadian audiovisual ma- 
terials made on an amateur basis by phy- 
sicians, and those produced under the su- 
pervision of a physician but with technical 
and professional assistance. 
In announcing the competition, a spokes- 
man for the CMA Special Committee on 
Audio-Visual Education remarked on the 
tremendous increase in the use of audio- 
visual aids in medical education, and on a 
concern for the highest possible standards 
in this area. The Committtee believes that 
the competition will provide a forum for 
the exchange of ideas and will lead to 
better materials. 
The first competition closed April 1, 
(Continued on page 22) 
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by a highly qualified panel of experts 
endorses the value of sugar in baby formulae 
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It's a controllable weight-builder and energy 
source. It's easily digested, inexpensive, pure, 
readily available and easy to use. In reason- 
able quantities it is good for babies. 


They have liked it for three thousand years 
and still do. If you'd like to know mOre about 
sugar send for an illustrated copy of our 
brochure, "The Story of Sugar": 


Canadian Sugar Institute 
408 Canada Cement Building, Phillips Square, Montreal, P.G. 
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When the 
call is for IIStat. II 
diagnostic findings 


. . . you can rely on AMES tests for immediate 
results in which you can have the utmost 
confidence. For example: 


lABSTIX * Reagent Strips: provide the broadest urine 
screening possible from a single reagent strip test; you get 
5 basic uro-analytical facts in 30 seconds-pH; protein; 
glucose; ketones (acetone and acetoacetic acid), and occult 
blood. The new firm, clear, plastic reagent strip permits 
precise, reproducible readings in all 5 diagnostic areas. 


DEXTROSTIX * Reagent Strips: provide a blood glucose 
determination in just 60 seconds with only one drop of 
capillary blood. DEXTROSTIX is invaluable in diabetic 
screening and management, and in emergency situations 
such as differential diagnosis of diabetic coma. This 
"true-glucose" method is also useful in a variety of clinical 
situations where rapid and accurate blood glucose 
estimations are needed. 


CLiNITEST* Reagent Tablets-provide a quick, reliable, 
quantitative estimate of urine sugar. Testing with 
CLiNITEST has special significance for the hard-to-control 
diabetic, the newly diagnosed patient, or in diabetes when 
insulin, other medication or diet is being adjusted. 


Reliable Reproducible Results 
AM ES tests are easy to perform and require no elaborate 
laboratory apparatus. They are designed to provide depend- 
able clues to abnorm'!l condition
 when rapid findings are 
necessary. Re3gents employed in each strip are precisely 
controlled to provide uniformity in composition. Accurate, 
reliable reproducible readings are thus assured. Ready inter- 
pretation of results is permitted through the precise matching 
of colour changes observed after testing, with colour charts 
provided for each determination. AMES diagnostic aids save 
time, money and space. Moreover they prove of material 
assistance to physicians by helping to recognize patients 
who need immediate care, further study, or more extensive 
diagnostic procedures. 


Ames Company of Canada. Ltd. 
Rexdale. Ontario. 
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foot curve for curve, giving evenly 
distributed buoyant support where it 
is needed. 
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(Contil/ued from page 20) 


1968; submissions for this first year's award 
included all materials produced after Jan- 
uary I, 1960. In future years, only materials 
produced in the preceding 12 months will be 
eligible. 
Awards will be made at the CMA Annual 
Meeting. 


American Nurses' Association 
Takes Stand On Smoking 
New York. - The American Nurses' 
Association has adopted a statement on the 
issue of smoking and health. The statement 
was approved by the Board of Directors in 
January. 
The statement points out that a significant 
association has been shown between ciga- 
rette smoking and disability or early death 
from bronchopulmonary diseases. cardio- 
vascular diseases. and lung cancer. It states 
that nurses. who are in a position to 
understand and treat persons and guide their 
health habits. have a responsibility to speak 
out on health problems. 
The statement will be presented for 
reaffirmation by delegates to the ANA 
biennial convention in Dallas in May. 
The statement reads: 
Whcrea.f The report of the Surgeon 
General's Advisory Committee on Smoking 
and Health in January 1964 identified 
cigarette smoking as a health hazard of 

ufficient importance to warrant strong re- 
medial action. and 
Whereas Subsequent studies have demon- 
strated the significant association between 
cigarette smoking and a substantial number 
of disabilities or early deaths from chronic 
bronchopulmonary diseases, diseases of 
cardiovascular origin, and lung cancer, and 
Whereas The American Nurses' Associa- 
tion as the official voice of nurses in this 
country has a responsibility to speak out on 
problems affecting the health of the nation. 
be it therefore 
Resoll'ed That the American Nurses' 
Association urge all nurses to be informed 
about the health hazards and therefore dis- 
courage cigarette smoking, and be it there- 
fore 
Resoll'ed That the American Nurses' 
Association encourage nurses to be involved 
in programs of positive health education to 
prevent the development of the habit 
among non-smokers, particularly young 
people. and be it further 
Re.wll'ed That the American Nurses' 
Association support the efforts of other 
groups whO" are concerned with this health 
problem. 0 
APRIL 1968 



You can bandage any part of the body 
with KLING: This test shows why. 


1. See how smoothly Kling 
covers the balloon's surface. 
:\0 wrinkles. :\0 tuck-backs. 
Kling conforms better than 
any ordinary gauze or crepe 
bandage. 


2. 
 ow puff more air into the 
balloon. As it swells, Kling 
stretches \\ ith it. So you can 
see why Kling eannot con- 
striet swelling tissue. 


'. 


3. Deflate the balloon, and 
see how Kling holds its shape. 
Kling not only clings to the 
surface. It clings to itself. So 
it holds dressings in place with- 
out undue pressure. 


KLING* 




 
Hospital Products Division. 
Montreal 4, Quebec 


Conform bandage 
makes bandaging easier, and more efficient. 


.Trademark of Johnson III Johnson or Afflflated Companies 
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Elizabeth Laurie 
Smell ie, C.B.E., 
R.R.C.. LL.D., one of 
the most honored 
nurses in Canadian 
history, died March 5. 
1968. in Toronto. As 
chief superintendent 
oÎ the Victorian Or- 
der of Nurses for 19 
years and as matron-in-chief, Royal Can- 
adian Army Medical Corps, during World 
War II. Miss Smellie won world-wide re- 
spect and admiration for herself and for 
the nursing profession 
A native of Port Arthur, Ontario, Miss 
Smellie graduated from Johns Hopkins 
Training School for Nurses, Baltimore, in 
1909. During World War I. she served with 
distinction as a nursing sister in France, and 
later as matron of a military hospital in 
England. 
Follo\'óing postgraduate work in public 
health nursing in Boston. Miss Smellie be- 
came supervisor of the Montreal Branch of 
the Victorian Order of Nurses and assistant 
to the director at the McGill School for 
Graduate Nurses. Two years later, she was 
promoted to chief superintendent, V.O.N.. 
a position she held from 1924 until the be- 
ginning of World War II. 
In 1940, Miss Smellie was appointed 
matron-in-chief, R.C.A.M.C., with the rank 
of major, and in 1941 was called on to 
supervise the organization of the Canadian 
Women's Army Corps. Three years later, 
she became the first woman in the Can- 
adian Army to achieve the rank of colonel. 
Following her retirement from 
R.C.A.M.C. in 1944. she resumed her duties 
as chief superintendent, V.O.N.. retiring 
from this position in 1947. 
During her lifetime, Miss Smellie received 
many honors. In 1917, the Royal Red Cross, 
first class, was presented to her by King 
George V in recognition of her outstand- 
ing contribution as a nursing sister; in 
1933 she was appointed Companion of the 
British Empire; in 1938 she received the 
Mary Agnes Snively Memorial medal from 
the Canadidn Nurses' Association; in 1942 
she received an honorary LL.D. degree from 
the University of Western Ontario - the 
first woman to be awarded this degree by 
U.W.O.; in the same year, she was chosen 
Canada's most outstanding woman; in 1946 
,he was made a life member of the Can- 
adian Public Hedlth Association, an honor 
that had been conferred on only one other 
woman; in 1958 she was made an honorary 
member of CNA; and in 1960, she received 
the Red Chevron Award for the year. 
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This nurse. who guided the destinies of 
the Victorian Order of Nurses for so many 
years and who gave such competent leader- 
ship in two World Wars is remembered with 
affection by those who knew her. She was 
a great humanitarian as well as an outstand- 
ing nurse. As Helen Creighton wrote of 
Miss Smellie in a 1928 edition of Saturday 
Night, "[It is her] ability to laugh at non- 
sense, combined with a steadfast purpose and 
a serious minded outlook, that make her so 
very human and account in no small way 
for her success in the nursing field today." 


Catherine Walsh 
(R.N.. London, En- 
gland; S.C.M., Dublin, 
Ireland) has been sent 
by the World Health 
Organization to Sai- 
gon. Vietnam for two 
years as a specialist in 
venereal diseases. 
Since coming to Can- 
ada from Ireland in 1956. Miss Walsh 
has worked as a public health nurse in 
Weiland, Onto and Ottawa. Her professional 
experience in England and Ireland includes 
nursing at Rotunda Hospital and Dublin 
Corporation Fever Hospital in Dublin and 
public health nursing for the Southampton 
Health Department, London County Coun- 
cil. and Dublin Corporation. She received 

pecial training in tuberculosis and fever 
nursing in Dublin and a diploma in public 
health nursing from Southampton Univer- 
sity. 


- 


Mary Peever (R.N., 
Royal Victoria Hos- 
pital, Montreal; Cert. 
P.H.N., B.N., U. of 
Manitoba; M.Sc., U. 
of Colorado) recently 
was appointed instruc- 
tor in maternal and 
child nursing in the 
new department of 
Royal Junior College in 


..:::) 


\ 


J 


nursing at Mount 
Calgary. 
Mis
 Peever is teaching in the first two- 
year R.N. course to be introduced in Cal- 
gary. The usual three-year course in hospi- 
tal schools of nursing has been shortened at 
MRC by a reorganization of the curriculum 
based on reducing the number of repetitive 
services performed by student nurses. The 
Mount Royal students will get clinical ex- 
perience at Grace Hospital, Calgary. 
Mi
s Peever has had wide experience as 
an outpost nurse in Canada's North. She 


spent seven years as a field nurse for the 
Indian Health Services Branch of the De- 
partment of National Health and Welfare 
in northern Manitoba and Ontario. After re- 
ceiving her diploma in public health nursing, 
she continued her work with the Indians as 
a public health nurse at Pine Falls, Man., 
Williams Lake, B.C., and Morley, Alta. 


Valerie Colert re- 
cently was appointed 
health education spe- 
cialist in Winnipeg by 
the Manitoba Depart- 
ment of Health. 
After graduating in 
1961 from the Univer- 
sity of Manitoba, Win- 
nipeg, with a bachelor 
of science degree. Miss Colert obtained an 
R.N. diploma in 1963 from the Nightingale 
School of Nursing in Toronto. 
After spending three years as Dean of 
Women's Residence at SI. John's College, 
Winnipeg. Miss Colert studied for a diploma 
in public health at the University of Man- 
itoba. 


..... 


Dr. S.L. SkoIl, Di- 
rector of Regional 
Health Services of the 
Government of Sask- 
atchewan. has an- 
nounced the appoint- 
ment of Wilma Ma- 
theson (R.N.. Regina 
General Hospital: 
B.Sc.N., U. of Alber- 
ta; M.A., Columbia) as a public health nurs- 
ing consultant in the Division of Public 
Health Nursing, Saskatchewan Department 
of Public Health. 
As a professional consultant, Miss Math- 
eson's major responsibility wiIl be to pro- 
mote the quality and development of the 
public health nursing program related to 
maternal and child health. 
Miss Matheson joined the staff of the 
Melfort-Tisdale Health Region as a public 
health nurse in 1959. She was promoted to 
regional nursing supervisor in that health 
region in 1960 and held the same position 
in the Saskatoon Rural Health Region for 
four years. 
Prior 10 joining the staff of the Depart- 
ment of Public Health. she held supervisory 
positions at Kincaid, Sask., Winnipeg. Re- 
gina, dnd Los Angeles. 
Miss Matheson was recently elected pres- 
ident of the Saskatchewan Branch of the 
Canadian Public Health Association. 0 
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MORE HELP FOR 


Falconer r Patterson & Guslafson: 
CURRENT DRUG HANDBOOK 1968.70 


New! Now completely updated, this indispen:.able 
reference for the busy nurse gives concise clInical data 
for 1500 drugs in current use - all In see-at-a-glance 
tables. Parallel columns show 
ame, Source, Syn- 
onyms, Preparations, Dosage and Administration, Uses, 
Action, Side Effects and Contraindications, and Re- 
marks. Drugs are grouped by type: antiseptics, anti- 
infectives, histamines, etc., and are fully indexed by 
both generic and proprietary nal es. 
By MARY W. FALCONER, R.N., M.A., FormerlY of O'Connor 
Hospital School of Nursing, San Jose, CalIf., H. ROBERT 
PATTERSON. PHARM.D., San Jose State College and EDWARD 
A. GUSTAFSON, PHARM.D., Santa Clara County Hospital. 198 
pp. $4.05. January, 1968. 


The NURSING CLINICS of NORTH AMERICA 


The Nursing Clinics fill an urgent need b) providing 
a single continuing source of informatjon on the latest 
nursillg concepts and techniques. The current March 
issue contains two symposia - one on The Intensive 
Care Unit, guest edited by Hattie M. McIntyre. the 
other entitled Nursing Practice: Expectations and Re- 
ality, Signe S. Cooper, guest editor. A total of 22 stim- 

Iating articles range from "Planning and Administer-"': 
109 the Intensive Care Unit" to "What the Nursing 
Service Director Expects." Some of the forthcoming 
1968 symposia titles are: The Woman Patient, Mater- 
nity Nursing, Care of the Surgical Patient Vursing in 
Respiratory Diseases, etc. 


Issued 4 times a year. Averages 175 pp. No ad 
co
'er. $13 yearly. By yearly subscription only. 


tising. Hard 


W. B. SAUNDERS COMPANY CANADA LTD, 
1835 YONGE STREET · TORONTO 1 


Please resene my copy of: 
o Falconer et aI.: Drug Hndbk. '68-70 
o Dorland Pocket Dictionary . 
o Nursmg Clinics (begin Mar. '68) 
o Anderson: Basic Nursing Techniques 
o Sarner: The Nurse and The Law 


$4.05 
$6.25 
$13 00 
$5.15 
Abt. $7.05 


Name 


Address 


City 
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NURSES IN 1968 


DORLAND'S POCKET MEDICAL DICTIONARY 
21 sl EDITION 


This pocket size reference, based on the large, com- 
prehensive Dorland Illustrated Medical Dictionary, has 
proved its value to generations of nurses. The New 
2 1st Edition contains not only the basic terms that 
every nurse must understand, but also the specialized 
words she may need to Jook up. Cover 7000 new terms 
have been added, including hundreds from such rapid- 
ly expanding ,riel
s as psychiatry, pharmacology, and 
genetIcs. You II fmd new tables of the arteries, bones, 
muscles, nerves, and veins plus 16 pages of anatomical 
drawings in full calm. 
About 730 pp. $6.25. Just Ready. 


Anderson: 
BASIC NURSING TECHNIQUES 
New! This book covers the second half of the 
Nursing Fundamentals course, from medical asepsis to 
administration of medications. Miss Anderson uses the 
sam.e tested system of programmed learning as in her 
earher book. Basic Patient Care, which covers the first 
half of the course. This self-teaching method allows 
.the student to progress at her own pace and produces 
faster learning and better retention. Every procedure 
is described and illustrated so clearly that the student 
can put her new knowledge to work immediately. Post 
tests and checklists are provided. 


By MAJA C. ANDERSON, R.N., State Univ. of New York School 
of Nunillg. 308 pp. illus. $5.15. Just Ready. 


Sarner: l 
THE NURSE AND THE LAW 
....., 
New! Here is a completely new, fully up-to-date 
text and reference on a subject important to every 
nurse. In simple, practical terms, the author (who is 
an experienced attorney) explains such complex legal 
concepts as malpractice, negligence, liability, and priv- 
ileged communications. He discusses contracts, wills 
and workmen's compensation. He gives valuable ad- 
vice on insurance and retirement programs for nurses 
and suggests constructive ways of minimizing taxes, 
This book will be useful as an adjunct text for
courses 
that cover the legal aspects of nursing. for collateral 
reading, and for individual use by the student or 
practicing nurse. 


Bv HARvt Y SARNLR. t L.O. 220 PI'. Abol/t $7.05. JI/st R('(/dy. 
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in a capsule 


Discrimination begins at home 
If you're pl.mning to drive your car to 
the biennial convention in Saskatoon in 
July. perhaps you'd be interested to learn 
of some of the peculiarities of Saskatchewan 
driving laws. A recent item in The Globe 
alld Mail reporting on the Speech from the 
Throne at the opening of the Saskatchewan 
Legislature caught our attention: "... The 
Government intends to aboli
h colored driv- 
ers, [sic] licence.. and the driver demerit 
system, which has proved costly to admin- 
ister. and which has failed to take bad 
drivers off Saskatchewan's roads. 
"Under the system, drivers are given de- 
merit marks for driving offenses. After a 
certain number of demerits a colored driv- 
ers's licence is is
ued. If the driver main- 
tains a good driving record for a determined 
period. he eventually gets back his white 
licence. . ." 


Guess who? 
We read that a certain South African 
surgeon is writing an autobiography entitled 
The Beat of My Heart... What's that 
saying about truth being stranger than fic- 
tion? 


Cup-a-coffee, please 
If you are one of those nurses who 
craves her daily quota of coffee pick-me- 
ups, take heed: "caffeini
m" has been diag- 
nosed as a threat to aU inveterate coffee- 
drinkers. 
A clinical note written by a Phil.tdelphia 
doctor in a recent issue of the Journal of 
the Americall Medical Associatioll contains 
a patient history of a 39-year-old waitress 
who complained of having a "cold" for 
six months. She suffered from an almost 
daily low-grade fever with occasional flush- 
ing and chilliness; insomnia; irritability; 
conjunctival irritation; and anorexia, result- 
ing in a loss of 20 pounds. 
Her trouble? She drank between 15 and 
18 cups of coffee a day. An ordinary cup 
of coffee contains one-tenth of a gram of 
caffeine. A one-gram dose of caffeine causes 
mental confusion. shivering, trembling. ta- 
chycardia, vomiting, and diarrhea. One- 
quarter gram of caffeine is considered to be 
a large therapeutic dose and \0 grams are 
said to be fatal. 
This waitress's caffeine intake was prob- 
ably more than one and one-half grams a 
day. The fact that her intake was extended 
over an eight-hour period probably was 
the reason why she was not more seriously 
ill. After five days in hospital on a ration 
of one cup of coffee per day, her "cold" 
disappeared. 
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Caffeinism is said to be current among 
actresses, waitresses, noctural employees and 
long-distance automobile drivers. 
So now you've got something else to 
worry about while having that extra cigar- 
ette and cup of coffee. 


On surveys... 
Modern Western civilization has rid 
mankind once and for aU of witchcraft. 
superstition, and the equivocations of sor- 
cerers. Such tommycock has been replaced 
by the scientific method, which hypothe- 
sizes only on the basis of verifiable facts. 
Take surveys. for instance. A scientifi- 
cally-derived cross section of the population 
is subjected to questionnaires. interviews, 
and physical, sociological, economic, or psy- 
chological examination. The results of the 
survey are faithfuUy tabulated by a com- 
puter or otherwise infallible authority. When 
the basic data is processed. a team of ex- 
perts methodicaUy arrives at conclusions of 
profound social, economic. or political im- 
port. 
A recent study carried out in Vancouver 
of premature. dysmature (those born under- 
weight after full-term pregnancy) and 
normal babies, is a worthy example. The 
surveys concluded that skinny babies are 
more likely to have trouble at school than 
fat babies. Why? Because dysmature babies 
are underweight and more dysmature babies 


than premature or full-term babies were 
found in later life to have trouble at 
school. A sound deduction indeed, based 
upon logical premises. 
If you're still not convinced of the ines- 
timable scientific import of surveys, consider 
the recent survey of eye colors conducted in 
Australia. 
A three-year study of Sydney school- 
children resulted in the conclusion that 
green-eyed children are more likely to go 
into show business than blue-eyed children, 
who probably will enter mathematical and 
scientific endeavors. Green-eyed children 
like to impress and entertain and are gen- 
erally more creative and extroverted than 
their blue-eyed counterparts. the survey dis- 
covered; they are above average in intelli- 
gence but often under-achieve at school be- 
cause their powers of concentration are not 
highly developed. Blue eyes, on the other 
hand. see things objectively. Blue-eyed chil- 
dren. therefore, are likely to be good at 
mathematics and the more methodical 
sciences. Children with eye colors other 
than green and blue are out of luck if they 
wish to be advised of their future occupa- 
tions; the survey concluded that eye colors 
other than green and blue did not give any 
particular indication about a child's future. 
All of which tends to give those of us 
who are dysmature, green-eyed introverts 
with scholastic difficulties, a profound 
sense of maladjustment. 


The we/come mat will be out for you at the CNA General Meeting 
in Saskatoon July 8-12, 1968. 
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Now the safety of 
a closed system 
with the 
advantage of both 
a bottom drain 
and unmatched 
economy!* 


*Convince yourself - 
we'll gladly send you a 
free sample of our 
BCB-9, prices and details 
on all features if you wish. 


with 
bottolD 
drain 


Sterilon Corporation. Sterilon of Canada Ltd. 
Subsidiaries of The Gillette Company 
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The Sterilon Sterile disposable closed collection system BCB-9 
features a neat "tuck-away" bottom drain which permits re- 
peated emptying of the bag without separation from the 
catheter. Special design of the supporting rod through which the 
large lumen tubing is connected to the bag maintains an open 
passage into the bag and assures uninterrupted flow The BCB-9 
features a filtered air vent to prevent air pressure build-up yet 
bars entree of airborne bacteria. 


As wIth all sterile dIsposable Items the packaging should always be checked. If the 
pack.1ging IS damaged or seal broken product should not be consIdered sterile 
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Johnson & Johnson recommends eight departments 
where J CLOTH* Hospital Towels have important advantages 
-and can reduce expenses 
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Operating Room. UseJCLOTH* 
Hospital Towels as a prep 
sponge, vaginal wipe and to catch 
overflow of prep materials. Ex- 
cellent as surgeon's hand towel 
and for drying his forehead. Avail- 
able in three colours. Green is 
recommended for O.R. use. 


Recovery Rooms. Protect your 
pillows with a large size (14" x 
24") J CLOTH * Hospital Towel. 
Use the medium size (12
" x 19") 
as a personal towel for patients, 
and the small size (12
" x 12W') 
as a patient face cloth. 


\\ 


Out-patients Department. 
J CLOTH* Hospital Towels are 
very absorbent. Use them to clean 
wounds of accident victims, for 
minor surgery, as a hand towel 
for doctors, as a pillow case pro- 
tector and as a cover for carts, 
counters and scales. 
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Central Supply Room. 
J CLOTH * Hospital Towels have 
no lint drop out. They won't leave 
a trace of lint: ideal for polishing 
and wrapping syringes and surg- 
ical instruments. Incidentally, the White C1640 C1630 C1620 
fact that there are 100 towels per Blue C1641 C1631 C1621 
package ensures portion control. Green C1642 ):1632 C1622 
.T rademark of Johnson & Johnson or Affiliated Companies C J&J 1968 
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Obstetrical Department. 
J CLOTH* Hospital Towels are 
sterilizable which makes them 
ideal to receive baby during de- 
livery -and as a hand towel for sur- 
geons and nurses. Also can be used 
as a perineal wipe and prep towel. 
They won't fall apart when wet. 


Orthopaedic Department. Use 
them as a hand towel for sur- 
geons and cast room technicians. 
They are surprisingly durable and 
retain shape after many dryings. 
Low unit cost makes them more 
economical than rental towels. 
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Isolation Wards. J CLOTH * 
Hospital Towels cost so little they 
can be thrown away after a single 
use. No wonder so many hospitals 
are using them in their isolation 
wards as a sterile, single-use face 
cloth or hand towel. They're far 
better than paper. 


- 
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Nursery. Nurses find J CLOTH* 
Hospital Towels very good as a 
burp cloth. Other uses: face cloth 
for newborn babies, as a mattress 
cover for bassinets and for clean- 
ing babies' buttocks. They're far 
softer than terry cloth or paper. 




 
J' 
CLOTH 
hospital towels 


Available in white, blue or green in 
these three convenient sizes: 


Order 
Cod.. 


Small 
12X" x 12%" 


M.dium 
t2X" x 19" 


Larg. 
14" .24" 
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Since the late 1930s, nursing ser- 
vice has been the short leg of the 
nursing tripod of education, adminis- 
tration, service. Recently, however, 
more interest has centered on nursing 
service, and certain trends toward im- 
provement are evident. 
These trends have arisen in response 
to demands from various sources: 
from the public, which has been 
shocked by exposés in lay magazines 
of nursing's shortcomings; from allied 
groups, especially the medical profes- 
sion; and, finally, from nurses them- 
selves. 
Suddenly nursing service is in the 
throes of rapid change - relief from 
housekeeping, bookkeeping, and other 
non-nursing duties; more and more 
creative research into better ways and 
means of providing nursing care; better 
salaries to keep nurses at the patient's 
side; and as much prestige and status 
for the bedside nurse as for the in- 
structor or administrator. 
These tendencies need to be encour- 
aged and nurtured, as do new young 
plants, if they are to grow and flourish. 
And like some new young plants, some 
tendencies must be ruthlessly cut back 
and redirected if they are to develop 
in the right way and not get out of 
hand. 
One trend has been for clinical nurs- 
ing specialists to be introduced into 
nursing service to enrich the quality of 
nursing care provided. The clinical 
nursing specialist is to contribute to 
the objectives of the nursing profes- 
sion as a whole. She is to innovate 
and stimulate improved methods of 
nursing care. She is the expert, with 
the knowledge and abilities that will 
provide leadership in nursing service. 
This definition of the clinical nurs- 
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EDITORIAL 


What's in a name? 


ing specialist has been developed by 
the Canadian Nurses' Association 
Board of Directors, and delegates will 
be asked at the July meeting in Sas- 
katoon to ratify this definition as a 
goal for the 1968-70 biennium. The 
definition demands that the clinical 
nursing specialist should be an expert 
practitioner with a master's degree, in- 
cluding specialization in a clinical area. 
We know that there are not enough 
nurses prepared at the master's level. 
We know that expert nursing care is 
ne
dcd now. We know that many 
nurses who have not had academic 
preparation at the master's level are 
capable of high quality nursing care. 
However, we stilI believe that the pa- 
tient, the public, the employer, the pro- 
fession, and the nurse herself will be 
best served if the title of clinical nurs- 
ing specialist is protected and used 
only when it refers to practitioners 
with expert knowledge and ability, 
complemented by high academic prep- 
aration. 
The Nursing Service Committee of 
the CNA has specified the responsibil- 
ities of the clinical nursing specialist. 
These include: 
I. Analyzing, planning, giving, and 
evaluating nursing care to an indivi- 
dual patient or a selected group of 
patients. 
2. Assisting nursing personnel in 
assessing nursing needs, and in devel- 
oping, carrying out, and evaluating a 
plan to meet these needs. 
3. Collaborating with other profes- 
sional members of the health team to 
ensure coordination of services and 
continuity of care. 
This kind of clinical nursing spe- 
cialist will not expect help from the 
health team; she will be prepared to 


give help to the health team. The 
better educated, highly prepared cli- 
nical specialist will not need to have 
cooperation from physicia<ls "legislat- 
ed" by administration; she will re- 
ceive it because she is well qualified 
and excellently prepared. 
If we accept less than excellence in 
preparation and performance in this 
position at this time, it may be many 
years before nursing can justify the 
need for a top-level, academically- 
prepared nursing specialist to give 
leadership in nursing care. 
We do not minimize the need for a 
good nurse to provide patient care. 
Rather, we welcome the trends to in- 
creasing support for her, and would 
encourage those that truly utilize the 
talents and potential of all nursing 
practitioners. When we have a good 
nurse we should pay her well and use 
her as a nurse. We should give her the 
opportunities to practice nursing. And, 
when we have a good nurse who 
would do credit to the clinical nursing 
specialist role, we should see that she 
has the time and money to obtain 
further preparation. But, merely to free 
a nurse to nurse and then change her 
title is not enough. 
This is more than a question of 
semantics. In the interests of improved 
nursing service, the profession must 
reserve the title of clinical nursing 
specialist for those who are prcparcd
 
- G.Z. 
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The nurse clinician 
Canada 


. 
In 


Canada does not have enough nurses prepared at the master's level to allow us 
to have the ideal nurse clinician. This article tells how present nursing staff can be 
developed to fill the role. 


Jean Jenny 


\'- 


One of the most creative ideas to 
arise in nursing recently has been 
the concept of the nurse clinician. 
Considerable literature now abounds 
describing a variety of roles for the 
clinician, who she should be, what 
she might do, and where she could 
function, but there is a conspicuous 
dearth of material relating how she 
can be developed in a particular 
institutional setting. 
The ideal, of course, is the nurse 
who has been prepared at the master's 
level in a specific clinical specialty, 
and who shows evidence of exceptional 
expertise in a specialized field. Un- 
happily there is a great shortage of 
nursing masters in Canada, and those 
with a clinical specialty are even 
rarer. If we cannot have the ideal, 
then we must start with the resources 
that we have on hand. To bridge the 
interval of time until there are enough 
specifically prepared nurses, some 
institutions are using their own ex- 
cellent clinical nurses to introduce the 
clinician role. 


Individual approach 
Each organization will bring its own 
approach to the creation of this in- 
terim nurse clinician. Each will have 
its own conception of the role, its 


Mrs. Jenny is supervisor at the River- 
side Hospital of Ottawa. This article is 
adapted from a presentation to the Ottawa 
chapter of the Registered Nurses' Associa- 
tion of Ontario. 
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necessary qualifications, and areas of 
function and responsibilities. More 
importantly, each institution will have 
its own particular fund of resources 
and pool of suitable personnel. It will 
have to be a combination of formal 
and informal education reflecting a 
relatively long period of preparation 
in nursing, and acquired both through 
academic study and individual ex- 
perience and practice. 
A number of elements will be com- 
mon to all groups desiring to create 
their own clinician. These must be 
closely considered, explored, and de- 
fined, before the initial operation gets 
under way. They can be categorized 
under three headings: the work en- 
vironment; the individual; and the 
projected role. 


Work environment 
The work environment or climate 
in which .the nurse clinician will 
operate involves the associate nursing 
and medical staff with whom she will 
work. They must be prepared to 
accept her. To do this they need to 
be acquainted with her role and 
functions. Hopefully, they will accept 
and cooperate with the fledgling as 
she will not be a "superwoman" able 
to do everything alone, but will need 
the help of the whole health team. 
The inservice program of the institu- 
tion could be a primary source of 
propaganda where the role of the 
clinician could be interpreted to the 
other staff members. 
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As well, administration must be 
wiIling to cooperate with and expedite 
the creation of this new role. Adequate 
funds must be approved and certain 
organizational changes must take place 
to accommodate her. If the organiza- 
tion is unwilling to hire additIOnal per- 
sonnel, available staff must be better 
utilized and certain roles compressed 
or overlapped to provide the necessary 
managerial and supervisory coverage. 
For example, if the supervisors are 
to be retained as clinicians, who will 
absorb their present duties, what wiIl 
be the changes in the roles of the 
head nurse or team leader? Where 
does the concept of ward manager 
fit in? Could this free a head nurse 
to assume a clinician role? 
Another environmental factor will 
be her reception by the medical staff. 
She will have to anticipate some 
hostility and derision, and prove her- 
self to the attending doctors. Medical 
liaison committees 
 need to be ac- 
quainted with the proposal of the 
nursing office. and the benefits to 
patients explained. Tn an actual situa- 
tion it was found that many doctors 
requested the services of the clinician 
for their patients after they had seen 
her in operation. 
Suitable individual 
Most people first consider the 
person who will fill the role. Detailed 
and comprehensive job qualifications 
will indicate the personal characteris- 
tics and professional qualifications 
desired in the successful applicant. 
These should carefully be worked out 
- and put on paper - to provide 
a concrete guide for the selection 
committee. 
Whether the final choice is re- 

ruited from within the organization 
or brought in from outside às a result 
of advèrtisement or recommendation 
depends on the policy of the organiza- 
tion and the quality of available ap- 
plicants. 
One wav of internal recruitment 
would be to invite each head nurse 
and supervisor. in consultation with 
their assistants, to submit two names 
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of nurses who they felt showed 
potential for clinical development. The 
suggested names could be reviewed 
by a selection committee. Each nurse 
proposed could be approached and 
interviewed. In addition to consider- 
able clinical experience and as much 
academic preparation as possible, the 
applicant should be well equipped with 
personal skills with which she can 
understand and apply the principles 
of group-processes and relate to the 
various patients and professional in- 
dividuals with whom she will work. 
She should be able to acquire know- 
ledge to supplement her basic prepar- 
ation, and must know how and where 
to find it when she needs it. 


The role 
The projected role for the nurse 
clinician requires a complete job 
description. Functions and responsi- 
bilities of the role must be detailed 
to provide the expert nurse with an 
accurate basis on which to build her 
practice and by which to measure her 
achievements. She must thoroughly 
understand what is expected of her 
minimally to be prepared to enlarge or 
embellish the role as she sees fit to 
cover her situation. 
Not only the role but its situation 
must be defined: the clinical area and 
number of patients concerned; the 
duties regarding the provision of lead- 
ership to the ward personnel; the 
amount of clinical nursing she will 
perform; and even the salary and 
status accorded to the job. The hardest 
decision will be to decide upon the 
authority to be granted to her to en- 
able her to fulfill her responsibilities. 
Recognition of the limits on the 
role becomes a necessary coroIlary. 
This involves thrashing out her par- 
ticipation in the overaIl administra- 
tive setup. How many meetings must 
she attend. to whom is she account- 
able, what programs will she partici- 
pate in, to whom will she be a con- 
sultant and resource? 
The natural tendency is to include 
the clinician in far too many projects. 
to forget that she must be freed of 


all administrative duties to have the 
time to plan, direct, and coordinate 
patient care. Implicit in the definition 
of her role limits will be a plan for 
articulation of her role with the other 
nursing personnel to provide encour- 
agement and leadership and minimize 
hostility and resentment in her fellow 
workers. 
What preparation is the organization 
prepared to give to its new clinician? 
Her role demands an expertness of 
nursing that must be learned as best 
it can outside of a master's program. 
She must be permitted to attend those 
institutions that can provide greater 
depth of knowledge in the desired clin- 
ical area, whether they be university 
courses, diploma lectures, workshops, 
or institutes and conferences on clini- 
cal practice. She must have access to 
professional material in the form of 
research papers. journals, up-to-date 
textbooks and professional relation- 
ships. 
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The nurse clinician 
the community hospital 
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Is she needed in a small, community hospital? Norma Marossi 


"I want to return to the patient's 
bedside." "If I go to university to seek 
better qualifications, I will lose direct 
patient contact in my nursing." "Nurs- 
es with advanced academic prepara- 
tion usually are attracted to adminis- 
tration and education." "If I wish to 
advance in my profession and se
k 
promotion, I must become a head 
nurse or a teacher." 
From these concerns and frustra- 
tions the nurse clinician was born. 
Individual nurses, the organized pro- 
fession, and numerous institutions 
began to envision a new role for the 
academically-prepared nurse who pre- 
fers to apply her skill and knowledge 
to direct patient care. 
Current literature has presented 
many variations in the application of 
this concept as well as many labels: 
nurse clinician, clinical specialist, and 
clinical nursing specialist. Coincident 
with this concept is the avenue where- 
by nurses may study for advanced 
qualifications, seek promotion, finan- 
cial advancement, and prestige, and 
yet remain in the field of direct nurs- 
ing care. 
As we explored the role of nurse 
clinician in our hospital, we became 
excited about its implications for im- 
proved patient care. A nurse with ad- 
vanced preparation and depth of clin- 
ical experience, with particular aware- 
ness of the physical and psychological 
needs of patients, and with facility in 
applying nursing knowledge and skills, 
would bring insight, vision. and breadth 
32 THE CANADIAN NURSE 


to the nursing care of our patients. 
Most nursing authorities recommend 
that the nurse clinician should have 
a master's degree with clinical special- 
ization and a broad work experience. 
We agree with this, but were unable 
to recruit staff with this preparation - 
probably a problem commonly faced 
by directors of nursing in small or me- 
dium-sized community hospitals. 
Nursing service needs clinical spe- 
cialists and we were reluctant to aban- 
don our idea just because we lacked 
a nurse with a master's degree. The 
nurse who was selected to pioneer this 
service in our institution is prepared at 
the baccalaureate level and has broad 
experience. As the role has been con- 
ceived and developed in our hospital, 
this breadth of experience is preferred 
to clinical specialization. We consider- 
ed it important for this nurse to be 
able to get along well with people. 
Also, we believed that she should be 
able and wílIing to develop a creative 
and imaginatjve program in the ab- 
sence of structured guidelines. 
The head nurses' response to our 
introduction of the nurse clinician role 
was encouraging. Their acceptance is, 


Mrs. Marossi, a graduate of Toronto Gen- 
eral Hospital School of Nursing, is Director 
of Nursing Service, South Waterloo -Memo- 
rial Hospital. Galt, Ontario. Mrs. Reynolds, 
a graduate of the University of Saskatche- 
wan School of Nursing, was Nurse Clinician 
at the same hospital. when this article was 
prepared for publication. 


of course, essential to the success of 
this program. In assessing needs of 
patients, in planning and implement- 
ing nursing care, in discussing medical 
treatment objectives, in conferring with 
other members of the health team in 
the hospital and community, the nurse 
clinician is responsible to the head 
nurse. 
Our nurse clinician serves in a staff 
position in the nursing service organ- 
ization. She has freedom to plan her 
hours of duty without regard for tra- 
ditional rotation schedules. She works 
out of nursing office, but, to enhance 
the direct nursing concept, she has not 
been assigned to a particular office or 
even given a desk. Experience has 
proven this to be a wise decision in 
some ways, but has left the nurse clin- 
ician handicapped for a quiet place to 
read, study, think, and store reference 
material. 
Because the medical services to pa- 
tients in our medium-sized hospital 
are general rather than highly special- 
ized, we believe the nurse clinician's 
skills and knowledge can best be used 
if deployed throughout the hospital 
rather than on a single unit. As the 
community and hospital grow, it may 
become desirable to assign a nurse 
clinician to a special service; or per- 
haps there will be a merger of the 
head nurse and nurse clinician func- 
tions on a unit. 
The service of the nurse clinician 
as originally described contained a 
singular responsibility: to administer 
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nursing care of optimum quality to 
patients with particular physical, emo- 
tional, social, or spiritual needs. Lati- 
tude in her function is permitted with- 
in the framework of established hos- 
pital policy and professional nursing 
practice. This service is made avail- 
able on the request of a head nurse 
from any service. However, the nurse 
clinician has consciously limited her 
participation in the nursing care of 
patients in the intensive care unit. Her 
function there is primarily one of liai- 
son; for a patient who has a long-term 
nursing need, she helps to provide 
continuity between the intensive care 
department and the nursing unit to 
which the patient eventually will be 
transferred. 
The limitations of this singular 
function became apparent after sev- 
eral weeks of experience. Often several 
requests for the assistance of the nurse 
clinician were registered at the same 
time. We wondered, too, about the 
progress of the patient after the unit 
nursing staff resumed his care. Was a 
teaching opportunity being missed if 
the nurse clinician assumed total re- 
sponsibility for a patient's care? Could 
more be accomplished if she worked 
with the unit personnel in giving care? 
From the beginning experience, 
these questions and concerns emerged 
and were considered. The present 
nurse clinician service has widened in 
scope; although direct nursing care 
remains the focal point of her activi- 
ties, there is greater potential for future 
development. As well as the personal 
administration of direct care to pa- 
tients, we see the nurse clinician in 
a teaching role, in a consultant ca- 
pacity on direct care matters, and in 
nursing care research. 
We have learned that there is a 
role for a nurse clinician in the small- 
to medium-sized hospital, even though 
this role may be quite different from 
the nurse clinician role in a specialized 
clinical service. We believe our pro- 
gram is a valid application of the 
nurse clinician concept and presently is 
just the embryo of a service that could 
be of value in institutions of any size. 
APRIL 1968 


My role as nurse clinician. Alice E. Reynolds 


When the position of nurse clinician 
was outlined to me a little over a year 
ago, jt held strong appeal. To focus 
nursing knowledge and skills on the 
direct care of selected patients, with 
freedom from a structured assignment 
or administrative function, was an ex- 
citing prospect. ] spent the initial 
months developing an organized pat- 
tern of activities and relationships 
within the position. Once identified, 
these activities and relationships could 
readily be classified into four main 
categories: direct patient care, consul- 
tation, teaching, and research. 


Direct patient care and consultation 
A request for the services of the 
nurse clinician may come from the 
hcad nurse of any nursing unit in the 
hospital and is not restricted to any 
particular patient group. This request 
may be initiated by the head nurse or 
by the team leader or team members. 
At nursing reports. nursing care con- 
ferences, and during frequent visits to 
the nursing units, I am alert to patient 
situations appropriate to my role. 
rt has been necessary to be selective 
in the number of patients comprising 
my case load at any given time. Each 
situation is assessed to determine those 
patients who require direct nursing 
care and those for whom consultation 
with the head nurse and other nursing 
personnel would be preferable. The 
best interests of the patient are 
considered as well as the most effec- 
tive use of the clinician. 
More than 50 nursing care plans 
have been formulated to date. In as- 
sessing the nursing needs of patients 
and effecting a plan of care to meet 
these needs, a diversity of approaches 
has been used. The personal admin- 
istration of physical care provides an 
opportunity to develop a relationship 
with the patient and to assess his 
nursing needs. The patient's family. at- 
tending physician, nursing personnel, 
and other appropriate members of .the 
health team have been used extensIve- 
ly as sources of information. 


The plan of care is considered in 
relation to long- and short-term objec- 
tives. The head nurse and nursing per- 
sonnel on the unit help to formulate 
and implement this plan of care to as- 
sure its continuous application. The 
reactions of the patient, my personal 
observations, and those of the nursing 
staff are used to evaluate and revise 
the care. 
In requesting my assistance, the 
nursing personnel involved in the care 
of a patient may have assessed his 
needs and been unable to settle upon 
a satisfactory approach or perhaps 
failed in one or more approaches. My 
strategy might include reassessment of 
the patient's needs, suggestions for a 
new approach, acquisition of additional 
information, or merely a coordination 
of effort. 
In reflecting on past experiences, 
a few incidents come to mind as il- 
lustrations of my role as a nurse clini- 
cian: the diabetic teenager whose social 
relationships were det
imental to her 
rehabilitation and a source of concern 
to her family and staff alike; the many 
patients with skin problems resulting 
from immobility, excessive wound 
drainage, prior nutritional state, or 
general debility - problems that ex- 
isted despite the conscientious efforts 
of nursing personnel; the woman with 
hemiplegia following a cerebral vas- 
cular accident whose dependency on 
the physiotherapist and lack of confi- 
dence in the nursing personnel discour- 
aged the nurses' attempts at rehabili- 
tation; the young mother. whosc con- 
cern for her family's welfare during 
her absence made a long hospital stay 
a frustrating experience; the young 
bride of a few months, with multiple 
fractures received in a car accident, 
who required a continuous and long 
range assessment of hcr potcntial for 
rehabilitation as well as emotional sup- 
port as she faced the implications of 
this accidcnt: the elderly patient, no 
longer able to maintain her indepen- 
den-t residence and fearful of heing a 
burden on her family. 
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That the nursing personnel needed 
assistance, especially in assessing and 
meeting the emotional needs of pa- 
tients, was evident in the early months 
of the program. Many requests for my 
assistance in this aspect of care gave 
rise to a few occasions in which I was 
referred to as the "psychiatric nurse." 
Nursing staff readily request and 
accept my assistance in establishing 
liaison with family members, welfare 
and social agencies in the community, 
and other members of the health team. 
Often I may spend up to two full days 
in activities that border on the realm 
of social welfare, but which still re- 
main a part of professional nursing 
practice. Although the nursing person- 
nel can identify a patient need, they 
may be unfamiliar with the many 
agencies in the community that can 
be utilized to meet this need and the 
ways this assistance can be obtained 
for the patients. 
Teaching 
Although I enjoy glvmg direct pa- 
tient care, we recognized early in the 
program that another responsibility, 
that of teaching, should be added to 
the nurse clinician role. Nurses desire 
knowledge and can be motivated to 
improve their nursing care through 
example, stimulating discussion, and 
leadership. All my teaching is informal 
and is accomplished through nursing 
care conferences, or by example and 
participation at the bedside. This func- 
tion is closely associated with inservice 
education, requiring a close liaison 
with the director of this program. 


Research 
Research in direct nursing care ac- 
tivities may focus on one or more 
needs of a single patient or on direct 
care matters in general. My intimate 
association with direct nursing care 
services provides me with many oppor- 
tunities to assess nursing care quality. 
Elements of research can be identified 
in many of my activities where the 
solution to a nursing problem has been 
sought: the old versus the new methods 
for distribution of pressure in prevent- 
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A request for the services of the nurse clinician may come from the head nurse 
of any unit in the hospital and is not restricted to any patient group. 


ing decubiti; the most effective nursing 
measures to achieve a drying effect 
and promote healing; the open versus 
the closed technique for prevention 
of skin excoriation when there is pro- 
fuse wound drainage; the most effec- 
tive method of turning and positioning 
a patient when pain complicates the 
application of general principles. 
Areas of research related to direct 
nursing care in general have been iden- 
tified and held for future consideration. 
These include: whether our preparation 
of patients for surgery is as complete 
as it might be; whethcr patients return 
home with questions regarding their 
illnesses unanswered; and whether the 
present methods of patient teaching 
are effective. 


Relationships 
Success or failure of a nurse clini- 


cian program rests on establishing good 
interpersonal and interdepartmental re- 
lationships. Emphasis is placed on the 
development of rapport between nurse 
clinician and ward nursing personnel, 
including the head nurse. In the care 
of patients, I am directly responsible 
to the head nurse of the particular 
unit and confer with her in establish- 
ing plans of care. This is most impor- 
tant in preventing a feeling of inter- 
ference with the head nurse's func- 
tion and in gaining her support for 
my role. 
Since [ am on a unit for only a 
day or a few days at a time to give 
nursing care to a few selected patients 
or to make enquiries about patient 
care, it could be expected that some 
nurses would feel that their profes- 
sional capabilities were being ques- 
tioned. I involve them in the nursing 
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care plans as much as possible to 
ensure that they are fully cognizant 
of the objectives of the program and 
of the role of nurse clinician. 


Other Considerations 
To date, recording of data has been 
restrict
d to the nursing Kardex on 
the unit and my daily notes on observa- 
tions and experiences with specific 
patients. A better method of recording 
nursing care methods and patient re- 
sponses would provide a valuable tool 
by which the care of patients and de- 
velopment of this role could be eval- 
uated. Much consideration would have 
to be given to the time factor involved 
in this activity. 
Although direct contact with pa- 
tients and nursing personnel is the 
basis of my thinking and actions, it 
has been necessary for me to allow 
time in my schedule for reflection and 
study. 


Conclusion 
Most new endeavors hold frustra- 
tions, disappointments, and failures for 
its participants. This endeavor has been 


no exception; however, a few small 
successes and the enthusiasm and sup- 
port of many have given me encour- 
agement to persevere. 
My acceptance by nursing personnel 
has been most gratifying as has been 
their response to challenge. From re- 
cognition of a nursing problem, they 
have progressed to questioning why 
there is a problem and what steps can 
be taken toward its solution. Rehabili- 
tative, socioeconomic. emotional, sup- 
portive, and family aspects of care are 
among those areas in which recogni- 
tion of a need was often on my initia- 
tive. Now, more frequently, my in- 
volvement takes place after the need 
has been recognized and because as- 
sistance with developing an approach 
is required. It appears that the nurses 
have become more adventuresome in 
seeking new approaches to old prob- 
lems. Knowledge and skills gained in 
one situation are now more frequently 
applied to another situation with sim- 
ilar needs and problems. 
At a time when a redirection of 
the nurses' knowledge and skills to- 
ward direct care of the patient is 
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an area of concern, the application of 
the nurse clinician concept has excit- 
ing implications. Although the concern 
for quality nursing care permeates the 
role of every nurse, it js in the role 
of nurse clinician that it can attain 
principal focus. 
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Activities of the nllT'ie clinician include direct patient care. Here, Mrs. Reynolds (right) assist.
 with a dreHltlg. 
APRIL 1968 THE CANADIAN NURSE 35 


.. 



 



Occupational health 


Headache, gastric upset, and gen- 
eral malaise are common symptoms. 
On a Monday morning, they are some- 
times assessed as the results of "week- 
end living." Sometimes this is so. 
Sometimes they are insidious symp- 
tom<; of flu, or a cold, or other illness. 
[n a metal shop, they could be symp- 
toms of metal fume fever - and a 
challenge to an occupational health 
nurse. 
Metal fume fever occurs when em- 
ployees are exposed to certain metallic 
oxide fumes, including those of zinc 
and brass. Presenting symptoms in- 
clude dry throat, dry cough, some 
tightness in the chest, general malaise. 
There may be nausea, vomiting, and a 
temperature elevation up to, but not 
exceeding, 102 F. Within a few hours 
(after the employee has been sent 
home), there are chills and profuse 
perspiration. These symptoms disap- 
pear within 12-24 hours. 
Following the attack, the employee 
develops an immunity. This lasts dur- 
ing the remainder of the week, but is 
lost on the weekend or holiday. Upon 
returning to work the symptoms recur.! 
This classical example shows the 
kind of problem that an occupational 
health nurse must face and solve. To- 
day the occupational health nurse - 
like other nurses - has a complex 
role to play. Through an understand- 
ing of the needs of employees, the 
effects of environment, and the re- 
sources of the community, the occupa- 
tional health nurse practices both pre- 
ventive and curative nursing. 
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Occupational health is one of the fastest growing nursing specialties in Canada. 
It provides a service designed to protect, promote, and maintain the health 
of employees. 


Irene Courtenay, R.N., M.P.H. ( I.H.) 
While remaining a nurse, she broad- 
ens her knowledge to include indus- 
trial hygiene, toxicology, epidemiol- 
ogy, safety, and industrial sanitation. 
Alert to changes, she helps develop, 
promote, and instigate new services 
required to protect and promote em- 
ployee health. 
In undertaking these activities the 
occupational health nurse not only 
fulfills her role as a member of the 
occupational health team but also as 
a responsible member of the com- 
munity and the nursing profession. 


Occupational health team 
A<; in other health fields, the nurse 
is but one member of a team. [n oc- 
cupational health, however, she may 
be the only member of the team em- 
ployed full-time. The other members 
- physician, industrial hygienist, tox- 
icologist, industrial psychologist, and 
health physicist - may be available 
on a part-time, on-call, or consultant 
basis. Only the largest establishments 
are able to employ the full complement 
of appropriate health workers. 
At first, only industrial establish- 
ments had employee health services; as 
the benefits were demonstrated others 
became interested; now, the newer 
concepts of occupational health en- 
compass all people who work, whether 
in banks, department stores, mines, 


Miss Courtenay is Occupational Health 
Nurse Consultant for the Occupational 
Health Division of the Department of Na- 
tional Health and Welfare, Ottawa. 


universItIes, agriculture, research cen- 
ters, hospitals, the armed forces, civil 
service, or elsewhere. Variations in 
these work situations make each health 
program unique, yet each is built 
around a core basic to all occupational 
health nursing. 
Basic functions include administra- 
tion, assisting with health examina- 
tions, emergency and palliative care, 
counseling, and health education. 
Equally important are plant "rounds" 
to check the work environment, home 
visiting, cooperation with community 
and welfare resources, and. coordina- 
tion of efforts of others concerned 
with employee health. 
In some instances, special programs 
must be designed to meet the health 
needs in a work situation or of specific 
groups within the work population. 
Such programs may involve maternity 
care, hearing conservation, immuniza- 
tion, alcoholic rehabilitation, tubercu- 
losis and respiratory disease control. 
To provide good health care in an 
occupational setting, it is most im- 
portant to understand and work within 
the framework of management-em- 
ployee relations. 
To help the nurse function adequate- 
ly she needs written policies regarding 
her role in the total health program. 
Also necessary are written medical 
directives for treatment to be given 
in the absence of a physician. Such 
directives must be within the scope 
of approved nursing practice in her 
area. These policies and directives en- 
able the occupational health nurse to 
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Wherever the nurse goes in the work setting, she must observe the same 
safety practices and wear the same personal protective clothing or equipment 
required for other personnel. 


carry out both her dependent and in- 
dependent functions regardless of how 
many members of the health team 
are employed in a particular estab- 
lishment. 


Health examinations 
Basic to all health programs is the 
health examination. The types of ex- 
aminations are self-explanatory: pre- 
placement, periodic, special (for poten- 
tially hazardous work areas), post-ill- 
ness, pre-retirement. 
New equipment and methods used 
in other health fields are also used in 
some occupational health programs: 
autoanalyzers rapidly provide infor- 
mation on body chemistry, other equip- 
ment is used for multiphasic screening 
tests, and computers analyze self-ad- 
ministered comprehensive health ques- 
tionnaires. All aid the physician and 
health service personnel to determine 
base-line measurements, and later to 
evaluate changes in an employee's 
health. 
These examinations also permit the 
worker to be placed in a job for which 
he is suited physically and emotion- 
ally. Then, if biological changes occur 
later, he is referred. to his family phys- 
ician for further assessment and treat- 
ment and the work situation is assessed 
to ensure that the employee can con- 
tinue working there. As indicated, and 
when possible. transfer to more favor- 
able work may be made on a tempor- 
ary or permanent basis. 
Present health examinations can be 
rated all the way from cursory to 
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highly sophisticated. The nurse's role 
is equally varied. She may take the 
usual health and work history, conduct 
basic screening tests, and follow up 
on defects. She may do depth inter- 
views and assist with some of the 
newer or more complex screening tests 
required for certain work situations. 
The nurse cannot carry out these 
activities in a blindly routine manner. 
Her observations and evaluations as- 
sist the physician in making his final 
assessment. Moreover, she must know 
the various job categories within the 
establishment. For example, audio- 
metric testing may be a basic part 
of the pre-placement and periodic 
health examinations, but the reasons 
for providing the test may differ. The 
long-distance telephone operator needs 
excellent hearing acuity. The employee 
who will be working in a noisy en- 
vironment must be protected from 
noise-induced hearing loss. The same 
test must be evaluat;d in terms of the 
work situation. 


Emergency and palliative care 
Awareness of potential health haz- 
ards in the work environment enables 
the nurse to prepare for emergencies 
that might occur. These emergencies 
could be minor, major. or catastrophic 
in nature. All nurses understand em- 
ergencies that cause injury or major 
non-occupational illness, but it is only 
through an understanding of the work 
environment that the nurse is alerted 
to signs and symptoms that could mean 
exposure to noxious sub
tances. 


A classic example of this is spon- 
taneous epistaxis following exposure 
to chromic acid mist. As all nurses 
know, there are many causes of a 
spontaneous epistaxis, but to the nurse 
working in an industry where chrome 
plating is done. this is a warning sig- 
nal. It is a sign that there may be a 
break in the engineering controls of 
the plating operation. Sh-e also knows 
that if the situation is not corrected - 
if exposure continues - the employee 
will go through the subsequent stages 
of nasal ulceration to perforated nasal 
septum. 
In making her nursing diagnosis.:! 
she includes an evaluation of the work 
history. In this instance. after giving 
the necessary emergency care, she 
would alert the physician and manage- 
ment to the employee's condition and 
his work history. The physician would 
he aided in his medical diagnosis. 
Management would have the plating 
operation inspected and the necessary 
repairs made. 
This is a simple example of minor 
emergency care required because of an 
occupational exposure. The '" ise nurse 
working in occupational health will 
have a listing of all potentially hazar- 
dous materials used or produced in 
the establishment. From this infor- 
mation she will have prepared a special 
to,<icology chart or card index. 
Minor illnesses of a non-occupa- 
tional nature may also occur: head- 
aches, cold<;. gastric upsets. dysmen- 
orrhea. These arc minor complaints 
that can be dehilitating if untreated. 
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Because of this, the nurse's wrjtten 
medical directives also permit pal- 
liative treatment that will enable the 
employee to complete the current 
workshift before going home or seeing 
his or her personal physician. 
Again, the occupational health 
nurse must be alert to the possible 
relationship between presenting symp- 
toms and possible environmental ex- 
posure. This is not a problem for the 
manufacturing industry alone; a myr- 
iad of chemicals and other materials 
now are used in other establishments. 
Certainly the university, research lab- 
oratory, and hospital have many po- 
tential health hazards. Even small 
commercial establishments have been 
found to use two of the most highly 
toxic solvents there are - carbon 
tetrachloride and benzene. Symptoms 
of the former are well known to most 
people; less well known are symptoms 
of the latter. 
Death can occur following exposure 
to high concentrations of benzene, or 
benzol as it js also called. Follow- 
ing exposure to non-lethal concentra- 


.. 
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tion, symptoms resembling inebriation 
occur. As chronic benzene intoxica- 
tion continues, there is increasing fa- 
tigue, petechiae, and, later, symptoms 
of more serious bleeding as atypical 
anemia develops. 3 This is a high price 
to pay for using a solvant that can 
be replaced by one less toxic but 
equally effective. It is an even higher 
price to pay if health personnel are 
not cognjzant of the situation and 
treat the symptoms without deter- 
mining the possible cause. 
Counseling 
Interviewing and counseling form 
an integral part of many occupational 
health nursing actjvities. Counseling 
as a separate function is increasing in 
importance and demand. Workers with 
unresolved problems can themselves 
become problems. Health, safety, and 
productivity can all be affected. 
Automation has eliminated many 
hard, dirty, repetitive tasks. but it has 
brought with it new problems and new 
challenges to the health field. Non- 
specific stresses occur when one sits 
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This nurse at the McKinnon Industries plant at St. Catharines, Ontario, treats a 
minor injury, and may discuss safety practices at the same time. 
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hour after hour watching panels of 
flashing lights or changing graphs that 
seem to be endlessly normal, suddenly 
to be alerted to a problem that re- 
quires instantaneous accurate action. 
Boredom, limited creativity, sudden 
enforced action, all contribute to the 
potential need for sound counseling. 
Also, there are tensions associated 
with peak work periods, when opti- 
mum accurate output is required for 
extended periods of time. Not to be 
forgotten is the executive, whose work- 
day and work load seem to increase, 
as the same workday and work load 
of the unionized employee decrease. 
All of these people can be, and have 
been, helped by counseling, either by 
the occupational health nurse or by 
referral to others when indicated. 
All occupational health nurses are 
familiar with the employee who has a 
problem, wants help, but does not 
know how to ask for it. For example, 
a usually healthy employee develops 
a headache, then reappears a short 
time later with a small abrasion, then 
comes back again and again with minor 
complaints. The nurse should be aware 
that this may be a cry for help. The 
problem may be in the area of person- 
al health, personal relations with other 
employees, family sickness, financial 
problems, or prolonged pressures due 
to peak periods of exacting work. All 
can seem equally disastrous and in- 
surmountable to the anxious employee. 
On one occasion, counseling by the 
nurse and industrial physician was re- 
quired for an employee and counseling 
by a public health nurse for his wife. 
The cause? The menopause. The em- 
ployee's wife had had menorrhagia 
for several months and a growing for- 
getfulness. She would go downtown, 
forget what she wanted or where she 
was, sometimes even temporarily for- 
get how to return home. The problem 
was becoming worse. The employee 
had to do finely detailed precision 
work and was becoming ill, desperate, 
and accident prone. During his ini- 
tial counseling session, permission was 
received to have a public health nurse 
visit his wife. The wife consented to 
see a physician and her condition 
quickly improved. With this improve- 
ment, and the understanding the em- 
ployee received during his own coun- 
seling sessions, he again became a 
highly efficient, stable worker. 
Other employees seem to remain 
unaware that they have a problem. The 
foreman, other employees, or the nurse 
herself may observe changes that are 
indicative of an underlying problem: 
changes in work habits, behavior, at- 
tire, physical appearance. When this 
comes to her attention. the nurse pre- 
cipitates discussion and helps the em- 
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Cooperation with other community health workers is essential - and referral 
may be a two-way process. Whoever is best able to meet the health need, does. 


ployee seek the help that apparently 
is required. The working relations the 
nurse develops with others in the es- 
tablishment, the rapport she develops 
with each individual, her understand- 
ing of available community health and 
welfare resources, all help in this sit- 
uation. 


Health Education 
In occupational health there are 
three methods of providing health 
education: individual - when the 
nurse discusses a specific health or safe- 
ty problem with the employee; group 
- whereby films, discussions, lectures 
are used; mass media - where health 
education aids, such as pamphlets, 
posters, bulletin board displays, or 
health articles in the company paper, 
are used for the benefit of all employ- 
ees. 
The occupational health nurse uses 
all methods of education to stimulate 
the employees' interest and under- 
standing of health problems on the 
job, at home, and in the community.4 
To do this a coordinated, well-planned 
program is required. 
Often, the program is arranged to 
coincide with the various health weeks 
in the community. Sometimes it is in 
answer to special needs or intcrests 
expressed by the employees. 
The group method of health cduca- 
tion is often difficult to arrange as it 
is affected by available timc, space, 
and production schedules. Some nurses 
plan group sessions during lunch per- 
iods; others, in smallcr communities, 
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have arranged evening sessions. In 
some instances, when neither of these 
arrangements has been possible, man- 
agement has paid the employees 
straight time to stay overtime for the 
education program. 
A few years ago, one company with 
2,400 female employees scheduled 80 
small group meetings on cancer educa- 
tion over a six-week period. This en- 
abled all employees to attend the pro- 
gram without interrupting the work 
schedule. The first case of cancer was 
reported within two weeks. Within a 
short time, 21 cases were detected and 
treated" (detected because of the 
health education program; examined 
and treated by the family physician or 
specialist). 
Today, many occupational health 
programs include cancer detection as 
a routine part of their health exami- 
nations. And always, as with other pos- 
itive findings of non-occupational ori- 
gin. the employee is referred to his per- 
sonal physician for furthcr assessment 
and treatment. 


Referral and cooperation 
Referral to the pcrsonal physician 
and utilization of community health 
and welfare resourccs have becn men- 
tioncd brieflv. The other sidc to the 
picture is the cooperation extended 
to community health workcrs: Some- 
timcs arrangements cJ.n be madc for 
the public health nurse to visit a 
working mothcr at her place of em- 
ployment. Occasionally an after-care 
visit may bc rcquircd on behalf of 


an employee following hospitalization 
for mental illness, tuberculosis, or 
other iI1ness. 
Sometimes the occupational health 
nurse does the necessary follow-up; 
at other times arrangements are made 
for the community 
health worker to 
use a conference room in the hcalth 
center. The important thing is that 
community resources are utilized to 
the mutual satisfaction and benefit of 
all concerned. 


Plan' "rounds" 
The valuc of secing the employec 
in the work sctting is vitally important 
in occupational health programs. For 
this reason, most occupational health 
nurses make environmental rounds. 
Often the nurse makes rounds alone; 
sometimes it is with thc physician or as 
a member of the safety committee; 
occasionallv it is with the consulting 
industrial hygicnist or public hcalth 
inspector. 
In making rounds, the nurse looks 
for activities and practices relatcd to 
safety, industrial hygiene, and sani- 
tation. There may bc unsafe work acts, 
hrcaks in cngincering or medical con- 
trols, poor hòusekceping. All must be 
corrcctcd if cmployees arc to work in 
a safe. healthful environmcnt. The 
nurse does not assumc rcsponsibility 
for thesc areas but she coopcrates ac- 
cording to the policv estahlished in hcr 
organization and shares hcr findings 
with the dcsilmated personncl. - 
While making rounds. the nurse can 
<;ometimcs dete'Ct signs of a possible 
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unmet health need. She also can check 
on employees who have not reported 
back to the health center. In addition. 
she can see employees who do piece 
work or work for incentive pay. These 
workers are provided with an oppor- 
tunity to discuss minor health prob- 
lems that they might not otherwise 
take time away from the job to see 
the nurse about. In this instance, they 
would be advised as to whether a visit 
to the health center or personal physi- 
cian was pertinent. 


Home visits 
Employees absent because of illness 
or injury cannot be forgotten. Home 
visiting, therefore, is another important 
activity of many occupational health 
nursing programs. It is of particular 
value in ensuring that sick or injured 
employees are receiving adequate care. 
The occupational health nurse does 
not provide nursing care in the home, 
but she does help arrange for such 
care when it is required. 
Good medical care and supplemen- 
tary services, if required, all lead to 



 


early rehabilitation and an early return 
to work. Moreover, home visiting leads 
to good employee morale. For it is im- 
portant to know that company person- 
nel care when one is sick or injured. 
It is also important to know the ar- 
rangements that can be made for re- 
turn to work of employees who have 
been seriously ill or injured. 


Broad service 
There are numerous other activities 
that are a routine part of many occu- 
pational health nursing programs. 
Each one would warrant a paper of its 
own. 
Occupational health programs can 
assist in protecting the health of the 
pregnant employee and her unborn 
child. Alcoholic rehabilitation aids 
many highly skilled and valuable em- 
ployees who suffer from this illness. 
Immunization programs protect em- 
ployees against tetanus, poliomyelitis, 
and influenza. Specific biological and 
environmental assessment provides 
protection for employees exposed to 
high noise levels or substances such 
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Often, occupational health nurses assist with pre-placement health examinations 
so that an employee is well prepared for the work environment. 
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as free silica, asbestos, lead, mercury, 
or radioactive materials. 
The occupational health nurse of 
1968 has a challenging and fascinat- 
ing position. To be effective she must 
understand the employees, the work 
environment, and available community 
resources. If she does this she not only 
tak;::s her place on the occupational 
health team but shares her full respon- 
sibility as an active member of the 
nursing profession. 
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Canadian Nurses' Association 


. 


General Meeting 


July 8-12, 1968 


President Sister Mary Felicitas 


Ticket of Nomination 


President-Elect: (one 10 be elected) F. Moyra Allen, E. Loui
e Miner, 
Margaret G. McPhedran, M. Geneva Purcell 


Vice-Presidents: (two to be elected) M. Jean Anderson, Amy E. Griffin. Ruth E. McClure, 
Sister Mary MacIntosh, Margaret D. McLean, Frances M Moore, 
Marguerite M. Schumacher, Elizabeth R. Summers 


Representative of the Nursing 
Sisterhoods: (one 10 be elected) 


Sister Jacqueline Bouchard, Sister Jean Eudes, 
Sister Marguerite Letourneau. Sister Clare Marie, 
Sister Margaret Mooney, Sister Bernadette Poirier 


Official Notice of Meeting 


The 34th General Meeting of the Canadian Nurses' Association 
will be held July 8-12, 1968, in the Centennial Auditorium, 
Saskatoon, Saskatchewan. 
Sessions will be held daily, commencing Monday July 8, at 
0900 hours and concluding at 1200 hours, FriddY July 12. 
Only members of the Association are eligible to attend 


general meetings of the Association. Gue
ts may attend on invitation 
by the Prcsident and/or Board of Directors. 


Students enrolled in schools of nursing are invited to attend 
all sessions of the General Meeting in addition to the events 
arranged especially for them. 


PRESIDENT 


Sister :\Iar}' Felicitas. PrO\'idellce Hospital Scliool of Nursing, 
Moose Jaw, Sas"-.; B.Sc., U. of Ol/awa: M.Sc., Catholic l.., of 
America, Washin1!IoIl, D.C. 
Presefll position: Director, St. Mary's Hospital School of Nursing, 
MOfllreal. 
Association acti\'itie.r: ,'ice-presidellt, ANPQ: honorarY lreasurer alld 
chairman of Dislricl II, EIIRlish Chapter, A IVPQ. member, Canadian 
Confert'llce of Catholic Schools of NursinR; elected to membership 
in Honor Societies of Siplla Theta Tall and Pi Gamma Mil. 



 


In our efforts toward fulfilling the aims of the Canadian 
Nurses' Association. we have formulated goals for thi
 biennium. 
How have we progre
sed toward their achievement? 
Among those that have been completed. we include the staffing 
of the nur
es' station in Man and His Health Pavilion during 
Expo '67; the preparation of a history of the Canadi,m Nurse
' 
As
ociation for publication; and the provision of rules and 
procedures for the implementation of the Act of Incorporation 
,md By-laws. 
On a continuing basis. we have: e
tablished n,ltional salary 
goal
 and condjtion
 of v.ork for nur'iC'; initiated action tow,lrd 
the establishment of a Canadian Testing Scrvice for machine-scored 
examinations for licensing or regi
tration; encouraged the 
development of diploma program
 in educational in
titutions v.ithin 
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the gener,11 
ystem of educ,ltion ,It po
t-secondary level; mdde 
representation on behalf of Canadi.lß nu
e
 to the federal 
government by presentation of Briefs 10 variou
 {'ommi
,ions; 
provided con
ult,ltion servìce
 to ,cveral of our con
tituent members; 
,upported the Canadian Nurse
' Foundation and urged its wpport 
by our member
: promoted continuing impro\cment in communi- 
cations both intcrnally and with rel,ltcd a

oci,ltions: supported 
program
 of the Internation.11 Council of Nur
es; beg,\ß prcpar,ltion 
for the Fourteenth Quadrenni.tI Congrc" of the International 
Council of Nur
c
. 
We are aW.lre of the changing need, of 
ociety and stri\e to be 
a dynamic organization cogniz,mt of prc'iCnt need
 ,md trends 
pointing tow.lrd a ch,IIIenging future. For thi
. the cooperation 
and Slipport of all the membe
 i
 c
sential. 
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CANDIDATE FOR PRESIDENT -ElECT 


l\lo}'ra F. Allen. The M01lTreal General Hospital School of Nursin!?, 
Quebec: BN.. McGill; M.A., V. of Chicago; Ph.D., Stanford V. 
Present position: Associate Professor, McGdl School for Graduate 
Nurses, Montreal. 
Association activities: provincial and national nursing association 
committees both in CN A and CCVSN; chairman, District 11, 
English Chapter, ANPQ, and President, Vnited Nurses of Montreal, 
the bargaÙzinf.: arm of District 11; preselltly engaged in an RNAO- 
sponsored study of the program in nursin!? education at the Ryerson 
Polytecllllical 1mtitute in Toronto. 


- 


Nursing 1968. We approach an exciting and revolutionary stage 
in the development of nursing. At last some of the goals outlined 
years ago by Adelaide Nutting and others of that era are being 
realized. Concomitantly with change comes the need to make a 
greater number of critical decisions and to move into the action 
phase with more rapidity. Such demands involve new perils. 
The pattern of nursing education is changing dramatically 
across our country. We must exploit the new educational structures 
to advantage in the preparaticn of nurses and eventually locate 
our nursing programs firmly within the educational system. 
Ultimately, however, progress in nursing through the educational 
process is contingent upon our ability to teach nursing. Can we 
learn to teach nursing students to be more sensitive and perceptive 
in situations, more rational in assessing and planning care, and 
more evaluative of the outcomes of performance? It is not enough 
that we gain entrance to educational institutions and strengthen 
the general academic background of nursing students. In addition, 
the organized profession must initiate a framework to foster 
desirable changes in nursing education, to test out and compare 
new approaches, and to identify and describe problems encountered 
in the process. 
Today we look forward to health services that are comprehensive 
in nature and universal in reach. Such change requires 
diversification of services with the balance increasingly in favor 
of health promotion programs. We are gradually becoming aware 
of the centrality of nursing within the health field. particularly 
at the community level and in plans to relate the hospital to the 
larger community. We are in an excelIent position at this time 
to build plans and structures for the health field as a whole and 
to describe the function of nursing therein. Our poverty lies in the 


paucity of qualified personnel to translate these ideas into 
programs and from there into action in the clinical situation. 
Can we interpret effectively our beliefs and proposals to government 
and to the public? II is vital that we gain support to explore our 
plans further and, at the same time, to prepare groups to test 
out particular programs in local and regional settings. The 
immediacy of this problem cannot be overlooked by organized 
nursing. 
ColIective bargaining, a major method of development for most 
professIOns in our society, requires modification to meet the needs 
of the nursing profession. If we are one profession, we cannot 
permit collective bargaining or any other force to divide us into 
two groups - neither on the basis of position. i.e., staff nurseS 
and management, nor on the basis of organizational activities, 
i.e., professional as opposed to social and economic welfare. We 
must find ways to bargain for all nurses as one professional 
group and to locate the bargaining arm within the organized 
profession. Furthermore, we fail if we ask solely for a reasonable 
economic return and other similar benefits. We must discuss with 
hospitals and agencies our professional concern with the quality 
of service we provide and negotiate with them for conditions of 
work supportive of and germane to the essence of nursing. Have 
we the versatility and foresight to find our way in the labor 
relations field to gain for nursing conditions that will permit us 
individually and collectively to build a sound profession? 
As we proceed to shape the future. what shaH we value as a 
criterion to guide our thinking and to assess our acts? None other 
than the human nature of our task. We have a moral commitment 
to use available knowledge to advantage and to take action directed 
toward this human end. 


CANDIDATE FOR PRESIDENT-ElECT 


E. Louise Miner. Royal Alexandra Hospital School of Nursing, 
Edmollton, Alta.; Dipl. public health nursing, V. of Toronto; B.N., 
McGill: M.P.H., V. of Mich. 
Present position: Director, DÎ\'ision of Public Health Nursing, 
Saskatchewun Dept. of Public Health. 
Association actÎ\'ities: \'ice-pre.fident SRNA, 1957-59; president SRNA, 
1959-61; executive CNA, 1959-61,1964-66; first \'ice-president CNA, 
1966-68. 


- 
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Nursing service is an essential health service that should be 
available tc everyone. 
The nursing profession has a responsibility to ensure that this 
is an effective service that adapts to changing health needs. A 
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strong national nurses' association has a unique, essential role to 
play in the development of this service. 
If Canadian nurses wish me to continue as a member of the 
Board of CNA. I shall attempt to serve to the best of my ability. 
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CANDIDATE FOR PRESIDENT-ELECT 


Margaret G. )IcPhedran. Charlotte Eleanor Englehart School of 
Nursing, Perrolia, Ont.; Dipl. in nursin!? education, U. of Toronto; 
B.A., U. of Toronto; M.A., Columbia U., N.Y. 
Present position: Director, School of Nursing, U. of New Brunswick, 
Fredericton. 
Association actil'ities: acth'e in nursing affairs at the prol'incial and 
national levels. 
Other professional activitie.r: author of The Maternity Cycle - A 
Physiological Approach to Nursing Care; collaborated with Dr. N.R 
Taylur in preparation of Basic Physiolo!?y and Anatomy. 


Stated as simply and as briefly as possibly, it is my belief that 
every individual in Canada should receive a high quality of nursing 
care when and where he needs such care and that this high quality 
of care can be achieved through a standard of excellence in nursing 
education, nursing administration, research. and the personal 
endeavor of each nurse. 
It is my belief, also, that a strong professional organization 


can achieve, by the concerted action of its members and by the 
vision of its leaders, the goal of excellence in nursing service and, 
at the same time. can safeguard the welfare of its membership. 


My purpose in accepting the nomination for election to the 
office of President-elect of the Canadian Nurses' Association is to 
offer to the electorate my experience and interest in nursing. 


CANDIDATE FOR PRESIDENT-ELECT 


M. Gene,'a Purcell. Royal Victoria Hospital School of Nursing, 
Montreal: B.N., McGill; M.Sc.N., Boston U. 
Present position: Director of Nursing, U. of Alberta Hospital, 
Edmonton, A Ita. 
Association activities: chairman, committee 011 nursillg education, 
AARN; vice-president AARN, 1965-66, re-elected 111 1967: CNA 
committee on lIursing education. 


I consider it to be an honor and privilege to have had my name 
submitted to the Committee on Nominations. If chosen to serve 
the Canadian Nurses' Association, I would consider it a responsibility 
not to be taken lightly. Throughout my nursing career I have been 
keenly interested in professional nursing affairs at the national 


level. I have served on executives in two provinces and have 
come to understand the national scene in nursing. 
I would humbly serve CNA to the best of my ability, in the 
belief that it is the unifying instrument and the directing body in 
nursing education and nursing service for Canada. 


CANDIDATE FOR \ICE-PRESIDF,,"T 


M. Jean Anderson. The Mo1Jtreal Gelleral Hmpital School of 
Nursillg: Dipl. in administration ill schools of lIursing, McGill; B.S., 
Columbia U., N.Y. 
Presellt positioll: Director of Nursin!?, Victoria Public Hospital, 
Fredericton, N.R 
Associatioll aclil'ities: president, NBARN 1964-66; CN A nursing 
service committee for 3 years; CNA execulil'e 1964-66; presently 
preside1Jt, CNF. 


\ 


I agreed to accept nomination for office in CNA with the desire 
to continue to serve nursing in New Brun
wìck and to extend that 
service to the national level. I recognize both the challenge and the 
privilege of participating in nursing affairs at the national level. I 
believe that 
ervice as a CNA officer demands a commitment to the 
development of a national nursing viewpoint and to effective 
planning for the future. 
I believe it is imperative th,lt nursing leader
hip be given in 
the developmcnt of reforms and services to meet the health needs 
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of Canadians. I support both provincial and national effons to 
develop nursing education withm the aegis of general education. 
I recognize the profession's re
ponsibility in prep,lring nursing 
leaders to meet the need
 of 
oth service and education across 
the country. 
I believe that we will accomplish our gOdls for each biennium 
and progres
 as a profe

ion when each Canadian nurse accepts 
the responsibility for active support of and enthusiastic interest in 
all affdirs of our Canadian Nu
es' Association. 
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CANDIDA TE FOR VICE-PRESIDENT 


Amy E. Griffin. Hamilton General Hospital School of Nursing; B.A., U. of Toronto; 
Cert. in nursing education, U. of Toronto; M.Sc.N., Wayne State U.; Ed.D., Columbia 
U., N.Y. 
Preselll position: Professor, Nursing Administration, U. of Western Ontario, London. 
Association activities: RNAO: Chairman, Chapter 1 District 5, 1950-52; member, 
committee on reciprocal registration 1954-55; planning committee for workshop on unit 
plan of nursill!? care, 1955; committee on education, 1958-60; advisory committee for 
study on nursing, 1964-66; committee on fe{[owship awards, 1964-66; chairman, 
sub-committee all registratioll examinations, 1954-55; chairman, workillg party on 
central schools of nursinl?, 1958-60; co-chairman, plallning committee, workshop for 
memhers committee 011 education and its sub-committees, 1959. 
Other professional actil'ities: secretary, CCUSN, 1962-66; short-term consultant with 
WHO in Chandi[!arh, Il1dia, 1967; currently member of sub-committee on nursing 
research, Olllario Coullcil of Health; currently member of the Board of St. Joseph's 
Ho.fpital School of Nursing, London, Ontario. 


My acceptance of nomination for office constitutes an affirmation 
of my faith in the Association's objectives and my willingness to 
contribute to the realization of its fuII potential in influencing 
the development of the nursing profession within our Canadian 
society and internationally through the ICN. My purposes in 
accepting nomination. with the possibility of election to office, are 
three-fold: what I could give, what I could gain, and for the sheer 
enjoyment of it. 
To enlarge on these briefly. the first is obviously of primary 
import to the general membership. I believe that gleaned through 
the long and somewhat checkered professional career that I have 
had, there may be some knowledge and abilities that t could 
bring to the functions of a vice-president of the association that 
could be of value. I see these tunctions as primarily taking on the 
character of the following: long-term planning based on astute 
forecasting; organizing to implement the blueprints for action that 
hopefully result from such planning; cooperative functioning with 
the several special interest and geographic sections that make up 
the intricate, far-flung mosaic of our association to further their 
particular goals and to coordinate their particular and varied 
efforts toward the good of our composite whole. To perform such 
functions, in a leader
hip position, I believe my preparation in 
education and work experience has been singularly fortunate. 
Such preparation carries with it a consonant professional obligation 
to exercise leadership as opportunity arises and legitimate requests 
demand. 
Why do I seek office in terms of what ( might gain? Primarily 
my thoughts here concern a "rounding-out" of my professional 
experience and a continued broadening of my professional horizons. 
After a period of time, one must necessarily make certain choices 
within one's working world which focus one's efforts and curtail, 
at least to a degree, one's professional associations. It is obvious 
that I am currently deeply identified with nursing education and 
this has been my major work focus for much of my career. 
However, over the years, the opportunities for collaboration with 
nurses in many other fields of nursing through activities within 
our provincial professional association have been richly gratifying 
and truly enlightening. Aside from the enjoyment if affords, I see 
such intermingling of special interest groups in nursing in combined 
efforts toward a common goal as essential to the enrichment of 
one's own contribution in whatever work position one holds. 
My membership on the executive of CNA would manifoldly 
multiply opportunities for such collaboration. It could conceivably 
open the door as weII to further involvement in nursing in the 
international arena, in which my experiences to date have been 
uniquely rewarding. 
What of the sheer enjoyment of office which I might anticipate? 
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My contention in this regard stems from Socrates' injunction "to 
know thyself." However intuitively one possesses or lacks self- 
awareness. I believe one gradually comes to recognize some of 
one's own most basic characteristics. I believe those who know 
me best might say, "There goes a girl who likes to be where the 
action is. The deeper she is involved in an endless variety of 
enterprises, the happier she becomes." I have some feeling that 
this kind of office would not be lacking in satisfaction for my 
kind of person. Problem-solving through cooperative group efforts 
presents to me one of the major chalIenges of our times. 
To end on a serious note, what do I see as some of the basic 
concerns with which the Association needs to identify itself and 
about which it might well initiate or continue action in the future? 
The following came easily to mind: 1. promotion of a scientific 
assessment of needs and resources in nursing (education and 
service) and a realistic, designed plan to bring the resources to 
approximate the needs effectively: 2. careful and creative approaches 
to the utilization of various categories of nursing personnel to 
serve our clientele better and to foster the satisfying self- 
actualization of nursing personnel rendering the service; 3. further 
promotion of measures to facilitate the preparation, evaluation, 
and legal qualification. particularly of nurses educated in one 
part of our country. to practice wherever they choose to work in 
it: 4. much more effective encouragement of the conduct and 
utilization of research in nursing with particular efforts directed at: 
the practice of nursing and the testing of theories in nursing action; 
new creative and more effective teaching and administrative 
practices in nursing. Of particular import in this respect is the 
fostering of the research approach to nursing by the nurse who 
nurses the patient; 5. the finding of more effective ways for the 
nurse who is actually engaged in nursing to raise her voice, let it be 
heard. let it influence her practice and the conditions under which 
it is enacted: 6. the further development of nursing's effective 
communication and cooperative functioning within the various 
segments of our own profession and with other significant groups 
in our society. including our colIeagues in the various health 
disciplines; 7. the "jelling" of our philosophy and the clarification 
and enunciation of our stand in regard to crucial issues as they 
arise in our country, and on which we have a professional obligation 
to take an enlightened and united stand. 
Involvement in these and other vital concerns constitutes 
something of the work that I envision for our Association in the 
present, the near and the more distant future. If, by election to 
office, the membership charges me with particular responsibilities 
in furthering its goals and achieving its objectives, I shall humbly 
and conscientiously attack the task. If not, I shall continue to 
support the officers elected. 


APRIL 1968 



CANDIDATE fOR \iICE-PRESIDE"'T 


Ruth E. 
IcClure. U. of Alberta School of Nursing, Edmonton; 
B. Sc., V. of Alta.; M.P.H., Graduate School of Public Health, V. 
of Pittsburg, Pa. 
Present position: Direclor, V. of Alberta School of Nursing, 
Edmonton. 
Association activities: vice-president, AARN; chairman of a variety 
of AARN committees; executive of CCVSN; chairman, planning 
committee on nursing education, AARN; chairman, Board of 
Examiners, AARN; member, ad
'isory council on nursing, A Ita.; 
member, committee on accreditation, CNA; chairman, committee on 
nursing education, CNA, 1964-66. 


My reason for accepting nomination is that I believe that each 
member of an association has an obligation to contribute in a 
tangible way toward the development and maintenance of a strong 


association. Only through active partIcIpation of membership at 
the local and national level can an association become a vital 
force in the community. 


CANDIDATE FOR \ICE-PRESIDENT 


Sister 
Iary !\Iaclntosh (formerly Sister Mary Donald). St. Michael's 
Hospital School of Nursing, Toronto; B.Sc.N., SI. Francis Xa
'ier V.; 
certificate in public health, McGill; M.Sc.N.E., Boston. 
Present position: Direclor of Nursing, St. Rita Hospital, Sydney, N.S. 
Association acti,'ities: Chairman, nursing education committee, 
RNANS, 1963-65. 


I accepted the nomination for office of vice-president to show 
my interest in nursing and to affirm my willingness to contribute 
in any way I can to the cause of nursing in Canada. 


To hold office at the national level enables one to acquire a 


wider perspective and to obtain first-hand information about 
present-day nursing and future trends of nursing in Canada. In 
addition, one has the unique opportunity to interpret the regional 
aspects to the national association, and the broader or national 
picture to the home region. 


.... 


CANDIDATE FOR \ICE-PREStDENT 


Margaret D. .\lcLean. Royal Victoria Hospital School of Nursing, 
Montreal; B.Sc.N., V. of Western Ontario, London; A.M., Columbia 
V., N.Y.; special course in methods imprm'ement. 
Present position: Nursing Consultant, Hospital Nursing, Hospital 
insurance and Diagnostic Services, Health insurance and Resources 
Brallch, Dept. of Natiollal Health and Welfare, Ottawa. 
Association acti,'ities: executive of AARN; Board of Examiners, 
AARN; committee work, RNAO; chairman, education committee, 
Ottawa West c/wpler, RNAO; chairman, CNA nursing service 
committee 1966-68; member, CNA committee on nursing affairs, 
ad hoc committee 011 higher education, alld ad hoc commiuee on 
construction of nursillg education buildings; chairman, CN A ad hoc 
committee for regional workshops for directors of nursing in 
hospitals; member, joint ad
'isory council, Nursing Vnit Administration 
Extension Course; member, planning committee for first conference 
on hospital-medical staff relationships. 


. 


, 


\ 


... 


i i 


I believe that nursing has a particular contribution to make 
in meeting the health needs of people. My concept of that 
contribution is similar to Virginia Henderson's. I have seen great 
improvements in nursing education and nursing service and we are 
now at a time when much greater improvements can be made 
and nurses will be able to take their place as full members of the 
professional health team. 
I believe in people and so I believe in nurses and that they 
want to carry out their responsibilities at the highest level of which 
they are capable. We are doing our job well, but we can always 
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do it better. We can always improve and we have a responsibility 
to do so. 
Those who nominated me believe I can make a contribution to 
CNA and to forwarding the status of nursing and nurses in Canada. 
I have been greatly privileged in my education and experience. 
largely because I WdS in the right pl.lce at the right time. I believe 
this gives me a heavy responsibility to help others from 'the 
breadth of my experience. Thus, I have accepted the nomination 
as vice-president and will sincerely endeavor to serve Canadian 
nursing as well as I can if the general membership so de,ires. 
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CANDIDATE FOR VICf-PRESIDENl 


Frances 1\1. l\Ioore. u. of Alberta Hospital, Edmonton; B.Sc., U. of 
A Ita., EdmonlOn. 
Present position: Assistant Supervisor, City of Calgary Health Dept., 
Calgary, A Ita. 
Association act/vttles: AARN: arrangements and programming 
committees for two annual conventions; chairman, central branch 
of committee on nursing service; provillcial chairman, public 
relations committee and finance committee; chairman, educational 
loans selection committee; vice-president, 1963-64, and president, 
1965 and 1966. CNA: board of directors, 1965-66; member, 
standing committee. 


I consider it a very great honor to be nominated for office in 
the Canadian Nurses' Association. Membership in our Association 
not only gives me certuin rigþts but also certain obligations, and 
I believe it is my responsibility and privilege to participate in 
nursing association affairs. It is through our Association that we 


may each contribute to the shaping of our professional destiny 
I have found my service with the Alberta Association 01 
Registered Nurses and the Canadian Nurses' Association botl" 
rewarding and challenging and look forward to an opportunity fOl 
further service. 


CANDIDATE FOR VICf-PRESIDEN' 


Marguerite E. Schumacher. Victoria Hospital, Winnipel!, Mallitoba; 
B.Se., Western Resen'e, Clevelalld, Ohio; M.A., Columbia U., N.Y. 
Present position: Director, Dept. of Nursing Education, Red Deer 
Junior CotleKe, Red Deer, Alberta. 
Association activities: vice-president AARN 1961-63; president AARN 
1963-64-65; CNA executive 1963-65; 2nd vice-president CNA, 
1966-68. 


In today's world technical advances will inevitably change 
the ways in which we live and function. In our profession computer 
science will have a major impact on the practice of nursing. It 
wOLlld seem that in this day of automation our society tends not 
to care and the individual becomes lost. However, at the same time, 
I believe that people are concerned about themselves. There seems 
to be a quickening and increased sensitivity about the question of 
what will happen to us as individuals. 
I believe that in the caring act of nursing we find the essence 
needed not only for our profession but also for living. This part 
of nursing cannot be replaced by computers. I believe that this 
core of nursing is that which occurs in the interpersonal 


relationship because the practice of nursmg involves a relationshil 
between and among people. 
One of the ingredients within a relationship is communication 
Communication means "getting into significant touch" witl 
someone. Man becomes man in a truly personal encounter, bu 
such an encounter requires listening. Listening is one of th. 
supreme arts of caring. By listening to one another we come tl 
grips with our needs, which at times can be distressing. But it i 
only as we are aware of one another's needs that we can car. 
and live intelligently. 
As a member of the CNA eJ\ecutive I would attempt to uphol( 
this philosophy as I participate in discussions on CNA issues. 


CANDIDATE FOR VICf-PRESIDENl 


Elizabeth R. Summers. Halifax Infirmary, N.S.; B.N., McGill; 
M.Sc.N., Catholic U. of America, Washington, D.C. 
Present position: Assistant Professor, Memorial U. of Newfoundland, 
St. Jolin's. 
Association actil'ities: first president, ARNN; past president, Board 
of Examiners, ARNN; currently chairman, committee on briefs, 
ARNN. 


I believe that there is a vital challenge to the nursing profession 
in the changing pattern of society. There is need for forward 
thinking on the nature of nursing as it is being affected by medical 
and technological advances and being influenced by the social and 
cultural phenomena of today. 
I believe that the nursing profession in Canada has a 
respon
ibility, and is uniquely able, to give leadership in the 
46 THE CANADIAN NURSE 


direction that nursing will take, and that in cooperation with othe 
disciplines it is committed to a search for satisfactory solution: 
of the problems surrounding the education of nurses and the 
practice of nursing for which they are being prepared. 
In accepting nomination for office in the Canadian Nurses 
Association. I believe that this is a way of demonstrating a persona 
commitment as a member of the nursing profession. 
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CANDID4TE FOR I'I,URSII'I,G SISTERHOODS REPRESENTATI\E 


Sister Jacqueline Bouchard. Hotel-Dieu of St. Joseph, Edmwlston, 
N.B.; B.Sc.N., Institut Marguerite d'Y ou
'ille, MOlllreal; M.Sc.N., 
Catholic U. of America, Washington, D.C. 
Preselll position: Director, School of Nursing, U. of Moncton, 
Moncton, N.B. 
Association actÜ'ities: member, board of re
'iew for evaluation of 
schools of nursing, N.B.; second vice-president NBARN. 


- 


Being a member of a religious order and of a professional 
:Jrganization, I see a two-fold necessity to accept this nomination, 


which I interpret as a more direct way to collaborate actively with 
our Association to the betterment of the human community. 


CANDIDATE FOR NURSING SISTERHOODS REPRESENTATI\E 


Sister Jean Eudes. Halifax Infirmary School of Nursing, N.S.; 
B.Sc.N., U. of Western Ont., London; M.S., St. Louis U.; currelllly 
enrolled in Ed.D. program at Columbia U., N.Y. 
Present position: Director, School of Nursing, Mount Sailll Vincent 
V., Roc/..ingham, N.S. 
Association activities: RN ANS: chairman, institutional nursing 
committee, 1951-54; vice-president, Cape Breton branch, 1953; 
member, committee 011 accreditation; member, planning committee 
on nursing education; member, ad hoc committee on criteria for 
approml of schools of nursing. CNA: member, ad hoc committee on 
accreditatioll. 



 


. 


I believe that the nominator, individual or group, who sends 
in a nomination for a national committee, evidently presupposes 
that the nominee has the preparation and experience requisite for 
making some sort of contribution to the work of the committee; 
also, that the professional association at the local level will 
ultimately benefit by reason of the nominee's new knowledge and 
experience. This seemed to me to constitute an obligation to 
accept the nomination. 
I believe that more intimate involvement in committee work at 


the national, policy-making level. should result in a broader 
understanding of current issues affecting nursing in Canada and 
the means that are considered most appropriate to cope with them. 


I also believe that participation in discus
ion with highly 
qualified professional nurses is a learning experence of inestimable 
value for personal enrichment and for enhancing the teaching of 
future nurse leaders, even though the contribution thai one can 
make personally may be very limited. 


CANDIDATE FOR NURSING SISTERHOODS REPRESE'\ITATI\E 


Sister Marguerite Letourneau. St. Paul's Hospital, Sas/..atoon; B.Sc., 
Institut Marguerite d'You
'ille, MOlllreal; M.N., U. of Washington, 
Washington, D.C. 
Present positioll: Director of Nursing Education, Holy Cross Hospital, 
Calgary, Alta. 
Associatioll acti
'ities: Chairman, committee on nursing education, 
AARN; currelllly AARN representatÜ'e 10 advisory committee on 
nursing recruitmelll; recelllly completed a brief on behalf of AARN 
to support association's recommendation for nursing program at U. 
of Calgary; member, Board of Ewminers, AARN; CNA committee 
on nursing education. 


It is my belief that as a nurse my responsibility toward the 
profession of nursing does not end with yearly payment of dues, 
but rather that in addition. I should seek to become per
onally 
jnvolved by actively participating on various committees. 
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Furthermore, it is my belief that such active participation is 
challenging, stimuldting. educ,ltional. and makes for a greater 
under
tanding of what thc Canadian Nurses' Associ,ltion actually 
doe
 for nur\ing and it
 member,. 
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CANDIDATE FOR NURSING StSTERHOODS REPRESENTATIVE 


Sister Clare Marie. St. Martha's Hospital School of Nursing, 
Aflligonish, N.S.; B.Se., St. Francis Xal'ier U., Antigonish; M.Sc.N.E., 
Catholic U. of America, Washington. D.C. 
Prese1l1 position: Director of Nursing, St. Joseph's Ho.fpital, Glace 
Bay, N.S. 
Association activities: l'ice-president RN A NS; currently chairman, 
committee on nursing education and Board of Examiners, RNANS. 


Having been intimately associated with nursing education for 
over a quarter of a century, I have a vital interest in the future 
of my profession. There is much unrest and I believe that every 
assistance should be given to the profession to help in its 


advancement and stabilization. With the continuity of experience 
and the background that I have had, I believe that I could make 
a small contribution toward the needs of the profession in our 
society. 


CANDIDATE FOR NURSING SISTERHOODS REPRESENTATI\E 


Sister Margaret !\looney. St. Josepl1'.r School of Nursing, Hotel Dieu 
Hospital. Cornwall, 0111.; B.Sc.N.Ed., U. of Ottawa; M.Sc.N., sr. 
Louis U. 
Prese1l1 position: Assistant Professor, School of Nursin!? Queen's 
U., Kin!?ston, 0111. (prese1l1ly Acting Director). 
Association actÍl.ities: represematil'e. College of Nurses of Omario; 
member, RNAO; has seTl'ed on numerous CNA committees. 


Every human institution can be altered to improve a segment, 
or the entire system. if this is necessary. Planned change requires 
thoughtful analysis, strategic use of available knowledge, and a 
willingness to battle the lethargy of tradition. 
Today, the social structure of nursing requires radical revision. 
If the expectation
 regarding improved hedlth care for all Canadians 
are to be met effectively, it is imperative that we change our 
ideas about the functions and qualifications of the nurse. It is 
imperative that nursing practice become more scientifically oriented 


through scholarly research and experimentation while, at the same 
time, it retains the characteristic features of the nurturing human 
encounter - the basic core of nursing. 
The Canadian Nurses' Association is the nation'll professional 
organization responsible for this task. The Association functions 
through the activïty of its elected and appointed members. To 
collaborate in this activity, I consider it a duty and a privilege to 
allow my name to stand for nomination as candidate for the 
nursing sisterhoods during the 1968 elections. 


CANDIDATE FOR NURSING SISTERHOODS REPRESENTATIVE 


Sister Bernadette Poirier. St. Boniface School of Nursing, Mani- 
toba; B.Sc.N., lnstitlll Marguerite d'Youl'ille, Montreal; M.Ed., 
Columhia U., N.Y. 
Presem po.fition: Director of Nursing, Húpital Notre-Dame, MOfllreal; 
part-time Professor. Faculty of Nursing, U. of Momreal. 
Association activities: co-chairman, ANPQ nUrS;'l!? senice committee; 
member, CN A Extension Course in Nursing Unit Administration. 



 


I believe it is a challenging experience to be on a committee 
that has its say in the policy-making of the national organization. 
I also believe I can contribute and at the same time profit by 
sharing ideas with colleagues who have had various and diverse 
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experiences in many areas of nursing. 
As the Sisterhood representative, I would hope that I could 
adequately present the viewpoints of the many nuns who are 
members of the Canadian Nurses' Association 
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The Canadian 
Tumour Registry 


April is Cancer Month. We take this opportunity to present an article on a little- 
known but vital department in the fight against cancer: the Canadian Tumour 
Registry. 


Desmond Magner, M.D., F.R.C.P. (C) 


The National Cancer Institute of 
Canada was founded in 1947. Its prin- 
cipal efforts have been to support and 
coordinate research into the clinical 
and fundamental aspects of cancer, to 
train scientists in disciplines related to 
research in cancer, to promote profes- 
sional education about cancer, to com- 
pile and interpret cancer statistics, and 
to assist in the coordination of pro- 
vincial cancer control programs. 
In the Institute's program of profes- 
sional education concerning cancer, the 
Canadian Tumour Registry plays an 
important role. Major aspects of the 
Registry's function include: 
. Archival collection of examples of 
human neoplastic disease occurring in 
Canada. 
. Provision of consultation service to 
Canadian pathologists. 
. Provision of education in neoplas- 
tic disease for pathologists and other 
physicians, in Canada and elsewhere, 
through the preparation of study sets 
of microscopic sections, with relevant 
clinical data, morphological descrip- 
tive information, and references to 
major publications. 
. Collection of follow-up data in tu- 
mor cases. 
Located in the Department of Pa- 
thology at the University of Ottawa, 
the Registry has a staff of two patholo- 
gists, two laboratory technicians, and 


/ 


Dr. Magner is Regi
trar of the Canadian 
Tumor Registry in Ottawa. 
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three secretaries. Canadian pathologists 
send to the Registry samples of tumor 
tissue fixed in formalin, along with 
blocks of tumor embedded in 
 paraf- 
fin and stained slides. Clinical informa- 
tion about the case and, when indicat- 
ed. x-rays and photographs are also 
sent. 
At the Registry additional micro- 
scopic preparations are made and, 
after microscopic study, the tumor is 
classified and a report sent to the con- 
tributing pathologist. Follow-up data 
on patients are obtained by means of 
questionnaires mailed to the doctor 
concerned. 


More than 300 kinds 
Complexities of tumor diagnosis will 
be apparent when one considers that 
each of the many varieties of cells 
making up the human tissues and or- 
gans may give rise to distinctive neo- 
plasms, most of which may occur in a 
benign or in a malignant form. In 
Systematized Nomenclature of Path- 
ology there is a code number for 317 
tumor entities and this list is not com- 
plete. because new entities continue to 
be identified. 
The great majority of human tumors 
can be classified - without great dif- 
ficulty - on microscopic examination 
by trained pathologists. Some tumors, 
however. present problems in diagnosis 
because of their rare occurrence or be- 
cause of atypical microscopic charac- 
teristics. The Registry is mainly con- 
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cerned with such problem tumors. 
Thus it assists in the diagnosis of can- 
cer by providing a consultant service 
to Canadian pathologists. 
In cases in which histopathological 
diagnosis is difficult, the Registry has 
the assistance of 12 consultant panels, 
each panel being composed of from 
three to eight pathologists located in 
university teaching hospitals across Can- 
ada. The panels are organized on an or- 
gan system basis as follows: 
I. Tumors of central nervous sys- 
tem. 
2. Tumors of buccal cavity, phar- 
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ynx, salivary glands, and respiratory 
system. including pleura and mediasti- 
num. 
3. Tumors of alimentarv tract, liver, 
gallbladder, pancreas, and- peritoneum. 
4. Tumors of urinary and male gen- 
ital system. 
5. Tumors of breast and female 
genital system. 
6. Tumors of endocrine glands. 
7. Tumors of reticuloendothelial 
system, spleen. and lymph nodes. 
8. Tumors of bones, joints, tendons, 
and bursae. 
9. Tumors of soft ti
sucs. 


.. 


10. Tumors of skin and adnexae. 
11. Pediatric tumors. 
12. Special committee for chorio- 
carcinoma registry. 
Multiple stained slides of difficult 
tumors are prepared at the Registry 
and mailed to the consultants in the 
appropriate panel. Consultants report 
back to the Registry and their reports 
are forwarded to the contributing pa- 
thologist. 
Supplies teaching aids 
The Registry assists in professional 
training by supplying study sets of 
slides in various tumor categories, each 
set with an accompanying syIlabus. 
Sets are provided on indefinite loan to 
the various Canadian medical schools 
and are available on loan from the 
Registry to individual physicians, free 
of charge, for periods up to 6 weeks. 
The study sets are extensively used 
in resident training in pathology and 
in the clinical specialties. At present 
study sets of slides in the following 
categories have been prepared: 
A Female genital system 
B Skin and subcutaneous tissue 
C Bones and joints 
D Salivary glands 
E Male genital system 
F Kidney, ureters and bladder 
G Kodachrome slides of vaginal 
cytology 
H Breast 
I Pleural mesotheliomas 
Another study set of 95 common or 
otherwise important tumors of various 
sites, and one on nervous system tu- 
mors are in preparation. 
The Registry now includes micro- 
scopic slides and clinical information 
in over 12,000 cases. This archive of 
tumor material has special value be- 
cause it includes numbers of rare neo- 
plasms. By drawing from all of Can- 
ada, some kinds of rare tumors have 
been collected in sufficient number to 
permit study of their pathology, natural 
history, and response to treatment. In- 
formation derived from studies of this 
sort may be of the utmost importance 
to the patients who harbor such tumors 
and to the physicians responsible for 
their care. 0 
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A resident looks at nursing 


A number of events that have tran- 
I spired recently have brought me into 
some degree of conflict with certain 
elements of the nursing profession. 
Because of this, I was somewhat sur- 
prised to be asked to speak to a group 
of nurses. In this regard [ am not too 
unlike the Irish immigrant who had 
obtained a job with an urban renewal 
project and proudly wrote home to his 
brother in Dublin, "Pat, this is a great 
country. They're actually paying me 
twelve dollars a day to tear down a 
Protestant church." 
Having been a single intern and 
resident for close to five years now, I 
feel infinitely more qualified to speak 
on the subject of a resident looks at 
nurses. To speak on nursing will be 
more difficult. I do not intend to be 
reflective, poetic, or philosophical. To 
be so requires that one have years of 
experience and considerable wisdom 
and, being somewhat deficient in both 
of these commodities, it would be pre- 
sumptuous of me to attempt such an 
approach. Instead, I will tell you what 
I see when I look at nursing, asking 
you to bear in mind that what is 
looked at is fact, but what is seen is 
often subjective. So, although a resi- 
dent looks at nursing, what he sees is 
his own interpretation. 
Before launching into a full scale 
dissertation of my 
 subject, I decided 
that I should be sure of the terms. Like 
many doctors whose knowledge of the 
English language is sadly lacking, I 
turned to the dictionary. Under the 
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" Nursing will have to ' swing' a bit more if it is to maintain its rightful position 
among the honored professions." 


Eliot A. Phillipson, M.D. 


heading of "resident"' my eye first fell 
on the following definition: "Resident: 
a bird or animal that is not migra- 
tory." Then I turned to the word 
"nurse," which was defined as a "sex- 
ually incomplete \\orker bee or ant 
that cares for the young." Now at first 
glance a combination of these two 
definitions would have produced a 
talk on the subject of a non-migratory 
bird looking at sexually incomplete 
bees. I might say again that I would 
have felt more confident speaking to 
you about the birds and the bces, but 
this seemed to me to be somewhat re- 
mO\ed from the original title. and so I 
left the dictionary. 
 
Thc key to my talk lies in the word 
profession Nursing today is a profes- 
sion that is in danger of losing the 
privilege of describing itself as 
such. 
\\ hat. then. is a profession? What 
makes nursing a profcssion and plumb- 
ing. for example, merely an occupa- 
tion or job? Is a profcssion only a 
group of peoplc doing the samc ....ork? 
Obviously not, or else plumbcrs ....ould 
be entitled to call themselves the pro- 
fcssion of plumbing engineering. Is a 
professional mcrely onc' who provides 
a community or public scrvice? Again, 
I think not. for in many rcspects a 
plumber provides as great a public 
health service as do the nursing or 


Dr. PhiIlip
on i
 Re
ident in Medicine at 
a large teaching hospital in one of the 
Western provinces. He pre
nted thi, addre

 
at a nur
e
' meeting out We
t. 


medical professions. Is a profcssion, as 
many laymen think, a job paying a 
high salary? The ans\\er once marc is 
definitely not, since many plumbers 
are paid higher salaries than many 
nurses. 
What, then, does distinguish nurs- 
ing, a profession, from plumbing. a 
job? A profession is a way of life 
based on a body of knowledge, trans- 
mitted by systematizcd instruction to 
its postulants. rigorously governed in 
its essential scientific mcans by its own 
standards, enduring through the indi- 
viduals who comprise it. and entercd 
for its inhcrent values and not for 
personal profit. From this defini- 
tion. which is not original on my part, 
threc characteristics of a profession 
emergc: self-education. self-disci pI inc. 
and self-respcct. 
Self-discipline 
Self-disciplinc is the proccss by 
....hich a profcssion regulates its activ- 
ities and legislatcs its rules. Sdf-dis- 
cipline i<; pc
rhaps thc most casily de- 
fined and studied of all three featurcs 
mentioned. As a rcsidcnt physician I 
sce little of the intcrnal sclf-discipline 
that I am sure is taking placc con- 
stantly within the nursing profession. 
Accordingly, T \\iII say nothing furthcr 
about it. other than to ..tatc that from 
the little [ do see, thing.. \\ould scem 
to be in ordcr. 


Self-educ ation 
Hcrc I scc more, and what I scc is 
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not always the best. If I (;In sum up 
in one sentence my criticism of nurs- 
ing self-education, I would say this: 
for many nurses the process of self- 
education stops on their day of gradua- 
tion from nursing school. Graduation, 
instead of marking the beginning of 
se1f-education, marks the beginnjng of 
the end of all education. There are, of 
course, many exceptions; but you are 
as aware as I of nurses who have not 
asked a question, not attended a lec- 
ture, and not opened a book in 5, 10, 
or even 20 years of professional life. 
] know of no other profession whose 
members are allowed to remain fully 
accredjted and professionally active 
solely on the basis of their having ob- 
tained the appropriate degree or di- 
ploma. Surely nursing knowledge and 
techniques have increased so tremen- 
dously even in the space of 10 years, 
that a nurse whose process of develop- 
ment and metamorphosis stopped on 
the day of graduation must bear about 
as much resemblance to her self-edu- 
cated nursing sibling as does the tad- 
pole to the frog, or the caterpillar to 
the butterfly. 
Why is self-education so vital? 
First, it means better nursing care. The 
patjent benefits. This is so obvious 
that it requires no amplification or ex- 
planation. But is this all? I think not. 
Let me illustrate by borrowing an ex- 
ample, cited by a colleague of mine, 
which some of you have heard before. 
The physician orders "oxacillin 500 
mg. q.6 h." You, the nurse, make out 
a drug card and at the stated hour 
bring the patient 500 mg. oxacillin. He 
swallows it. Then you suddenly re- 
alize that you know nothing about oxa- 
cillin. So you open a book, and the 
book tells you that there is only one 
indication for oxaci1lin, namely, the 
treatment of staphylococcal infections 
resistant to penicillin. You have edu- 
cated vourself. And if you read further 
there is a bonus, because the book tens 
you that oxacillin is inactivated by 
gastric acid and, therefore, should be 
given one hour before meals. 
The next day, at the appropriate 
hour, you measure out the same 500 
mg. oxaciIIin, bring it to the patient. 
and he swallows it. Nothing has chang- 
ed from the standpoint of the patient 
or of the nursing care. You have dis- 
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charged your obligation to the patient. 
But something has changed for you. 
You now understand that much more 
about what is wrong with your patient 
and about the scientific basis of what 
you are doing for him. Unlike the first 
day. when you merely performed an 
automatic maneuver, on the second 
day you carried out a professional pro- 
cedure. In that sense you have done 
yourself a service and will be a better 
nurse for it. If, by chance, the phy- 
sician did not order the oxacillin one 
hour before meals, then you are one 
up on him. The increased satisfaction 
derived from understanding what it's 
all about will give you added pride in 
your work and this, in turn, will in- 
crease the respect you have for your- 
self as a nurse and for nursing as a 
professIOn. 
Self-respect 
In many ways self-respect is the 
most difficult feature to define, being 
the least concrete and most abstract. 
Yet it is the one feature that seems 
to be lacking most within the profes- 
sion of nursing. It also seems to be 
the basis of much of the discontent 
that exists today wjthin the profession. 
There are certain intangibles - at- 
titude. morals, ethics. integrity, pride, 
esprit de corps, honesty, perseverance 
- that come from daily associations 
with peers, administrators, and teach- 
ers, and which are a function of the 
background of the individual and the 
atmosphere in which he finds himself. 
For some reason there is today among 
many nurses a distinct lack of self- 
pride in themselves as nurses and of 
self-respect in nursing as a profession. 
The result of this deficiency is a nurs- 
ing "dropout." 
What are some of the reasons for 
the low level of nursing self-respect? 
I see many when I look at nursing. 
First, the work itself. No one minds 
hard work, least of an a young, 
idealistic nurse, providing it gives her 
a feeling of accomplishment and a 
feeling of respect for her knowledge 
and abilities. A recent memo circu- 
lated to all wards in my hospital stated, 
"Care of flowers should be deleted 
from the procedure book; this is not 
considered a nursing procedure." 
Someone, I suggest, must have had a 


vIsion to reach such an enlightened 
conclusion. 
One night not too long ago, while 
I was sitting in a nursing station at 
2:00 A,M., the most remarkable series 
of events took place before my eyes. 
Two student nurses, looking more like 
window washers than practitioners of 
a healing art, proceeded to empty the 
cupboards and clear the desk tops, 
following which they washed, with 
soap and water, the entire nursing 
station. I suggest to you that in this 
day and age few girls will have much 
respect for a profession that, in the 
na::aHon and
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mands that they become cleaning wo- 
men. An individual must feel that he 
is fulfilling his potential; a profession 
that does not give him such an oppor- 
tunity soon loses both his respect and 
his membership. 
Another reason for lack of self- 
respect among many nurses, at least 
in larger centers, has to do with the 
question of education. George Bernard 
Shaw wrote, "He who can, does. He 
who cannot, teaches." Some nurse edu- 
cators appear to be unqualified for 
their positions, to have lost touch with 
the needs of their students, and to un- 
derestimate the capabilities of those 
junior to them. How can a senior stu- 
dent nurse, for example. have much 
respect for a teacher whose only addi- 
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tional training is a series of university 
courses jn how to teach, but whose 
knowledge of the subject may be no 
greater than that of the student, and, 
in all likelihood, is at least one or two 
years out of date? 
How can a student take seriously 
a teacher who tells her that it is un- 
important for a nurse to know the 
hazards of oxygen administration to 
a patient with emphysema (because 
that is the doctor's responsibility) and 
yet insists that she knows whether the 
patient's sputum cup belongs on the 
rjght or the left side of the bed (be- 
cause that's a nursing procedure)? How 
does one respect a profession whose 
teachers deliver a lecture on the name 
and address of the president of the 
provincjal nursing association instead 
of granting students the intelligence to 
look up and seek this information if 
and when they need it? 
There are many exciting develop- 
ments and challenging opportunities 
in medical science today, what with 
intensive care units, coronary observa- 
tories, and hemodialysis centers. Far 
from removing the nurse from the bed- 
side, they provide her with every 
reason to remain at the bedside, and 
offer her the opportunity to do far 
more for her patient than she ever 
could in the past. But nursing must 
sell itself to its students and graduates. 
They must be "programmed" for a 
new approach and a new outlook on 
nursing care. 
Students no longer enter nursing be- 
cause there is nothing else for a girl 
to do. In an age when women can 
become teachers, doctors, physicists, 
journalists, and even astronauts, they 
will not become nurses if jt asks them 
to study where the sputum cup belongs 
or who the provincial president hap- 
pens to be. This type of knowledge 
spoils at the same rate as fish stand- 
ing outside on a hot day and is about 
as appetizing as the latter. As Brown- 
ing wrote in Andrea del Sarto, "a 
man's reach should exceed his grasp." 
The human mind must be stimulated 
and challenged. and nursing education. 
I suggest, all too often only smothers 
it. 
Finally, there seems to be a lack of 
respect among the rank and file for 
those at the top. The "grass roots" 
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look upon administration in many 
cases as the "establishment" - some- 
thing to be tolerated, but certainly not 
respected. Let me add that the estab- 
lishment in this sense is composed of 
very fine people. They are opponents, 
so to speak, in philosophy, not in per- 
sonality, ability, or integrity. I have 
found nursing administrators to be 
women of fine character and good 
intentions, but this does not always 
make them right. That they have been 
wrong in certain vitally important areas 
is abundantly proven by the lack of 
respect thåt they command within the 
profession and to some extent by the 
nursjng shortage that exists today in 
many areas. 
Although there are no doubt many 
reasons for this conflict, I might sum 


In this regard I offer a humorous 
illustration of the problem. Sitting 
alone in the hospital cafeteria, minding 
my own business, I chanced to over- 
hear a conversation at the next table 
among three student nurses. They were 
discussing sex. The first, a junior stu- 
dent, was saying that in her opinion 
sex was 50 percent work and 50 per- 
cent play. The second student, an in- 
termediate, said that she felt sex was 
only 25 percent work and 75 percent 
play. The third. a senior student on 
grad rotation, said, somewhat bitterly, 
"Well, I don't know about you two, 
but as far as I'm concerned sex is 0 
percent work and 100 percent play, 
because if there were any work in- 
volved, nursing office would have us 
doing it." 


them up by saying that many nursing 
administrators seem to demonstrate a 
sad lack of understanding of what 
nursing is all about these days, and 
thi;;, of course, leads to disagreements 
with their nurses and a feeling in the 
latter that their work is not under- 
stood and their abilities not respccted 
by their superiors. In short, all too 
often nurses are not treated as pro- 
fessionals and thcy quickly ceasc to 
think and act like professionals. Things 
may look simple when one is sitting at 
a desk far removed from the scene of 
the action. But the result of a paper 
and pen approach to nursing adminis- 
tration is under-staffing, overwork, dis- 
content. and loss of respect for one's 
own work and for the profession. 


-
 


These, thcn, are !.ome of the things 
a resident sees when he looks at nurs- 
ing. I was invited to be as blunt or 
as critical as nece!.sary. Let me assure 
you that I have not becn so ..imply 
for thc sake of being controversial, but 
rather because I personally have a 
great deal of respect for nursing and 
would not pretend to disguise my feel- 
ings for the sake of congcniality. 
A popular expres
ion these days tells 
us that God i.. not dead. Well I do 
not believe the profession of nursing is 
dead either. But in the era of Expo 67. 
of trips to thc moon, and of artificial 
hearts, nur
ing will havc to "swing" 
just a bit morc if it is to maintain its 
rightful position among the honored 
professions. 0 
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April 7, 1968 
World Health Day. 
Theme: Health in the 
World of Tomorrow. 
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April 17-19, 1968 
Pediatric Nursing Conference. Hospi- 
tal for Sick Children, Toronto. Open to 
nurse practitioners in pediatrics. Reg- 
istration limited to 60. Fee: $10.00. 
Apply: Miss E.E. Morrow, Assistant 
Director of Nursing, Inservice Educa- 
tion, Hospital for Sick Children, 555 
University Ave., Toronto 2. 
April 24-25, 1968 
Ontario Hospital Association - Hos- 
pital Auxiliaries Association Institute, 
OHA Headquarters, Don Mills, Onto 
May and June, 1968 
Two 3-week courses on learning and 
instruction for university-graduate 
nurses. Sponsored by the School of 
Nursing, University of British Colum- 
bia and The Department of Continu- 
ing Medical Education, Faculty of 
Medicine, U.B.C. Write to: Mrs. M. 
Neylan, Assistant Professor, Continu- 
ing Education, School of Nursing, 
U.B.C., Vancouver 8. 
May 2-4, 1968 
Registered Nurses' Association of On- 
tario, 43rd annual meeting, Canadian 
Room, Royal York Hotel, Toronto. For 
further information write: Executive 
Director, RNAO, 33 Price St., Toronto 5. 
May 5, 1968 
Child Safety Day, sponsored by the 
Natonal Safety League of Canada 
nd 
the Canadian Highway Safety Council. 
May 6-8, 1968 
Association of Registered Nurses of 
Newfoundland, 14th annual meeting, 
Hotel Newfoundland, St. John's. For 
information write: Executive Secretary, 
ARNN, 95 Le Marchand Rd., Sf. 
John's. 


May 13-17, 1968 
Conference on the Nursing Care of the 
Patient with Cardiac Involvement. Inn 
on the Park, Toronto. Sponsored by: 
RNAO, OMA, OHA, Ontario Heart 
Foundation. Designed particularly for 
staff nurses in hospitals, public health, 
visiting nurse agencies, occupational 
health, private practice. Apply: 
RNAO, 33 Price Street, Toronto 5. 
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May 13-14,1968 
Seminar of Communication in the Hos- 
pital, Department of Extension, Uni- 
versity of Alberta, Edmonton. 
May 13-16, 1968 
Association of Hospitals of the Prov- 
ince of Quebec, annual meeting and 
convention/ exhibition, Place Bonaven- 
ture, Montreal. . 


May 13-17, 1968 
American Nurses' Association, bien- 
nial convention, Memorial Colosseum, 
Dallas, Texas 
May 14, 1968 
Saskatchewan Registered Nurses' As- 
sociation, annual meeting, Regina. For 
information write: Executive Secretary, 
2066 Retallack St., Regina. 
May 15-16, 1968 
Seminar on Communication in the 
Hospital, Division of Continuing Edu- 
cation, University of Calgary, Calgary. 


May 15-17, 1968 
Alberta Association of Registered 
Nurses, annual convention, Calgary 
Inn, Calgary. For further information 
write: Public Relations Officer, AARN, 
10256 - 112th Sf., Edmonton. 
May 15-17, 1968 
Pediatric Nursing Conference. Hospi- 
tal for Sick Children, Toronto. Open to 
senior level pediatric nurses in ad- 
ministration and education. Registra- 
tion limited to 60. Fee: $10.00. Apply: 
Miss E.E. Morrow, Assistant Director of 
Nursing Inservice Education, Hospital 
for Sick Children, 555 University Ave., 
Toronto 2. 


May 27-28, 1968 
Catholic Hospital Association of Can- 
ada, annual congress, Vancouver, 
B.C. 


May 27 - June 14, 1968 
Training Course in Rehabilitation, 
School of Medical Rehabilitation, The 
University of Manitoba, 800 Sher- 
brook St., Winnipeg 2. Write to: De- 
partment of University Extension and 
Adult Extension, University of Mani- 
toba. 


May 29-31, 1968 
Registered Nurses' Association of Bri- 
tish Columbia, annual meeting, Royal 
Towers Hotel, New Westminster, B.C. 


For further information write: RNABC, 
2130 West 12th Ave., Vancouver 9. 
May 29-31, 1968 
Canadian Hospital Association, 1 st an- 
nual meeting and convention, Vancou- 
ver. 


June 3-5, 1968 
Operating Room Nurses' 5th Ontario 
Convention, Royal York Hotel, Toron- 
to. Sponsored by The Operating Room 
Nurses of Greater Toronto. Apply: 
Miss Virginia Gardhouse, Reg.N., 10 
Blackfriar Ave., Apt. 305, Weston, 
Ontario. 
June 5-7, 1968 
Registered Nurses' Association of 
Nova Scotia, Bridgewater, Lunenburg 
Co., N.S. For further information 
write: Miss Nancy H. Watson, Execu- 
tive Secretary, RNANS, 6035 Coburg 
Road, Halifax. 
June 6-7, 1968 
Manitoba Association of Registered 
Nurses, annual meeting, International 
Inn, Winnipeg. For information write: 
Executive Director, MARN, 247 Balmo- 
ral St., Winnipeg 1. 
June 10-21, 1968 
Sixth Seminar for Senior Nursing Exe- 
cutives, presented by the School of 
Nursing of the University of Western 
Ontario. Enrollment limited to 75. 
Fees: $250 with residence accommo- 
dation, $125 without residence accom- 
modation. For application forms write: 
Miss R. Catherine Aikin, Dean, School 
of Nursing, The University of Western 
Ontario, London, Onto 
June 17-28, 1968 
Work Conference on Nursing Service 
Administration, Memorial University 
of Newfoundland. Sponsored by the 
school of nursing, Memorial U. and 
the Association of Registered Nurses 
of Newfoundland. 
June 19-21, 1968 
New Brunswick Association of Regis- 
tered Nurses, annual meeting, Algon- 
quin Hotel, St. Andrews, N.B. For 
further information write: Executive 
Secretary, NBARN, 231 Saunders 
Street, Fredericton. 


July 8-12, 1968 
Canadian Nurses' Association General 
Meeting to be held in the Saskatoon 
Centennial Auditorium, Saskatoon. 0 
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a little knowledge is not enough . . . 
give teen-agers the facts about menstruation 


Someteen-agers have heard they shouldn't bathe 
or wash their hair during their menstrual periods. 
Somethink unmarried girls shouldn't use tampons. 
Others say exercise brings on "cramps." No 
wonder they call it the "curse." 
Give them the facts. . . with the help of the 
illustrations in charts like the one above prepared 
by R. L. Dickinson, M.D. and available to you free 
from Canadian Tampax Corporation Ltd. These 
8W' x 11" colored charts are laminated in plastic 
for permanence and are suitable for marking with 
grease pencil. Social myths can be exploded, too, 
by giving teen-agers either of the two booklets we 
will be glad to send you in quantity for distribution. 
One booklet is written for the young girl just begin- 
ning menstruation and the other for the older 
teen-ager. The booklets tell them what menstrua- 
tion is, how it will affect them, and how easily they 
can adjust to it normally and naturally. 
Unmarried girls, of course, can use tampons. And 
they have many good reasons to do so. Tampax 
tampons are easy to insert-comfortable to wear. 
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Because they're worn internally there's no irrita- 
tion or chafing; no menstrual odor. 
Tampax tampons are available in Junior, 
Regular and Super absorbencies, with explicit 
directions for insertion enclosed in each package. 


TAM PAX 

 
SANITARY PROTECTION WORN INTERNALLY 
MADE D"lY BY CA"ADIA" TAMPAX CDRPORATlD" UD. BARRIE. D"T 


FREE CHARTS IN COLOR 


Canadian Tampax CorporatIon Ltd., P.O. Box 627, Barrie, Onto 
Please send free a set of the DIckinson charts, copies of the 
two booklets, a postcard for easy reorderong and samples of 
Tampax tampons. 


Name 


Address 



-------------------------
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The Intensive Therapy Unit & The 
Nurse by Eric K. Gardner and Brenda 
Shelton. 162 pages. Toronto, Queenswood 
House Limited, 1967. 
Reviewed by Miss Shirley Ball, Head 
Nurse, Regina Grey Nuns' Hospital, Re- 
gina, Sask. 


This book is "offered to nurses who arc 
interested in the many problems associated 
with the care of patients in the Intensive 
Therapy Unit." Advanced nursing proce- 
dures are presented along with basic anat- 
omy and physiology, specialized medicine, 
and the use of specialized equipment. 
The book begins by discussing the pur- 
pose and design. and the medical and nurs- 
ing staffing of the Intensive Therapy Unit. 
In the following chapters ventilatory failure, 
,1 rtificial ventilation, management of trache- 
otomies, and use of oxygen and humidifica- 
tion are discussed in detail. The latter chap- 
ters discuss information pertinent to Inten- 
sive Therapy Units, such as cardiac arrest, 
monitoring, and recording. Numerous line 
drawings are well executed and add consid- 
erably to the value of the book. 
Unfortunately the organization of this 
book leaves something to be desired. The 
many cross-references make it somewhat 
confusing. Appendices A, C, and D discuss 
the ventilators, techniques of peritoneal dial- 
ysis, and alkaline diuretic treatment re- 
spectively. It would have been more helpful 
if these had been included in the appro- 
priate chapters. A glossary would have been 
use fuI. 
This book should be of considerable value 
to all nurses for reference and review, 
especially to those teaching in the Intensive 
Therapy Unit. 


Toohey Medicine For Nurses, 8th ed., 
by Mike Toohey, M.D., F.R.C.P. Edited 
by Arnold Bloom, M.D., F.R.C.P. 676 
pages. Edinburgh and London, E. & S. 
Livingstone Ltd., 1967. Distributed by 
Macmillan Co. of Canada, 70 Bond St., 
Toronto. 
Reviewed by Mrs. Joan Spring, Medical 
Instructor, Royal Columbian Hospital, 
School of Nursing, New Westminster, B.C. 
Dr. M. Toohey died in 1960 at the early 
age of 46 years. The fifth edition of this 
textbook appeared in 1963. Subsequent edi- 
tions bear his name but have been brought 
up to date by Dr. Arnold Bloom. The first 
edition in 1953 included a chapter on psy- 
chosomatic medicine by Dr. H. R. Rollin. 
who continues to contribute with a chapter 
entitled "Psychological Medicine." 
The preface to the sixth edition. written 
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by Dr. Bloom, states the purpose of this 
textbook: "to provide a book which would 
help the nurse to understand the nature of 
the various diseases encountered in her pro- 
fession." The 8th edition fulfills this pur- 
pose and therefore should be useful to nur- 
ses of various levels and occupations. The 
authors do not deal with purely nursing 
procedures, but do place emphasis on basic 
physiologic and pathologic facts that are 
necessary to understand treatment of disease. 
The authors have presented a complete 
coverage of medical diseases, including 
those of an infectious nature. An addition- 
al strength of this text is its copious use 
of illustrations: both colored and black and 
white figures, and line drawings. 
This text, written specifically for nurses, 
bridges the gap between the more sophis- 
ticated medical text written for the physi- 
cian. and medical nursing texts. It should be 
valuable not only for the student nurse, but 
for the general duty graduate and instructors 
of medical nursing. 
The text is thorough and well organized. 
It should be on the shelf of every school 
of nursing library, and also would be a 
valuable addition to a ward or unit library. 
The young graduate nurse as well as stu- 
dents preparing for graduation should find 
it a most useful text to own. It should help 
any nurse to give safer and better nursing 
care. 


Developing the Art of Understanding 
by Margaret Anne Johnson, B.S.. R.N. 
230 pages. New York, Springer Publish- 
ing Co., Inc., 1967. 


This soft-cover, relatively inexpensive 
book would be a beneficial aid to the be- 
ginning student nurse and a useful reference 
for any nursing instructor. The book pur- 
ports to "help the beginning student to de- 
velop an understanding of people during the 
period in which she is adjusting to the 
hospital situation." 
It is competently and clearly written. 
Many situations that confront the inexper- 
ienced student are described. including sit- 
uations in which she may become emotion- 
ally involved. 
Developing the Art of Understandinl( dis- 
cusses aspects of death, venereal disease, 
alcoholism, drug addiction, and mental ill- 
ness that the student often faces while she 
is still trying to resolve her own personal 
problems of identity and role. This book 
could help the student to recognize that she 
can develop an "art of understanding" 
which will assist the patient and at the same 
time help her to resolve her own feelings. 


Not all nurses will agree with some ex- 
amples that are cited. However, the book 
should stimulate discussion and would be a 
valuable text in classes on nursing arts, so- 
ciology, elementary psychology, or in what- 
ever niche the faculty tries to fit the com- 
plex and difficult subject of "adjustment." 
Miss Johnson is a Canadian and wrote 
the book based on her experiences in hos- 
pitals and with students in Calgary and 
Montreal. 
She acquired an R.N. degree at Vancou- 
ver General Hospital and a B.Sc.N. at the 
University of British Columbia. Mrs. John- 
son held the position of Clinical Instructor 
in Gynecology and Medical Nursing at Cal- 
gary General Hospital and was a staff nurse 
of the Victorian Order of Nurses in Mon- 
treal. In 1959, she wrote "A Guide for 
Head Nurses in Hospitals" for the Cana- 
dian Nurses' Association. 


The Improvement of Long -Term Care, 
A New Responsibility for Commu- 
nity Hospitals by Lucy Freeman. 87 
pages. Battle Creek, Michigan, W. K. 
Kellogg Foundation, 1967. 


This 87-page brochure describes a number 
of pioneer programs in long-term care in 
the United States that are supported by 
the W. K Kellogg Foundation. The booklet 
also examines the problems involved in pro- 
viding adequate care to the ever-growing 
nllmbers of chronically ill and physically 
handicapped persons. 
The growth of prepayment plans and 
the passage of the Medicare Act have 
resulted in a flooding of general hospitals 
with chronically ill patients. Most of 
these patients require different kinds of 
care than they can receive in a hos- 
pital with facilities designed for acute 
care. The experimental projects con- 
ducted by the Kellogg Foundation illustrate 
different methods by which hospitals can 
extend their facilities and services to care 
for chronically ill and physically handicap- 
ped persons. 
Seven projects are described. Each pro- 
ject is individualized to meet the needs 
of the particular hospital and the partic- 
ular area. Four of the projects consist of 
special units within. adjacent to, or near 
a hospital. A fifth is located in a hos- 
pital that provides rehabilitation services to 
inpatients and outpatients. The sixth pro- 
ject is designed to improve the relationship 
between a community hospital and a num- 
ber of small proprietary nursing homes, 
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in an effort to relieve overcrowding at the 
hospital and improve care given by the 
nursing homes. The seventh project features 
a community health education program in 
a hospital that acts as the health center of a 
poor, remote rural area. 
The physical organization of each pro- 
ject is described in fair detail. Personal 
accounts of patients involved in each pro- 
ject add interest. Numerous photographs 
enliven the descriptions. 
This booklet would interest anyone either 
professionally or privately concerned with 
the improvement of long-term care. 


Mild Mental Retardation: A Growing 
Challenge To The Physician Vol. VI, 
Report No. 66, formulated by the Com- 
mittee on Mental Retardation. 64 pages. 
New York, Group for the Advancement 
of Psychiatry, 1967. 


Pointing out that "the problems of the 
mildly mentally retarded are confronting 
the medical profession with a challenging 
set of ta
ks," a report issued by the Group 
for the Advancement of Psychiatry presents 
a number of guidelines for the medical care 
of such individuals and the counseling of 
their families. 
This 64-page report discusses the diag- 
nosis, psychopathology, etiology, preven- 
tion, and treatment of the illness. It also 
examines some legal questions and cer- 
tain aspects of the overall community prob- 
lems related to patient care and family 
guidance. The study should be useful not 
only to physicians but to members of allied 
professions, such as social workers, educa- 
tors, clergymen, and child-care specialists. 


Family Living And Sex Education - 
A Guide for Parents and Youth 
leaders by S. R. Laycock. Published 
for Canadian Health Education Specialists 
Society, Ottawa by Baxter Publishing Co., 
Toronto, 1967. 


This is an excellent, practical, and highly 
usable book. Its publication has been com- 
missioned by the Canadian Health Educa- 
tion Specialists Society to meet the needs 
of the parents and youth workers concerned 
with instruction of children in family life 
education. In addition. the book will also 
be useful as a reference to classroom teach- 
ers, educational administrators, public health 
workers, clergymen, and social workers. 
Because the author believes that all 
human behavior is an expression of the 
individual's psychological as well as physio- 
logical needs, he views sex education as an 
important part of education in and for 
family living, and as one aspect of educa- 
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tion for human relationships in general. 
The chapters on the education of the pre- 
school, the elementary school child, and the 
adolescent reflect this point of view. The 
section on adolescence includes chapters 
dealing with teenagers, problems in adjusting 
to changing physical growth and develop- 
ment, gaining emancipation from adult con- 
trol, developing social skills, developing 
principles that will guide all (including 
sexual) relationships, and preparing for mar- 
riage. 
Responsible sexual behavior is viewed 
as the result of: I. child-rearing prac- 
tices that give the child feelings of security 


and adequacy; 2. an understanding not 
only of the physiological facts of reproduc- 
tion but also of the part played by the 
psychological needs in determining sexual 
behavior; and 3. the development in the 
child and adolescent of the principles of 
non-exploitation of others, respect for other 
individuals. and continuing concern for the 
welfare of others and society. 
The author believes that pre-adolescence 
is the appropriate time to teach children 
the ph}siological facts of sex. This in- 
formation is given some detail. Chapters 
on adolescence include discussions of pre- 
marital sex and preparation for marriage. 


THE WINNIPEG GENERAL HOSPITAL 


1000 beds part of expanding health sciences complex affiliated with 
he 
University of Manitoba, centrally located in large culturally alive 
cosmopolitan city, 
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I 
invites applications from 
REGISTERED NURSES seeking professional growth, opportunity for inno- 
vation, and job satisfaction. 
. ORIENTATION - extensive two week program at full salary 
. ON-GOING EDUCATION - provided through 
active in-service programmes in all patient care areas. 
one university credit course offered each year on hospital 
premises ..' 
opportunity to attend conferences, institutes, meetings 
of professional association . . ., 
post graduate courses in selected clinical specialties 
. PROGRESSIVE PERSONNEl POLICIES 
salary based on experience and preparation 
paid vacation based on years of service 
shift differential for rotating services 
10 statutory holidays per year 
insurance, retirement and pension plans 
. SPECIALIZED SERVICE AREAS - orthopedics, psychiatry, P?st 
anaesthetic, casualty, intensive care, kidney dialysis, medicine 
and surgery. 
. ENQUIRIES WElCOME 


For further information please write to: 
Nursing Section 
Personnel Department 
THE WINNIPEG GENERAL HOSPITAL 
700 William Avenue 
Winnipeg, Manitoba. 
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Looking for a quick, comfortable 
way to get to this year's 
Convention? Look to Air Canada. 
No matter where you live, 
you'll find our service 
convenient - take your choice 
of frequent daily flights from 
any major city in Canada. And 
if you're combining business 
and pleasure, fly Air Canada to 
your favourite vacation spot. 
See your Travel Agent for flight 
information - Ask about our 
money-saving Group Fares and 
Family Fare discounts too. 
Or call your nearest 
Air Canada office. 


@ 
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books 


Gynaecology A Handbook for 
Nurses, 5th ed. by Gladys H. Dodds. 
186 pages. Toronto, Queenswood House 
Limited, 1967. 
Reviewed by Miss Jane C. Haliburton, 
Associate Director, Nursing Education, 
Yarmouth Regional Hospital, Yarmouth, 
N.S. 


This book is well written and easy to un- 
derstand. The diagrams are very good and 
they are clear. Excellent explanations of 
operations are included as well as descrip- 
tions of pre- and postoperative care. 
The review of anatomy and physiology is 
very complete. Too much detail about labor 
and pregnancy is included for a gynecology 
reference book. but not enough is included 
for an obstetrical text. 
As a whole, this is an excellent hand- 
book and achieves its purpose well. 


EdÍ10rs note: The text The New Childbirth 
by Erna Wright, reviewed in the February 
issue, is available in Canada from George J. 
McLeod Limited, 73 Bathurst St., Toronto 
2B, Ontario. 


films 


Dental Health Films 
Public health nurses and others who 
have requests from groups for films on 
health promotion for school children, will 
be interested in a group of films available 
on loan from Modern Talking Picture 
Service, Inc., 1875 Leslie St.. Don Mills, 
Ontario. The films are available free of 
rental charge through the courtesy of the 
Canadian Dental Association. All are 
concerned with promotion of dental health, 
and individual films can be selected with 
a specific age group or type of audience 
in mind. 
Dentistry Through The Ages Of Man, 23 
minutes. This film acquaints the viewer 
with key concepts of modern dentistry and 
stimulates a desire to take advantage of 
its benefits. After a brief introduction 
contrasting the world of modern dentistry 
with that of prehistoric man, the film 
demonstrates the need for dental care 
throughout life, beginning with infants and 
progressing through childhood. youth, 
adulthood, and old age. 
Teeth Are To Keep. sound, color, 11 
minutes, shows children four ways to 
combat decay. While it is specifically 
directed to children, it would be a good 
film to show to teacher and parent groups 
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POSEY VELCRO WHEEL CHAIR 
SAFETY STRAP 
Keeps patient from falling aut of his wheel 
chair. Fits virtually any size patient. Self. 
?dhering sur
ace provides easy, quick ad. 
(ustment. Easily attached; strap remains at- 
tached to cha.ir w
en not being used; for 
added 
afety, If desIred, chair may be equip- 
ped With one strap across waist and one 
across lap. Made of 2.inch wide Velcro 



h
ed, webbing. No. 4JBB (2-piece), $6.30 
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THE POSEY MITT 
To limit patient's hand activity. An adjustable 
strap attached to the mitt and the side rail of 
the spring determine limit of movement. Can 
be laundered by ordinary methods. Camfarta. 
ble, and prevents patient's scratching, pulling 
aut 
atheter, nasal tube, etc. Available Small. 
Med.'um and Large. No. C-212-(bath sides 
flexIble) $6.45 each - $12.90 per pair. No. 
R-212--;<palm side rigid) $6.75 each-$13.50 
per pair. 
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WRIST OR ANKLE RESTRAINT 


A friendly restraint available in infant, small, 
medium and large sizes. Also widely used for 
holding extremity during intravenous injection 
No. P.450. $6.00 per pair, $12.00 per set. With 
DECUBITUS padding, No. P.450A, $7.00 per 
pair, $14.00 per set. 


POSEY PRODUCTS 
Stocked in Canada 
8, C. HOLLINGSHEAD LIMITED 
64 Gerrard Street, E. 
Toronto 2, Canada 
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films 


for their information. Available 
tary schools only. 
Why Fluoridation, sound, color, 14 
minutes, discusses the health benefits of 
fluoridation and is recommended for adult 
audiences. 
Danny's Dental Date, sound, color. 22 
minutes, is for children in the 8 to 12 year 
age group, and shows the principles of sound 
dental care. Available to elementary schools 
only. 
Pattern Of A Profession, sound, color, 28 
minutes. An excellent general interest film 
on the dental profession. Explains the re- 
search and background of a dentist and how 
the profession is striving to develop its 
knowledge. This film would be useful for 
high school audiences. 
Introduction To Someone You Know, 
sound, color, 25 minutes. This is a colorful 
film displaying the intriguing life of a 
typical dentist and how he becomes a part 
of one's life when dental work is required. 
This drama unfolds following an accident. 
Available to schools only. 


Children in the Hospital - 16 mm., 
44 minutes. black-and-white, sound. Made 
about 1966. Sale price $170. Available 
for sale or rent from Educational Film 
Distributors, 191 Eglinton Ave. E., To- 
ronto 12. 


This film illustrates the emotional re- 
sponses of children to the stresses of hospi- 
talization. illness, and separation. The 
varying defense mechanisms used by chil- 
dren are shown. as are the kinds of help 
that can be given by the children themselves 
and by the various adults in the ward 
situation. 11 shows the importance of the 
attendant, volunteer. nurse, physician. and 
parent. 
The film also demonstrates various inter- 
viewing techniques. 
The film would be valuable for student 
and graduate nurses or any workers involved 
in the management of children on the ward. 


Signs and Stages of Anesthesia - 
16 mm.. 23 minutes, black-and-white. 
sound. Made about 1965. Available on 
loan from Medical Film Library, Ayerst, 
McKenna and Harrison Ltd.. P.O. Box 
6115, Montreal. P.Q. 


This film defines the stages of anesthesia 
and shows how to assess each stage by 
reference to various signs. Altilollgh it is a 
little lechnical for nur
ing use. it would be 
of interest in an OR inservice education 
program. and mighl be used in 
ome 
instances in student education. 
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Largest.sellmg among nurses I Superb lifetime quahty . 
smooth rounded edges . . . featherweIght, lies flat . . . 
deeply engraved, and lacquered Snow whIte plastic WIll 
not yellow. SatisfactIon guaranteed. r--'Jp 
 .... NTS 
SAVE: Order 2 identical Pins as pre. 
caution atainst loss. less changing. 


ALl.TAl. ... III 
IIETAl ... I'lASTIC 
.....1. 
All ...no I'lASTiC 
......51. 


1 Pin onl, 1.40. 1.70. 
2 Identlnl 2.25. 2.85. 
1 Pin I .75. 1.05. 
2 _dentltll 1.25. 1.85. 


* IMPORTANT Plene Idd 25c per order "'ndlln, CNfl! on III orders of 
3 p,ns or 1m GROUP OISCOUNTS 2599 p,ns. 5". 100 or _e. 10" 
Remove and refasten till "H'
. E tI 
band Instantly for launder- '- ap - a C
 
Inl or replacement I TinY " 
molded black pllSl,C tac, 6 C'P $1 
dainty lold cadeuceus No. TICS 
6 Tacs Per Sel 200 .., 
SPECIAL! 12 Sels (60 Tats) $9. lotll 

 fi' CROSS Pen and Pencil 
, .. World famous Cross wf.tlnK Instruments Jrlth 
Sculptured C.ductus Emblem Lifetime lua"ntel 
nil.' G lC rturo l 5"":'_5 ("'11:)"' [ 
Pencil . No. 6603 $8.00 No. 3503 $5.00 
Pen No. 6602 8.00 No. 3502 500 
Set No. 6601 16.00 No. 3501 10.00 
Personalized BANDAGE 
 
SHEARS 
 ' 
6'" professional preCISion shears forled . 
m steel Guaranteed to stay sharp 2 yelrs 
No. 13728 Shel.. (no onllolls) 200 ppd. 
SPECIAL! 1 DOL Shelrs $20. lotal 
Initlal5 (up to 3) etched add 50c per pair. 
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PRINCESS GARDNER NURSES BillFOLD 
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accession list 


Publications in this list of material 
received reccntly in the CNA library are 
shown in language of source. The majority 
(reference material and theses. indicated by 
R excepted) may be borrowed by CNA 
members. and by libraries of hospitals and 
schools of nursing and other institutions. 
Requests for loans should be made on the 
"Request Form for Accession List" (page 
61) and should be addressed to: The 
Library, Canadian Nurses' Association. 50 
The Driveway. Ottawa 4. Ontario. 


BOO,,"S AND DOCUMENTS 
I. The author and his audience; with a 
chrollology of major e!'ellts ill the publish- 
illg history of J. B. Lippincott CompallY. 
Philadelphia, Lippincott, c 1967. 79p. 
2. Beyolld malla[!emellt objecti,'es by J. D. 
Batten. New York, American Management 
Association. cl966. 108p. 
3. Canadian almallac and directory for 
1968. Toronto, Copp Clark, 1968. 844p. R 
4. A decade later: a follow-up study of 
social clas.f and melltal illness by Jerome K. 
Myers and Lee L Bean. New York, Wiley, 
c1968. 250p. 
5. Dynamic public relatiolls and commu- 
lIicatiolls. Report of the 1967 National Pub- 


lic Relations Institute for Non-Profit Or- 
ganizations, Chicago. May 14-16, 1967. 
New York, National Public Relations Coun- 
cil of Health and Welfare Services, c1967. 
54p. 
6. Face powder and gun powder by Jean 
M. Ellis with Isabel Dingman. Toronto, 
Saunders, c1947. 229p. R 
7. Family Ii,'ing and sex education; a 
guide for parellts and youth leaders by S. 
R. Laycock. Toronto. Baxter Publishing for 
Canadian Health Education Specialists So- 
ciety, c 1967. I 44p. 
8. Higher education reflects on itself and 
on the large society. New York, National 
Education Association. Association for 
Higher Education, 1966. 290p. 
9. Impro!'ing college teaching by Calvin 
B. T. Lee. Washington, American Council 
on Education, c1967. 407p. 
10. In search of leaders. New York. Na- 
tional Education Association, Association 
for Higher Education, 1967. 300p. 
11. Liberal education and nursing by 
Charles H. Russell. New York. Published for 
the Institute of Higher Education by College 
Press. Columbia University, 1959. 152p. 
12. Pediatric nursing by Helen C. Latham 
and Robert V. Heckel. Saint Louis, Mosby, 
1967. 516p. 
13. Library of photographs. Philadelphia, 
Harold M. Lambert Studios Inc., 1967. 
96p. R 
14. Proceedings of American Nurses' As- 


socratlon Conference on Legislation, March 
15-17, 1967, Washington, D.C. New York, 
American Nurses' Association, 1967. 45p. 


PAMPHLETS 
15. Inservice education in public health 
nursing. Conference of National League for 
Nursing Council of Public Health Nursing 
Services held Sept. 13-15, 1967. New York, 
National League for Nursing, 1968. 22p. 
16. The professional and collective bar- 
gaining by Barrie Zwicker. Toronto, Steering 
Committee on Negotiation Rights for Pro- 
fessional Staffs, 1968. 4p. 
17. The shifting scene: directions for prac- 
tice. Papers presented at the twenty-third 
conference of the Council of Member Agen- 
cies held at New York. New York, Na- 
tional League for Nursing. Dept. of Bacca- 
laureate and Higher Degree Programs, May 
5-7, 1967. 44p. 


GOVERNMENT DOCUMENTS 
Canada 
18. Bureau of Statistics. The demographic 
background to change in the number and 
composition of female wage-earllers in Can- 
ada, 1951 to 1961 by John D. Allinghom. 
Ottawa, Queen's Printer, 1967. 26p. 
19. -. List of Canadian hospitals 
and related imtitutions and facilities, 1968. 
Ottawa, Queen's Printer, 1968. 
20. -. Tuition and living costs at 


MEDICAL CENTER HOSPITAL OF VERMONT* 


ALL MAKES 
OF BROKEN 
INSTRUMENTS 
REPAIRED QUICKLY 
AND EXPERTLY 


Our skilled technicians perform fast. guaranteed 
repairs on aff makes of domestic and imported 
instruments: 
BLOOD PRESSURE APPARATUS 0 SCISSORS 
o STETHOSCOPES 0 OTOSCOPES 0 FORCEPS 
o RETRACTORS 0 NEEDLE HOLDERS 
o OSTEOSCOPES 0 OSTEOTOMES 0 GOUGES 
o MENISCUS KNIVES 0 BONE RONGEURS 
o CURETTES 0 STERILIZERS 0 SIGMOIDO- 
SCOPES OANASCOPES OOPHTHALMOSCOPES 
o EXAMINING SETS, ETC. 
Free advice and a quotation supplied on request. 
A chrome plating and sharpening service is also available. 
Instruments accepted from individuals. 
(Minimum charge is $5.00) 
Send your instruments, with a purchase order to: 
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Our patients come in all sizes. 
Only your career opportunities 
here are uniformly big. 


------------------------
 
I 
I 
I 
I 
Please tell me more about nursing in Vermont. I 
I 
I 
I 
I 
. Zip ...... I 
----____________________J 


Personnel Office, Dept. 404 
Medical Center Hospital of Vermont 
Burlington, Vermont 05401 


Name 


WINLEY-MORRIS SURGICAL DIVISION 
c/o W&W Precision Company 
745 St. Maurice Street 
Montreal 3. Que. 


Address 
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accession list 


Canadian degree-granting wlÏl'erSl1les and 
colleges, 1967/68. Ottawa, Queen's Printer. 
6p. 
21. -. Unil'ersity and college li- 
braries, academiic year, 1965/66. Ottawa, 
Queen's Printer. 5p. 
22. -. Women ....ho work; part /. 
the relative importance of age, education 
and marital status for participation in the 
labour force. Ottawa. Queen's Printer. ]967. 
26p. 
23 Centennial Commission. The Cen- 
tennial and Canadians; a report of centen- 
nial acth'ities, 1966-/967. Ottawa, Queen's 
Printer, ]968. 91p. 
24. Dept. of National Health and Wel- 
fare. /m'entory of we/fare research. Ottawa, 
1967. 69p. 
25. --. Research projects and inves- 
tigations related to hospitals, ]967. Ottawa, 
Queen's Printer. 1967. ] 17p. R 
26. Economic Council of Canada. Enrol- 
ment in schools and universities /95/-52 to 
/975-76 by Wolfgang M. IIIing and Zoltan 
E. Zsigmond. Ottawa. Queen's Printer, ]967. 
166p. 
27. Ministère de ]a Santé et du Bien-être 
Social Guide péda1!ogique sur Ie tabac et 
la santé pour les enseignants canadiens. Ot- 


tawa, Imprimeur de la Reine. 1967. 48p. 
28. Royal Commission on Bilingualism 
and Biculturalism. Report, vol. /. general 
introduction; the official languages. Ottawa, 
Queen's Printer, ]967. 2] ]p. 
29. National Film Board of Canada. Can- 
adian picture index. Ottawa, Queen's Prin- 
ter, 1966. R 
30. Nationa] Library. Report. /967. Ot- 
tawa, Queen's Printer. 19p. 
31. N :1tional Research Council of Cana- 
da. Medical and health science journals held 
by the National Science Library. Ottawa, 
1968. 1l0p. 
32. National Science Library. Report. Ot- 
tawa, National Research Council of Cana- 
da. 34p. 
New Brunswick 
33. Legislature. Select Committee Estab- 
lished to Study the Labour Relations Act. 
Report. Fredericton. 1967. 75p. 
Ontario 
34. Dept. of Labour. Research Branch, 
Ne1!otiated wage rates in Ontario hospitals. 
Toronto, ]967. IOlp. 
United States 
35. Dept. of Health. Education and Wel- 
fare. National Library of Medicine classifi- 
cation; a scheme for the shelf arrangement 
of books in the field of medicine alld its 
related sciences. 3d ed. Washington. U.S. 
Gov't. Print. Off., 1964. 286p. 
36. Dept. of Health, Education and Wel- 
fare. Public Health Service. Progress against 


cancer; a report bv the National Adl'isory 
Callcer Council. Washington, U.S. Gov't. 
Print. Off., 1967. 65p. 
37. -. Sen'ices (ll'ailable for lIurs- 
ing care of the sick at home. Rev. 1967. 
Washington. U.S. Gov't. Print. Off.. ]966. 
74p. 


STUDIES DEPOSITED IN CNA 
REPOSITORY COLLECTION 
38. All ana/vsis of the R.N. e\Un/illatiolls 
ill the prOl'Ùlcc of Quebec for a twell'e- 
year reriod by Sister Mary Felicitas Wekel. 
Washington, 1953. ]20p. Thesis (M.Sc.N.Ed.) 
- Catholic University of America. R 
39. The del'elopment of empirical guid- 
ing principle.f alld criteria for school health 
program.f ill Canada by Margaret Cecelia 
Cahoon. Ann Arbor. Mich., ]967. 513p. 
Thesi, - Michigan. R 
40. Predict ire m/idity of four psycho- 
metric tests ill a selected school of lIursing 
by Thérèse D'Aoust. Washington. ] 963. 24p. 
Thesis (M.A.) - Catholic University of 
America. R 
41. Serrice de sall1é, par Luce Lacombe. 
Coin Père Divet et Noäl. Sept-Isles. P.Q. 
Commission Scolaire régionale du Gotte, 
1967. 53p "Travail de recherches présenté 
aux Ministère de l'Education et de ]a 
santé." R 
42. A study of worl.. histuries of married 
lIurses by Lucy Dorothea Willis, Berke]ey, 
Calif.. 1967. 245p. Thesis. Calif. 0 
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Request Form 
for "Accession List" 


CANADIAN NURSES' 
ASSOCIATION LIBRARY 


Send this coupon or facsimile to: 
LIBRARIAN, Canadian Nurses' Association, 
50 The Driveway, Ottawa 4, Ontario. 
Please lend me the following publications, listed in the 
issue of The Canadian Nurse, 
or add my name to the waiting list to receive them when 
available. 
Item Author Short title (for identification) 
No. 


Just $540 for Italy 


No one can show you Italy like Alitalia. Take this 15-day 
Extra-Value Vacation and you'l1 see! 


Departures effective Apr. '68-Mar. '6S1 CN 
r------------------------------------, 
I TOUR DIRECTUR. AlITAlIA AIRLINES, 
OSS PEEL ST.. MONTREAL, P.Q. 
I 
I 
I 
I 
I 
I 
I 
I 
I NAME 
I ADDRE

 
I CITY 
I 
I MY TRAVEL AGENT IS 
L____________________________________ 


P/
QS
 s
nd mt bro(hu,t
 on: 
D Italy. 5S40 C Portugal-Madeira. from 5341 D Spain-Portugal, from 5464 
D Portugal-Spain-Morocco, from 5626 D Italy-Grcccc. 5756 D Holy land. 
from 5837 D European Shrines. from 5810 I Russia-Balkans, from 5972 
D Israel. Europe. from 5864 D M,ddle East D Safari c: ltaly.Sardlnia 
D Italy By Car [1 Golf D Ski 


Request for loans will be filled in order of receipt. 
Reference and restricted material must be used In the 
CNA library. 
Borrower 
Registration No. 
Position 


PHON F 


PROV 


Address 


Date of request 
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Prices based on 14/21 day round-trip 
JcI economy &rOUp lour-basma farcs 
from Montreal or N.Y. 


APRIL 1968 



classified advertisements 


ALBERTA 


Registered Nurse required for 34.bed general hos- 
pItal. Salary range $405 to $485. Recognition for 
past experience. Liberal fringe 
enefits. Accom!'lo- 
dation in residence. Apply to: Director of Nursing, 
Tofield Municipal Hospital, Tofield, Alberta. 


Registered Nurses for 50-bed Aux il iary Hospital at 
Westlack, 50 miles north of Edmonton, Alberta. 
Excellent personnel policies. Salary $405. to $485. 
per monrh. Experience recognized. 
I?plications. to: 
Mrs. S. Marie, R.N., Motron, Auxiliary Hospital, 
Westlock, Alberta. 


R.N. FOR GENERAL DUTY WITH PROMOTION TO 
DIRECTOR OF NURSING IN VIEW, for 16.bed Gen- 
eral Hospital in Central Alberta. A.T.A. salary 
schedule. Apply: Elnora General Hospital, Box 589, 
Elnora, Alberta 


Registered Nurses for Generol Duty in a 32.bed 
hospital. Board and Room $40.00 per month. Salary 
range $390.00 to $475.00. For further information 
contact: The Director of Nursing, St. Theresa Hos- 
pital, Ft. Vermilion, Alberta. 


Bassano General Hospital requires Nurses for Gene.ral 
Duty. Active treatment 30-bed hospital in the ranching 
area of southern Alberta. Town on Number 1 trans- 
Canada Highway mid-way between the cities of 
Calgary and Medicine Hat. Nurses on staff must be 
willing and able to take responsibility in all dep
rt. 
men's of nursing, with the exception of the Operatmg 
Room. Single rooms available in comfortable residen- 
ce on hospital grounds at a nominal rate. Apply to: 
Mrs. M. Hislop, Administrator and Director of Nurs- 
ing, Bassano General Hospital, Bassano, Alberta. 


ADVERTISING 
RATES 


FOR ALL 


CLASSIFIED ADVERTISING 


$10.00 for 6 lines or less 
$2.00 for each additional line 


Rates for display 
advertisements on request 


Closing dote for copy and cancellation is 
6 weeks prior to 1 st day of publication 
month. 
The Canadian Nurses' Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses' Association of the 
Province in which they are interested 
in working. 


Address correspondence to: 


The 
Canadian 
Nurse 


ð 

 


50 THE DRIVEWAY 
OTTAWA 4, ONTARIO. 
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ALBERTA 


General Duty Nurses for active, accredited, well- 
equipped 65.bed hospital in growing town, populo. 
tion 3 500. Salaries range from $405 - $485 com. 
mensu;ate with experience, other benefits. Nurses' .re- 
sidence. Excellent personnel policies and workmg 
conditions. New modern wing opened in 1967. Goo
 
communications to large nearby cities. Apply: DI- 
rector of Nursing, Brooks General Hospital, Brooks, 
Alberta. 


GENERAL DUTY NURSES - Salary range - $4,320 
to $5,460 per annum, 40 hour week. Mod
rn li
ing- 
in facilities available at moderate rates, If desired. 
Civil Service holiday sick leave and pension bene- 
fits. Starting salarý commensurate with training 
and experience. Apply to: Superintendent of Nurses, 
Baker Memorial Sanatorium, Box 72, Calgary, 
Alberta. 1-14-3 A 


GENERAL DUTY NURSES for 94.bed General Hos. 
pital located in Alberta's unique Badlands. $380. 
$440 per month, approved AARN and AHA per- 
sonnel pol icies. Apply to: Miss M. Hawkes, Dffector 
of Nursing, Drumheller General Hospital, Drumhel. 
ler, Alberta. 1.31-2A 


General Duty Nurses for 64.bed active treatment 
hospital, 35 miles south of Calgary. Salary range 
$405 - $485. living accommodation available in sep- 
arate residence if desired. Full maintenance in 
residence $50.00 per month. Excellent Personnel 
Policies and working conditions. Please apply to: 
The Director of Nursing, High River General Hos- 
pital, High River, Alberta. 1.46-1 A 


GENERAL DUTY NURSES required for active 12-bed 
treatment hospital. Salary range from $400 to $460 
commensurate with experience and differential pay 
for evening and nigh, shifts. Full maintenance in 
residence $25 per month if desired. Excellent per. 
sonnel policies. Apply to: Mr. D. H. Martin, Chair. 
man, Islay Municipal Hospital, Islay, Alto. 


Generol Duty Nurses required by 150-bed general 
hospital presently expanding to 230 beds. Salary 
1967, $380 to $450; 1968 - $405 to $485. Experi- 
ence recognized. Residence available. For particulars 
contact Director of Nursing Service, Red Deer 
General Hospital, Red Deer, Alberta. 


General Duty Nursing positions are available in a 
1oo-bed convalescent rehabilitation unit forming 
part of a 330.bed hospital complex. Residence 
available. Salary 1967 - $380 to $450. per mo. 
1968 - $405 to $485. Experience recognized. For 
full particulars contact Director of Nursing Service, 
Auxiliary Hospital, Red Deer, Alberta. 


BRITISH COLUMBIA 


Nursing Supervisor ($483.$571). Generol Duty Nurses 
(B.C. Registered $405 - $481, non-Registered $390) for 
fully accredited 113.bed hospital in N.W. B.C. Excel- 
lent fishing, skiing, skating, curling and bowling. 
Hot springs swimming nearby. Nurses' residence, 
room $20 per month. Cafeteria meals. Apply: Direc. 
tor of Nursing, Kitimat General Hospital, Kitimat, 
British Columbia. 


A MEDICAL-SURGICAL NURSING INSTRUCTOR, with 
University preparation, for a 450-bed hospital with 
a school of nursing, 145 students. Apply: Director, 
School of Nursing, St. Joseph's Hospital, Victoria, 
B.C. 


B.C. R.N. for Generol Duty in 32 bed General Hospi. 
tal. RNABC 1967 salary rate $390 - $466 and fringe 
benefits, modern, comfortable, nurses' residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. I, Hope, B.C. 2.30-1 


REGISTERED GRADUATE NURSES AND PRACTICAL 
NURSES - For Modern 70.bed accredited hospital on 
Vancouver Island, B.C. Resort area - Home of the 
tyee salmon - Four hours travelling time to City 
of Vancouver, B.C. RNABC policies and Union Con- 
tract in effect. Residence accommodation available. 
Direct enquiries to: Director of Nursing Services, 
Campbell River & District General Hospital, Camp- 
bell River, B.C. 


G.neral Duty Nurses for active 30-bed hospitol. 
RNABC policies and schedules in effect, also North- 


I I 


BRITISH COLUMBIA 


ern allowance. Accommodations available in res- 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2-23-1 


GENERAL DUTY NURSES (two). Fully accredited 25- 
bed hospital Rogers Pass Area Trans Canada High- 
way. Comfortable Nurses' Residence. RNABC Agree. 
ment in effect. 3 months allowed to gain BC. Regis- 
tration. Apply: Mrs. E. Neville, R.N., Director of 
Nursing, Golden & District General Hospital, P.O. 
Box 1260, Golden, B.C. 


Generol Duty Nurses for new 30.bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. C
m- 
fortable Nurses' home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, Brilish Columbia. 


General Duty Nurses - permanent and holiday re- 
lief - required for well.equipped 48-bed General 
Hospital in the Okanagon Valley. RNABC policies in 
effect. Apply to: Director of Nursing, St. Martin's 
Hospital, Oliver, British Columbia. 


General Duty Nurse - for 109-bed hospital in ex. 
panding north.western British Columbia city. 1967 
Salary rates are $405 to $481 for. BC Registered 
Nurses with recognition for experience. RNABC 
contract in effect. Graduate Nurses not registered 
in BC paid $390. New contract salary schedule Jan. 
I, 1968 as negotiated. Additional benefits include 
comprehensive medical and pension plans, travel 
allowance up to $60 refund after one year's service, 
modern residence and meals at subsidized cost. 
Apply to: Director of Nursing, Prince Rupert General 
Hospital, 551 5th Avenue East, Prince Rupert, B.C. 


Generol Duty Nurse for 54-bed active hospital in 
northwestern B.C. Salaries: B.C. Registered $405, B.C. 
Non.Registered, $390, RNABC personnel policies 
in effect. Planned rotation. New residence, room and 
board: $55/m. T.V. and good social activities. 
Write: Director of Nursing, Box 1297, Terrace, British 
Columbia. 2-70.2 


Generol Duty Nurses needed for active 45-bed 
hospital - Central B.C. R.N.A. salary scale and 
personnel policies in effect. Salary recognition 
given for experience. Overtime paid. Modern 
Nurses' Residence available. New hospital planned 
for near future. Write Director of Nursing, St. 
John Hospital, Vanderhoof, B.C. 


Generol Duty Nurses - for 95-bed Extended care 
hospital in the beginning stages of expansion pro- 
gram in Colwood, B.C. Residence available if de. 
sired. Good Personnel policies. Apply: Director of 
Nursing, St. Mary's Priory Hospital, 567 Goldstream 
Avenue, Victoria, B.C. 


Generol Duty and Operating Room Nurses for 70.bed 
Acute General Hospital on Pacific Coast. B.C. Regis- 
tered $390 - $466 per month (Credit for experience). 
Non B C. Registered $375 - Practical Nurses B.C. li. 
censed $273. $311 per month. Non.Registered $253- 
$286 per month. Board $20 per month, roam $5.00 per 
month. 20 paid hol idays per year and 10 statutory 
holidays after 1 year. Fare paid from Vancouver. 
Superannuation and medical plans. Apply: Director of 
Nursing, St. George's Hospital, Alert Bay, British 
Columbia. 2-2-1 A 


Generol Duty, O.R. ond experienced Obstetricol 
Nurses for modern, 150-bed hospital located in the 
beautiful Fraser Valley. Personnel policies in ac- 
cordance with RNABC. Apply to: Director of Nursing, 
Chilliwack General Hospital, Chilliwack, British Co. 
lumbia. 


General Duty, Operating Room and Experienced 
Obsletricol Nurses for 434.bed hospital with school 
of nursing. Salary: $390 - $466. Credit for past ex- 
periencs and postgraduate training. 40-hr. wk. Stat. 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28-days annual vacation; B.C. 
registration required. Apply: Director. of NUr!5.iryg, 
Royal Columbian Hospital, New Westminster, Br,lrsh 
Columbia. 2.73.13 


General Duty and Operating Room Nurses for 
modern 450.bed hospital with School of Nursing. 
RNABC policies in effect. Credit for past experience 
and postgraduate training. British Columbia registra- 
tion required. For particulars write to: the Director 
f 
Nursing Service, St. Joseph's Hospital, Victoria, Bri- 
tish Columbia. 2.76.5 
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COME!... Where the ACTION is! : MßHelenMidd:
:h
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;Jj Albany Medical Center Hospital 
Exciting Albany Medical Center, that's where! You'll enjoy ;Jj Albany, New York 12208 
your work at the fastest-growing teaching hospital in upstate 
New York. And you'll enjoy your surroundings, too. . . inciuding;Jj Please send me a free copy of your nursing booklet. 
the summer music festivals of the Philadelphia and Boston ;Jj 
Symphony Orchestras. . . thrilling horse racing at Saratoga. .. ;Jj 
scenic lake George and the Adirondack Mountains. . . and the 
bright lights of nearby New York City. Our career opportunities ;Jj NAME 
for nurses are the best ever! For details, send for our free ;Jj 
booklet, "Albany Medical Center Nurse." ;Jj ADDRESS 
;Jj 
;Jj CITY ..................STATE ...ZIP.. 
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BRITISH COLUMBIA 


GRADUATE NURSES for 24.bed hospitol, 35-mi. from 
Vancouver, on coast. salary and personnel pr.oc- 
tices in accord with RNABC. Accommodation avaIla- 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2.68-1 


GRADUATE NURSES: For permonent stoff or holiday 
relief_ In octive 164.bed ocute Generol Hospital 
with full occreditation, locoted in the Columbio 
River Valley in southeastern British Colu",:"bia. Un- 
limited social and sports activities including golf, 
tennis, swimming, skiing and curling. 40 hour week: 
Storting salory ofter registrotion $390 rising to $466. 
Four weeks annual vacation, 10 statutory holidays, 
1 1/ 2 days sick leave per month cumulative to 120 
days. Employer-employee participation in medical 
coverage and superannuation. Residence accommoda- 
tion. For further information apply fa: Director of 
Nursing, Trail.Tadanac Hospital, Trail, British Co- 
lumbia. 


Graduate Nurses for busy 21.bed hospitol, prefer- 
ably with obstetrical experience. Friendly at- 
mosphere, beautiful beaches, local curling club. 
Own room ond boord $40 month. Solary $390 for 
Gen. Duty Registered Nurses; Solory $375 for non- 
Registered Nurse, plus recognition for post graduate 
experience. Apply: Matron, Tofino General Hos. 
pitol, Tofino, Voncouver Islond, British Columbio. 


Graduate Nurses for General Duty in modern 
225-bed hospitol in city (20,000) on Voncouver 
Islond. Personnel policies in occordonce with RNABC 
policies. Direct enquiries to: The Director of Nurs- 
ing, Regional General Hospital, Nanaimo, B.C. 


Experienced O.R. Nurse required for 109-bed hospitol 
in Northwestern B.C. RNABC contract in effect. Ap. 
ply to: Director of Nurses, Prince Rupert General 
Hospital, Prince Rupert, British Columbia. 


MANITOBA 


INSTRUCTORS required in Nursing of Children, Med- 
ical Surgicol Nursing, Operating Room Nursing. De- 
gree nurses preferred Salary commensurate with 
preoaration and experience. Student body close to 
300 students, clinical experience in modern 700-bed 
hospital. Apply, Sister C. Gauthier, Director, St. 
Boniface Generol Hospital, School of Nursing, 431 
T oché Ave., St. Boniface 6, Manitobo_ 


Experienced Registered Nurse, required for 50-bed 
General Hospital in Fort Churchill, Monitobo_ Stort. 
ing solary $575 per month. Fore from Winnipeg 
refunded after six months service. For particulars 
write to: Director of Nursing, General Hospital, 
Fort Churchill, Monitobo. 


Registered Nurse for 18-bed hospitol ot Vito, Manitobo, 
70 miles from Winnipeg. Daily bus service. Salary 
ronge $390 - $475, with ollowonce for experience. 
40 hour week, 10 stotutory holidoys, 4 weeks poid 
vacation after one year. Full maintenance available 
for $50 per month. Apply: Motron, Vita District 
Hospitol, Vita. Monitoba. 3.68-1 


Registered General Duty Nurses are required for a 
fully modern 38-bed Generol Hospital. Locoted 65 
miles south from Winnipeg on an all weather road. 
Bus service daily to Winnipeg. Fully modern separate 
nurses' residence. Salory range from $425. to $535. 
with consideration given to pa,.t experience. Full 
rangp of fringe benefits. Apply to: The Director of 
Nursing, Allono District Hospital, Box 660, Allono, 
Manitoba. 


NOVA SCOTIA 


Registered Nurses required for 0 16.bed Pediotric 
Unit. Residence accommodation available if desired. 
For further details apply to: Director of Nursing, 
Dawson Memorial Hospital, Bridgewater, Nova 
Scotia. 


REGISTERED NURSES for 53.bed medium ond long- 
term active treatment hospital in a progressive city. 
Particulars on request. Apply to: Director of Nursing, 
Holifox Civic Hospitol, 5938 University Avenue, Holi- 
fox, Novo Scotio. 6-17.10 A 


Registered Nurses for 21-bed hospital in pleasant 
community - Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotio. 6-32.1 


GENERAL DUTY NURSES, Positions ovoiloble for 
Registered Qualified Generol Dutv Nurses for 138. 
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NOVA SCOTIA 


bed active treatment hospital. Residence aCcom- 
modation available. Applications and enquiries will 
be received by: Director of Nursing, Blanchard-fraser 
Memoriol Hospitol, Kentville, Novo Scotia. 6.19-1 


ONTARIO 


SUPERVISOR PUBLIC HEALTH NURSING, Huron Coun. 
ty Health Unit. Solary will be negotioted in. <;>e- 
cordance with experience etc. Personnel policies 
are of a high order. Appointment vacant end May, 
1968, ond Supervisor is bosed ot Goderich, 0 
plea3ant lakeside town. Applications to: Dr G. P. 
A. Evans, Court House, Goderich, Ontario. 


Public Health Nursing Supervisor - Applications 
sought for supervisory positions at Sudbury and 
District Health Unit. Requires Diploma in advanced 
Public Health Nursing and Supervision or Bacca- 
laureate degree with administration. For details 
apply: The Director, Sudbury ond District Heolth 
Unit, 50 Cedor Street, Sudbury, Ontorio. 


HEAD NURSE - POSITION with some formol pre. 
paraticn and experience. Salary commensurate with 
education and experience. Excellent Personnel Poli- 
cies. Apply to: Director of Nursing, Kirkland and 
District Hospitol, Kirklond Loke, Ontorio. 


FACULTY _ Teachers reQuired for a two-year nursing 
program with a third year of internship. Well- 
equipped modern school opened in 1961. Quolificot. 
ions: University preparation. Salary commensurate 
with preparation and experience. Please apply to: 
The Director, Lorrain School of Nursing, 201 Deacon 
Street, Pembrake, Ontario. 


Required immediotely. Registered Nurses for 32.bed 
hospital in north western Ontorio. Solory schedule 
$460 to $550_ per month_ Accommodotion available. 
Excellent personnel policies. Please reply in writing 
to: Miss M. McLeod, R.N., Administrotor, Atikokon 
General Hospital, Atikokan, Ontario. 


Registered Nurses for 34-bed Generol Hospitol. So. 
lory $460. per month to $550. plus experience 01. 
lowance. Residence accommodation available. Excel- 
lent personnel policies. Apply to: Superintendent, 
Englehort & District Hospitol Inc., Englehart, Ontorio. 


REGISTERED NURSES (IMMEDIATELY) for 0 new 40- 
bed hospital. Nurses' residence - private rooms with 
both - $20 per month. Minimum solory $460 plus 
experience allowance, 4 semi-annual increments. 
Reply to: The Director of Nursing, Geroldton District 
Haspitol, Geroldton. Ontorio. 7-50- I A 


Registered Nurses for 83.bed Generol Hospitol in 
bilingual community of Northern Ontario. Salary 
$460 to $550 per month, four weeks vocotion. 18 
sick leove doys. Unused sick leave is poid ot 100% 
at the end of every year. Rooming accommodaticns 
available in town and meals served at the hospital. 
Excellent personnel pol icies. Apply to, Director 
of Nursing, Notre-Dame Hospital, Hearst, Ontario. 


Registered Nurses. Applications and enquiries are 
invited for qeneral duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and frinqe benefits. Liberal policies regardinQ ac. 
commodation and vacation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario. Pop. 3,500. Nurses' residence comprises indi- 
vidual self-contained opts. Apply, stating qualifica. 
.jons, experience, age, marital status, phone number, 
etc. to the Administrator. General Hospital, Mani. 
touwodge, Ontorio. Phone 826.3251 7.74-1 A 


REGISTERED NURSES required immediotely for 53-bed 
hospital. Minimum salary $460. Three weeks vaca- 
tion, pension, life and medic.ol insurance, B statutory 
hol idoys. 40 hour week_ Air, roil ond rood com- 
munication. Northern hospitality. Apply to: Director 
of Nurses, Porcupine Generol Hospitol, South Porcu. 
pine, Onto 


Algonquin Park camp for girl., Requires Registered 
NUrses_ July ond/or August. Single, under 50. Apply' 
Comp Tonomakoon, 24 Wilberton Rood, Toronto 7, 
Ontorio. HU. 1.3704. 7-133-72 


REGISTERED NURSES are required for 0 105-bed 
hospital in South Western Ontorio. Solory per RNAO 
schedule, pension plan, good personnel policies and 
fringe benefits. Apply to: Mrs_ M.1. Gront, R.N., 
Director of Nurses, County of Bruce General Hos- 
pital, Walkerton, Ontario. 


Registered Nurses for 18.bed (expanding to 36.bed) 
Generol Hospitol in Mining ond Resort town of 5,000 
people. Beoutifully locoted on Wawa Lake, 1
0 miles 
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ONTARIO 


north of Soull Ste. Morie, Ontorio. Wide voriety of 
summer and winter sports including swimming, boat- 
ing, fishing, golfing, skating, curling and bowling. 
Six churches of different faiths. Salories comporoble 
with all northern hospitols. Limited bed ond boord 
available at reasonable rate. Excellent personnel 
policies, pleosont working conditions. HEAD NURSE 
with lome formal preparation and/or adequate ex- 
perience. Apply to: Director of Nursing, The Lody 
Dunn General Hospital, Box 179, Wawa, Ontario. 


Registered Nurses & Registered Nursing Assistants 
required by 100-bed General Hospital situoted in 
Northern Ontario. Salary scale: Reg istered Nurses 
$461. . $521. RNA's $299. - $347. Shift differentiol, 
annual increment, 40 hour week, O.H.A. Pension 
ond group life insuronce, OHSC ond PSI pions in 
effect. Good Personnel policies. For particulars ap- 
ply: Director of Nursing, Lody Minto Haspitol ot 
Cochrane, Ont. 


Registered Nurses and Registered Nursing Assistants 
are invited to make application to cur 75-bed, 
modern Generol Hospitol. You will be in the Vaca. 
tionlond of the North, midwoy between the Lokeheod 
and Winnipeg. Manitoba. Basic wage for Registered 
Nurses is $445/m ond for Registered Nursing Assist. 
ants is $312/m, with yearly increments and consi- 
deration for experience. Write or phone. The Direc. 
tor of Nursing, Dryden District General Hcspital, 
DRyDEN, Ontorio. 


Registered Nurses and Registered Nursing Assistanh 
required for lOO-bed hospitol in the Model Town of 
the North. All usual fringe benefits, including nine 
statutory holidays, living.;n accommodation. Salary 
ronge for Generol Duty Nurses $460 - $550 depend- 
ing ()In qualification and experience; Registered 
Nursing Assistonts $320 - $380. Apply to: Director 
of Nursing, Sensenbrenner Hospital, Kapuskasing, 
Ontario. 


Registered Nurses and Registered Nursing Assistanh 
for 160-bed accredited hospitol. Storting solory 
$46,) ond $315_ respectively with regular onnuol in- 
crements for both. Excellent personnel policies. Resi- 
dence accommodation available. Apply to: Director 
of Nursing, Kirklond ond District Hospitol, Kirklond 
Loke, Ontorio. 


Registered Nurses and Registered Nursing Assistants 
required for 42-bed hospital plonning expansion in 
progressive northern town. Winter and summer sports 
excellent, usual fringe benefits, new salary range 
effective Jonuory 1968 comparable with all hos. 
pitols. Residence occommodotion ovoiloble. Apply 
to: Director of Nursing, Box 340, New Liskeord ond 
District Hospital, New liskeard, Ontario. 


Registered Nurse and Registered Nursing Assistants 
in modern lOO-bed hospitol, situoted 40 miles from 
Ottawa. Excellent personnel policies. Residence 
accommodation available. Apply to: Director of 
Nursing, Smiths Foils Public Hospitol, Smiths Falls, 
Ontorio_ 7. 1 20.2A 


REGISTERED NURSES for General Duty in new, mod- 
ern 44-bed active treatment hospital located in a 
thriving bilinguol community holf-woy between Ot- 
tawa and Montreal. (Bilingualism is not a require- 
ment of employment but this would be a good op- 
portunity to learn either French or English.) Solary 
on a par with other Ontario hospitals, in addition to 
1 month's vacation and excellent staff benefits. 
Good opportunity for professional development in a 
friendly and progressive environment. Apply to: The 
Director of Nursing, Glengarry Memorial Hospital, 
Alexandria, Ontario. 


Registered Nurses for General Duty, required now. 
This is 0 15.bed hospitol, situoted in Northern On. 
torio. Solory range is $415-$490 per month, sick 
leave benefits, four weeks vacation. nine statutory 
holidays per year and other fringe benefits. Member 
of O.H.A. Pension Plan. Living-in accommodation 
ovoiloble. Apply to: Superintendent, Hornepoyne 
Community Hospitol, Box 190, Hornepayne, Ontorio. 


REGISTERED NURSES FOR GENERAL DUTY in octive 
accredited well equipped 28.bed hospitol. 30 miles 
from Ottawa. Residence accommodation. Good per- 
sonnel policies. Apply to: Administratrix, Kemptville 
District Hospitol, Kemptville, Ontorio. 7.63.] 


Registered Nurses - for General Duty Staff Nurses 
and Summer Relief Nurses in 52-bed Generol Hos- 
pital. Minimum Solory: $445. Resident Accommoda- 
tion available. Hospital situated in tourist town on 
Loke Huron. Apply: Director of Nursing, Saugeen 
Memorial Hospital, Southampton, Ont. 


Registered Nurses for General Duty in lOO.bed hos- 
pitol, locoted 30'mi. from Ollowo, ore urgently reo 
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Located in the Quinte Resort Area, easy transportation 
by highway or train to Toronto or Montreal. 
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If you are a REGISTERED NURSE or a RECISTERED 
NURSING ASSISTANT and want to give good nursing 
care to your patients, why not join our Staff? 


The new Hospital to be completed this year will have 
the facilities which make this possible. 


We provide an orientation and on-going in-service 
education program for all nursing staff. 


Loyalist College offers opportunities for continuing 
education. 


Excellent personnel policies and fringe benefits. 


FOR ADDITIONAL INFORMATION WRITE TO: 


The Personnel Officer 
BELLEVILLE GENERAL HOSPITAL 
Belleville, Ontario 
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SCHOOL OF NURSING 
WOODSTOCK 
GENERAL HOSPITAL 


Woodstock, Ontario 


will require 


TEACHERS - JULY, 1968 


For the approved two year curri- 
culum with a third year of expe- 
rience in nursing service (50 stu- 
dents enrolled annually). 
QUALIFICATIONS: University pre- 
paration in Nursing Education. 
SALARY: Commensurate with ex- 
perience and education. 


Apply to: 


Director 
School of Nursing 


WOODSTOCK GENERAL HOSPITAL 


Woodstock, Ontario 


Sf. JOSEPH'S HOSPITAL 
HAMILTON, ONTARIO 
A general hospital, which embo- 
dies the most modern facilities 
for the complete investigation 
and treatment of patients and is 
located in downtown Hamilton - 
invites applications for: . 


GENERAL STAFF NURSES 
REGISTERED NURSING ASSISTANTS 
and 
ORDERLIES 


Positions are available in: 
MEDICINE 
SURGERY 
PAEDIATRICS 
OBSTETRICS 
PSYCHI.
TRY 
CORONARY MONITOR 
UNIT 
INTENSIVE CARE UNIT 
DIALYSIS CENTRE 


For further information write to: 
The Director, Nursing Service 
ST. JOSEPH'S HOSPITAL 


Hamilton, Ontario. 
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quired. Good personnel policies, accom.modation 
available in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winchester, On- 
tario. 7.144.1 


Registered Nursing Assistant. 40 hour week, 9 
statutory holidays. Membe, of O.H.A. Pension Plan. 
Other attractive fringe benefits. Salary Range $268 
to $343. per month. Apply to: Superintendent, Horne- 
payne Community Ho!.pital, Box 190, Hornepayne, 
Ontario. Phone 690 - Hornepayne. 


Registe,ed Nurses fo' Generol Stoff ond Ope'oti
g 
Room, in well-equipped 28.bed hospital. Gold mIn. 
ing and tcurist area, wide variety of summer and 
winter sports. Modern nurses' residence, room and 
board and uniform laundry $50.00. Cumulative sick- 
time, 8 statutory holidays, 4 weeks vacation_ Salary 
from $475.-$565., with allowance for past experience 
and ability. Shift differential $1.00 per evening or 
night shift. Apply to: Matron, Margaret Cochenour 
Memorial Hospital, Cochenour, Ontario. 


REGISTERED NURSES FOR GENERAL STAFF AND 
OPERATING ROOM, in modern, accredited, 235-bed 
General Hospital situated in the Nickel Capitol of 
the wor1d. Good personnel pol ides. Recogn it ion for 
experience and post-basic preparation. Annual bonus 
plan. Planned "in-service" programs. Assistance with 
transportation. Apply - Director of Nursing, Sudbury 
Memorial Hospital, Sudbury, Ontario. 


Registered or Graduat. Nurles and Nursing Assist. 
anti, required for modern 92-bed Hospital. Residence 
accommodation $20. monthly. lovely old scottish 
town near Ottawa. Apply: Director of Nursing, The 
Great War Memorial Hospital, Perth, Ontario. 


Gene,ol Duty Registe,ed Nurses fo, 85-bed Hospital. 
Located in Eastern Ontario between Ottawa and 
Kin:aston. Growing community situated in centre 
of Rideau Lakes year-round vacation land. In- 
service program; exce1lent salaries and fringe bene- 
fils. Write: Director of Nursing Service, ST. FRANCIS 
GENERAL HOSPITAL, SMITHS FALLS, ONTARIO. 


Generol Duty Nurses for 66-bed General Hospital. 
Starting salcry: $405/m. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom- 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos. 
pital, Fort Erie, Ontario. 7.45-1 


Gene,ol Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from london. Salary 
commensurate with experience and ability; $445/m. 
basic salary. Pension plan. Apply giving full pa,- 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 


Gene,o! Stoff Nurses ond Registe,ed Nursing Assis. 
tant. are required for a modern, well-equipped Gen- 
eral Hospital currently expanding to 167 beds. Situ. 
ated in a progressive community in South Western 
Ontario, 30 miles from Windsor-Detroit Border. Salary 
scaled to experience and qualifications. Excellent em- 
ployee benefits and working conditions plus an op- 
portunity to work in a Patient Centered Nursing Ser- 
vice. Write for further information to: Miss Patricia 
McGee, B.Sc.N., Reg.N., Director of Nursing, leaming. 
ton District Memorial Hospital, Leamington, Ontario. 


Expe,ienced OPERATING ROOM NURSES AND 
TECHNICIANS for well-equipped 215-bed hospital. 
Basic Salary plus overtime and standby allowance. 
Apply to: Director of Nursing: Norfold General Hos- 
pital, Simcoe, Ontario. 


Staff Public Health Nurses. Vacancies in main and 
satellite offices due to expansion of Unit. Board 
Offer 1968 Sala,y Scale: $6,000 . $7,500. Usual 
benefits. For details apply to: The Director, Sudbury 
and District Health Unit, 50 Cedar Street, Sudbury, 
Ontario. 


Qualified Public Heolth Nurses ,equired for expand. 
ing generalized program in leading resort area. 
Attractive salary ranges, fringe benefits, and travel 
allowance. For full detai:s please contact: W. H. 
Bennett, M.D., D.P.H., Medical Office, of Health, 
Muskoka and Dist,ict Health Unit, Box 1019, Brace. 
bridge, Ontario. 7-15.2 


Public Heolth Nurses (qualified) for Sto,mont, Dun- 
das and Glengarry Health Unit, Cornwall, located in 
the Seaway Valley area. Generalized programme. 
Shared pension plan, hospitalization, P.S.I. Generous 
car allowance. Vacation, cumulative sick leave. Sa- 
lary minimum $5,250 - maximum $6,500. Annual in. 
c'ements $250. Allowance made for experienced 
nurses. Apply to: Dr. R.V. Peters, Director and 
Medical Officer of Health, S.D. and G. Health Unit, 
Box 1058. Cornwall, Ontario. 


OSHA W A GENERAL 
HOSPITAL 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Starting salary for Ontario Re- 
gistered Nurses $445. with 5 an- 
nual increments to $535. maxi- 
mum, per month. Non-registered 
$400. per month. Credit for ac- 
ceptable past experience. Rotat- 
ing periods of duty - 3 weeks 
vacation - 9 statutory holidays. 
Sick credits begin in the 7th 
month of employment at 1 day 
per month cumulative to 60 
days. Pension Plan and Group 
life Insurance. Hospital pays 
2/3 cost of Medical, Blue Cross, 
and Hospital Insurance pre- 
miums. 


Apply to: 
Director of Nursing 
OSHAWA GENERAL HOSPITAL 
Oshawa, Ontario 


DELIVERY ROOM 
NURSES 


OTHER POSITIONS 


ARE AVAilABLE 


TOP SALARIES 


For further information apply to: 


The Director of Nursing 


ST. JOSEPH'S HOSPITAL 


Brantford, Ontario 
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HOSPITAL: 
260 bed (expanding to 415) accredited, modern, general hos- 
pital, with progressive patient care, including a 12 bed 
I.C.U., 22 bed Psychiatric and 2'4 bed Self-care unit. 
IDEAL LOCATION: 
45 minutes from downtown Toronto, 15-30 minutes from ex- 
cellent summer and winter resort areas. 


SALARIES: 
Reg. Nurses: $445.00 - $535.00 per month 
(plus shift diff.) 
Reg. Nursing Assistants: $325.00 - $370.00 
FURNISHED APARTMENTS 
Swimming pool, tennis courts, ete. (see above) 
OTHER BENEFITS: 
Medical and hospital insurance, pension plan, 40 hour week. 
Please address all enquiries to: 
Director of Nursing, 
YORK COUNTY HOSPITAL 
596 Davis Drive, 
NEWMARKET, Ontario. 


ROYAL VICTORIA HOSPITAL 


Barrie, Ontario 


requires 


REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 


OPENINGS IN: Paediatrics; Obstetrics; Emergency 
Department; Psychiatry; Medicine. 
Modern 100-bed wing opening in August, 1968, with 
new services, including a modern, 34-bed Psychiatric 
Unit. This Psychiatric Unit will provide comprehensive 
community-oriented services, and will employ the 
principles of team nursing and nursing therapy. 
Benefits include Progressive Inservice and Orienta- 
tion, four weeks Vacation, Salary $445 - $505 
along with other usual benefits. 
BARRIE (50 miles north of Toronto) is located in the 
heart of a resort area. The City is on Kempenfelt Bay, 
and only minutes from excellent skiing. 
ROYAL VICTORIA HOSPITAL owns beautiful lake- 
shore property on the Bay for use of the Hospital 
personnel. 
Act now and join the staff of this progressive and 
fully accredited Hospital. 
For further information contact: 
DIRECTOR OF NURSING 
ROYAL VICTORIA HOSPITAL 


Barrie, Ontario 
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PROVINCE OF 
SASKATCHEWAN 
CAREER 
OPPORTUNITIES 


DEPARTMENT OF EDUCATION 


Invites applications for the following positions at the 


SCHOOL OF DIPLOMA NURSING 
SASKATCHEWAN INSTITUTE OF APPLIED ARTS 
AND SCIENCES 


SASKATOON, SASKATCHEWAN 


INSTRUCTOR'S I (Eighteen positions) 


FUNCTIONS: Teaching and clinical guidance of students in the 
first and second years of the program in areas such as Obste- 
trical Nursing, Pediatric Nursing, Medical-Surgical Nursing and 
Psychiatric Nursing. These positions are open in Saskatoon, Prince 
Albert, Yorkton. 
Teachers in centres outside of Saskatoon may reside permanently 
in those centres, coming periodically to Saskatoon for faculty 
meetings. The teachers are respOl'Jsible to the Director of the School 
of Diploma Nursing. 


QUALIFICATIONS: Registered Nurses or Registered Psychiatric Nurses 
with preparation and experience in nursing education preferably 
with baccalaureate degree or higher. 
Please quote competition number: 1578 


INSTRUCTOR III 


FUNCTIONS: To co-ordinate the teaching program for the students 
obtaining clinical experience in centres outside of Saskatoon 
including psychiatric nursing. 


QUALIFICATIONS: Registered Nurses or Registered Psychiatric Nurses 
with baccalaureate degree or higher, and considerable experience 
in nursing education. 
Please quote compition number: 1579 


SALARY AND BENEFITS: Salaries presently being negotiated. All 
positions corry superannuation, insurance and other benefits of 
Public Service and the policies for teachers of the Saskatchewan 
Institute of Applied Arts and Sciences. 


CLOSING DATE FOR RECEIPT OF APPLICATIONS: 
April 15, 1968 for both competitions. 


For application forms: Public Service Commission legislative 
Building, Regina, Saskatchewan. 


For further information write to: 


DIRECTOR, 
SCHOOL OF DIPLOMA NURSING, 
Saskatchewan Institute of Applied Arts and Sciences 
BOX 1520, 
SASKATOON, SASKATCHEWAN. 
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JAMES PATON 
MEMORIAL HOSPITAL 
GANDER, NEWFOUNDLAND 


Head Nurse 


Applications are invited for the 
position of Head Nurse on the 
Obstetrical Service. Applicants 
with post graduate training in 
obstetrical nursing preferred but 
consideration will be given to 
applicants with experience. 


Applications and/or requests for 
further information should be di- 
rected to: 


Director of Nursing 


JAMES PATON 
MEMORIAL HOSPITAL 
P.O. Box 5000 
Gander, Newfoundland 


POSITION OPEN 


The Saskatchewan Register- 
ed Nurses' Association In- 
vites Applications for the 
Position of 


ASSISTANT REGISTRAR 


The Applicant must have a 
Bachelor of Nursing degree 
and experience in Nursing 
Education. 


For further information 
and application form, 
please contact: 


MRS. AGNES GUNN 
PRESIDENT, S.R.N.A. 
2201 Haultain Avenue 
Saskatoon, Sask. 
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ONTARIO 


Public Heolth Nurse(s) (qualified) for Borough of 
Etobicoke, Deportment of Publ ic Health (suburb of 
Toronto). Generalized programme. Usual employee 
benefits. Vocation 20 working days. Apply to: Miss 
Ruth Kent, Director of Public Health Nursing, 550 
Burnhomthorpe Rood, Etobicoke, Ontario. 


Public Heo:lth Nurse for active, progressive Health 
Unit with generalized programme. Salary $5400- 
$6,800 per annum: four weeks' vacation after one 
year: usual employee benefits _ Apply to: Supervisor 
of Public Health Nursing, Fort William and Dis- 
trict Health Unit, 900 Arthur Street, Fort William, 
Ontario. 


Qualified PUBLIC HEALTH NURSES wonted for scenic 
urban and rural Health Unit, close to the Capital 
City, in the upper Ottowa Volley tourist area. Good 
summer and winter recreational facilities. 1968 sa- 
lary range $6,000 - $7,200. Allowance for experience 
and/or degree. Usual fringe benefits. Direct enquiries 
to: Miss R. Coyne, Supervisor of Nurses, Renfrew 
County Health Unit, 169 William Street, Pembroke, 
Ontario. 


Public Health Nurse (Qualified) to commence employ- 
ment 1 April, I 96B. Solory range - $5,900 to 
$7,000. Recognition for experience. For further in- 
formation apply to: Miss Beatrice Whalley, Super- 
visor of Public Health Nursing, Waterloo County 
Health Unit, 109 Argyle St., S., Preston, Ontaria 


PUBLIC HEALTH NURSES for general program. Salary 
range $5,800 to $7,100. Personnel policies include 
Car expense, Omers and Canada pension plans, 
group life insurance, 50% of P.S.I and hospital 
insurance, cumulative sick leave and liberal vacation. 
Apply to: Dr. G l. Anderson, Director, The Lambton 
Health Unit, 333 George Street, Sornia, Ontario. 


PUBLIC HEALTH NURSES (qualified) for generalized 
program in a rural and urban area adjoining Me
 
tropolitan Toronto. Solary schedule $5,600 to $6,Boo. 
Allowance for experience, cumulative sick leave and 
four weeks' vacation. Car allowance and generous 
fringe benefits. Apply to: Mrs. E. Mole, Director 
of Public Health Nursing, Ontario County Health 
Unit, 605 Rossland Road East, Whitby, Ontario. 


QUEBEC 


Registered Nurses for 30-bed General Hospital. Hun. 
tingdon is a small manufacturing town 50 miles 
from centre of Montreal. There are excellent social 
and recreational facilities. Salaries as approved by 
QHIS. Annual vacation 4 weeks, accumulated sick 
leave. Blue Cross paid. Bonus for permanent night 
shift. Full maintenance available for $43.50 per 
manth. Apply: Mrs. D. Hawley, R.N., Huntingdon 
County Hospital, Huntingdon, Quebec. 9.29-1 


A REGISTERED NURSE, Bilingual, required for a 
Supervisory Position in a modern 8D-bed hospital 
expanding to 150 beds. Located in the Eastern 
Townships, an attractive, dynamic community 50 
miles south of Montreal. Postgraduate training in 
Supervision an asset. Salary in accordance with 
Quebec Hospital Insurance Service. Write to: Di- 
rector of Nursing, Brome.Missisquoi-Perkins Hospital, 
Cowansville, Quebec. 


TWO NURSES for private, co-ed camp near Magog. 
Medical clinic six miles away. Camp Wilvaken, 
Hudson Heights, Quebec. 


SASKATCHEWAN 


DIRECTOR OF NURSING: Applications are invited 
for the position of Director of Nursing in a fully 
accredited 41.bed General Hospital. Responsible for 
the adm
nistration of all nursing activities as well as 
pharmacy and central supplies control. Five doctors 
on active medical staff with visiting pathologist and 
radiologist. Six consulting specialists on honorary 
medical staff. Registered Medical Records librarian 
on staff. Good travel connections in all directions 
by bus and on main C.N.R. line between Winnipeg 
and Edmonton. Only 60 miles to Saskatoon and 65 
miles to North Baltleford. Excellent salary and fringe 
bentfits depending on qualifications and experience. 
Duties to commence on or before July I, 196B. Apply 
in writing or phone 948-2112 for more information 
to: N.R. Werezak, Administrator, Biggar Union Hos- 
pital, BIGGAR, Soskatchewan. 


DIRECTOR OF NURSING required for modern 24.bed 
active treatment hospital. Graduates in nursing ad- 
ministration or with experience will be given pre
 
ference. Salary schedule will be based on the 
SRNA recommendations: Apply: Mr. R. Holinaty, 
Administrator, Wakaw Union Hospital, Wakaw, 
Saskatchewan. 


WOODSTOCK GENERAL HOSPITAL 


Requires 


GENERAL STAFF NURSES 


All Departments 


Apply: 


Director of Nursing 
WOODSTOCK GENERAL 
HOSPITAL 
Woodstock, Ontario 


NURSE CLINICIAN 


NURSING ADMINISTRATION 
SENIOR POSITION 


Both Positions offer challenging oppor- 
tunities to nurses interested in develop. 
ing imaginative programmes. 


For furthe, information write to: 


Director of Nursing Service 
SOUTH WATERLOO MEMORIAL 
HOSPIT AL 
Galt r Ontario 


ST. JOSEPH'S 
SCHOOL OF NURSING 


HAMILTON, ONTARIO 


requires 


TEACHERS for 2 + I year program in a 
well.equipped modern School of Nursing. 
Progressive educational trends. Student 
enrollment approx. 350. Affiliated with a 
modern Boo.bed Hospital. 


For further details apply: 
Director 


ST. JOSEPH'S 
SCHOOL OF NURSING 
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CORNWALL GENERAL HOSPITAL 


invites applications for 


Nursing Administration Positions 


Post-basic Education and Experience Required 


Progressive Personnel Policies Including Four Weeks 
Paid Vacation. Salary Commensurate with Qualifi- 
cations. Opportunity for Professional Growth 


For further information contact. 


Director of Nursing Service 


CORNWALL CENERAL HOSPITAL 


Cornwall, Ontario 


MAIMONIDES HOSPITAL 
AND HOME FOR THE AGED 


AN OPPORTU N ITY . . . . 
A CHALLENGE.... 
A NEW EXPERIENCE.... 


SUPERVISORS, STAFF NURSES, NURSING 
ASSISTANTS, INSTRUCTORS, PSYCHIATRIC 
NURSE: 


We invite you to join the nursing staff of New Mai. 
monides 


LIBERAL VACATION. .. HEALTH AND 
PENSION PLANS . SALARIES COM- 
MENSURA TE WITH RECOGNIZED SCALES 


Apply to: 


DIRECTOR OF NURSING 


5795 Caldwell Avenue 
Montreal 29, Quebec 
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THE WORLD HEALTH ORGANIZATION 


invites applications for the post of 


SENIOR NURSE EDUCATOR 


DUTIES: 


1. In co.operation with the staff of the College of Nursing, Uni. 
versity of New Delhi, and of the clinical experience areas 
and allied institutions to: 


a) advise an the apprapriate master's degree caurses to pre- 
pare nurSe educators, administrators and clinical special- 
ists; 
b) advise on the administration of the educational pro- 
grammes; 


c) advise on the arganization of practice areas; 


d) participate in the planning and canducting of in-service 
education programmes relating to the development of the 
master's courses. 


2. To advise government persannel, project leaders, regional 
nursing advisers, and the Regional Director on professional 
nursing matters within her own speciality. 
3. To promote exchange of infarmation in the nursing field 
through consultation, conference, study groups, seminars and 
other appropriate methods. 


QUALIFICATIONS: 


a) Graduation from a recognized school of nursing; registration 
of license to practice nursing. 
b) Advanced education at the Moster's degree level in nursing 
education (and/or an allied field), preferably a doctorate. 


LANGUAGES: 


Good knowledge of spoken and written English. 


TERMS OF EMPLOYMENT 


Initial contract for two years. 


Salary : 


US$ 10,730 per annum rising by annual increments to US$ 
13,909 (figures quoted after deduction of tax). 


Allowances and 
other Benefits: 


According to Staff Rules: dependants', assignment allowances, 
education grant for children, repatriation grant. 
Sickness and accident insurance, home and annual leave. Pension 
fund scheme. 


DUTY STATION 


New Delhi, India. 
Applications and curriculum vitae should be sent to: World Health 
Organization (quoting VN! NUR/IND), Avenue Appia, Geneva, not 
later than two weeks after publication of this advertisement. Only 
candidates under consideration will receive a reply. 
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Sf. JOSEPH'S 
SCHOOL 
OF NURSING 
TORONTO 


requires 


TEACHERS 


For their two year programme, 


Qualifications: University prepar- 
ation required. 
Salary commensurate with pre- 
paration and experience. 


Apply immediately to: 
The Director 


ST. JOSEPHrs 
SCHOOL OF NURSING 
50 Sunnyside Avenue 
Toronto 3, Ontario, Canada 


THE MONCTON HOSPITAL 
SCHOOL OF NURSING 


requires 


MEDICAL SURGICAL NURSING 
INSTRUCTORS 
PAEDIATRIC NURSING INSTRUCTOR 
PSYCHIATRIC NURSING INSTRUCTOR 


Salary commensurate with qualifications 
and experience with 0\1 fringe benefits. 


Apply in writing, giving lull particulars to: 


Director of Nursing 
THE MONCTON HOSPITAL 
Moncton, New Brunswick 


SASKATCHEWAN 


CLINICAL INSTRUCTORS: Regina General Hospital 
School of Nursing: Opportunities available in a 
!wa.year program. Current salary range $529..$676 
with University Diploma; $577.-$737. with Bachelor's 
Degree. Positions available immediately, others 
during the summer, 1968. Apply to: Director of 
Nursing Education, Regina General Hospital, Regina, 
Saskatchewan. 


General Dufy Nurses and Certified Nursing Assist. 
ants needed for an accredited 60.bed Hospital. Goad 
personnel policies. Apply to: Director of Nursing 
Service, St. Therese Hospital, Tisdale, Saskatchewan 
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SASKATCHEWAN 


REGIS1 ERED NURSES required for 85-bed Gene
al 
Hospital, north east Saskatchewan 
own, popu
atlon 
4,850. On black-tap highway. ReSidence avaIlable 
an grounds if desired. Salary range. $394.-$.494. 
Enquiry invited for any further. details. required. 
Director of Nursing, Melfart Union HospItal, Mel. 
fort, Saskatchewan. 


REGISTERED NURSES required for 24.bed active 
treatment hospital. Established personnel policies 
and pension plan. Solary range as 'per SRNA 
recommendations. Adjustments to starting salary 
made for previous experience. Residence acco
- 
modatian available at nominal cost. Apply MIss 
Fey Cook, Acting Director of Nursing, Wakaw 
Union Hospital, Wakaw, Saskatchewan. 


UNITED STATES 


Registered Nurses and Aides willing to wor.k any 
shift. Ideal working conditions. Sunny California. So. 
lory open. Moss Gardens Convalescent Hospital, Box 
1493, Bakersfield, Calif. 805.324.9468. Mr. Mass. 
REGISTERED NURSES - CALIFORNIA Progressive hos- 
pital in San Joaquin Valley has openings for R.N.'s. 
Located between San Francisco and Los Angeles near 
mountain, ocean and desert resorts. Paid vacation, 
paid sick leave, paid Blue Cross, disability insurance, 
voluntary retirement plan. Salary range from $500 to 
$700 monthly. Write: Personnel Director, Mercy Hos- 
pital, Bakersfield, California. 15-5-58A 


REGISTERED NURSES - Southern California - Op- 
portunities available - 368-bed modern hospital in 
Medical-Surgical, labor and Delivery, Nursery, Oper- 
ating Room and Intensive and Coronary Care Units. 
Goad salary and liberal fringe benefits. Continuing 
inservice education program. Located 10 miles from 
Los Angeles near skiing, swimming, cultural and edu- 
cational facilities. Temporary living accommodations. 
Apply: Director of Nursing Service, Saint Joseph 
Hospital, Burbank, California 91503. 15.5-63 


I 


REGISTERED NURSES needed for rapidly expanding 
general hospital on the beautiful Pen insula near 
San Francisco. Outstanding policies and benefits 
including generous sick leave and vacation accrual, 
temporary accommodations at low cost, paid hose 
pital and maiar medical insurance, fully refundable 
retirement plan, liberal shift differentials, no rot. 
ation, exceptional in-service and orientation pro. 
grams, sick leave conversion to vacation, paid life 
insurance, tuition reimbursement. Salary range $598- 
$727. Contact Personnel Administrator, Peninsula 
Hospital, 1783 EI Camino Real, 8urlingame, Califar. 
nia 94010. 


REGISTERED NURSES Opportunities available at 
415.bed hospital in Medical-Surgical, labor and 
Delivery, Intensive Care, Operating Room and Psy 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Avenue, las 
Angeles 26, California. 15.5.3G 


REGISTERED NURSES - SAN FRANCISCO Children's 
Hospital and Adult Medical Center hospital for men, 
women and children. California registration required. 
Opportunities in all clinical areas. Excellent salaries, 
differentials for evenings and nights. Holidays, vaco- 
tions, sick leave, life insurance, health insurance and 
employer-paid pension-plan. Applications and details 
furnished on request. Contact Personnel Director, Chil- 
dren's Hospital, 3700 California Street, San Francisco 
18, California. 15.5-4 


Nurses for new 75.bed General Hospital. Resort 
area. Ideol climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com. 
munity Hospital, South Laguna, California. 15-5.50 


Wanted - General Duty Nurses. Applications now 
being taken for nursing positions in a new addi. 
tion to the existing hospital including surgery, cen- 
tral sterile and supply, general duty. Salary $550 
per month plus fringe benefits. Contact: Director of 
Nurses, Alamosa Community Hospital Alamosa, 
Colorado. 15-6.1 


REGISTERED NURSES: Openings in 70-bed, air-candi. 
tion
d hospital. Liberal fringe benefits: vacation, 
sick leave, holidays, life insurance, hospitalization, 
one meal per shift furnished. Base monthly salary 
$500. with rate differential. Write: Administrator, 
Hendry General Hospital, Clewistan, Florida, 33440. 


Registered Nurse - for Surgery Supervisor in new 
58-bed hospital in heart of recreational area. Start- 
ina salary $725 per month plus standby time, call 
back time and full fringe benefits. Also need R.N.s. 
for Anlstont Surgery Supervisor or floor duty. Con- 
tact: Director of Nursing, St. Anthony's Hospital, 
Wenatchee, Washington. 


I I 


UNITED STATES 


REGiSTERED NURSES: Excellent opportunity for ad- 
vancement in atmosphere of medical excellence. Pro- 
gressive patient care including Intensive Care and 
Cardiac Care Units. Finely equipped growing 200.bed 
suburban community hospital on Chicago's beautiful 
North Shore. Modern, furnished apartments are 
available for single professional women. Other 
fringe benefits include paid vacation after six 
months, paid life insurance, 50% tuition refund and 
staff development program. Salary range from $550. 
$660 per month plus shift differential. Contact: 
Donald L. Thompson, R.N., Director of Nursing, 
Highland Park Hospital, Highland Park, Illinois 
60035. J 5-14.3C 


Registered Nurses and Certified Nursing Alsistants. 
Opening in several areas, all shifts. Every other week- 
end off, in small community hospital 2 miles from 
Boston. Rooms available. Hospital paid life insurance 
and ather liberal fringe benefits. RN salary $102 per 
week, plus differential of $20 for 3-11 p.m. and 
11-7 a.m. shifts. C.N. Ass'ts. $86 weekly plus $10 for 
3-11 p.m. and 11-7 a.m. shifts. Must read, write, 
and speak English. Write: Miss 8yrne, Director of 
Nurses, Chelsea Memorial Hospital, Chelsea, Mas- 
lachusetts 02150. 15-22- J C 


STAFF NURSES: To work in Extended Care or Tuber- 
culosis Unit. live in lovely suburban Cleveland in 
2.bedraam house for $55 a month including all 
utilities. Modern salary and excellent fringe benefits. 
Write Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Ohio. 15-36 I F 


STAFF NURSES - Here is the opportunity to further 
develop J our professional skills and knowledge in our 
I,OOD.be medical center. We have liberal personnel 
policies with premiums for evening and night tours. 
Our nurses' residence, located in the midst of 33 
cultural and educational institutions, offers low-cost 
housing adjacent to the Hospitals. Write for our booklet 
on nursing opportunities. Feel free to tell us what type 
position you are seeking. Write: Director of Nursing, 
Roam 6DO, University Hospitals of Cleveland, University 
Circle, Cleveland, Ohio 44106 15.36.1G 


Registered Nurle (
cen i.c Oregan vacation play- 
ground, skiing, sWimming, boating & cultural 
events) for 295.bed teaching unit an campus of 
University of Oregon medical school. Salary starfs 
at $600. Pay differential for nights and evenings. 
liberal policy for advancement, vacations, sick 
leave, holidays. Apply: Multnamah Hospital, Part. 
land, Oregan. 97201. I S-38. 1 


REGISTERED NURSES - with desire to grow. Imme. 
diat
 staff openings - including speciality areas - 
for nurses eligible for Washington licensure. General 
SUO.bed research oriented hospital. Liberal salary 
and fringe benefits. For further information contact: 
Providence Hospital, Director of Nursing, 500-17th, 
Seattle, Washington 98122. 


SEATTLE General Duty Nurses. Salary, days $600 
- $650 with shift differentials of $40 an evening 
and night shift. Excellent benefits. 280-bed regional 
referral general hospital with intensive care and 
coronary units. Postgraduate classes available at two 
universities. Extensive intern and resident teaching 
program. Hospital located adjacent to Northwest's 
largest private clinic. Free housing first month. Ca- 
nadian trained nurses with psychiatric affiliation. 
Please write: Personnel Director, Virginia Mason 
Hospital, 1111 Terry Avenue, Seattle Washington 
98011. 


STAFF NURSES: University of Washington. 37o-bed 
modern, expanding Teaching and Research Hospital 
located on campus offers you an opportunity to 
join the staff in one of the following specialties: 
Clinical Research, Premature Center, Open Heart 
Surgery, Physical Medicine, Orthopedics, Neurosurge- 
ry, Adult and Child Psychiatry in addition 
to the General Services. Salary $565 for newly 
graduated nurse $600 within first six months to $680. 
Salary commensurate with experience and education. 
Unique benefit program includes free University 
courses after six months. For information on op- 
portunities, write to: Mrs. Ruth Fine, Director of 
Nursing Services, University Hospital, 1959 N.E. Paci- 
fic Avenue, Seattle, Washington 98105. 


STAFF NURSING POSITIONS are available in a cen. 
trolly located 350.bed General Hospital, affiliated 
with the University of Washington. Salaries commen- 
surate with experience and education, ra1nge $600 - 
$680 per month. In addition to the usual benefits, 
housing is available adjacent to the Hospital. Add- 
ress enquiries to: Director of Nursing Service King 
County Harborview Hospital, 325 Ninth Avenue, 
Seattle, Washington, 98104. 
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THE PROVINCE OF ONTARIO DEPARTMENT OF HEALTH 
NORTHERN ONTARIO PUBLIC HEALTH SERVICE 


ANNOUNCES VACANCIES FOR 


Public Health Nurses 
Salary: $6,000 - $6,900 


Nurses ore required in Northern Ontario to assess health problems and to <?rganize corrective pro- 
grams. Typical duties include maintaining a school health service, carrying out a home visiting program, 
organizing and participating in a community immunization program, performing emergency nursing serv- 
ices, and advising health and welfare agencies and service groups regarding public health matters. 


QUALIFICA TlONS: 
Registration as a nurse in Ontario and a recognized certificate in public health nursing. Two years 
acceptable experience in public health nursing or a related field. Personal suitability. 
Fringe benefits include generous retirement plan, health and life insurance, paid annual vaca- 
tions, annual merit increases, and sick leave credits. 


II 
II 


Qualified persons are invited to submit their applications to: 


@ 


ONTARIO 
PROVINCE OF OPPORTUNITY 


DIRECTOR OF PERSONNEL AND ORGANIZATION 
ROOM 851, 
HEPBURN BUILDING, 
PARLIAMENT BUILDINGS, 
TORONTO 5, ONTARIO. 


GOVERNMENT OF YUKON TERRITORY 
MAYO GENERAL HOSPITAL 
MATRON ADMINISTRATOR 


Applications are invited from suitably qualified R.N.'s 
for the position of Matron/ Administrator at Mayo 
General Hospital, a modern 16-bed hospital at Mayo, 
Yukon Territory. Mayo is situated on a good all- 
weather road between Whitehorse and Dawson City. 


DUTIES: 
1. Administration of the hospital under direction 
of the office of the Territorial Treasurer in 
Whitehorse. 
2. Supervision of Nursing Services. 


SALARY: 
Commencing salary $8,340. per annum. 


GENERAL: 
Group Surgical-Medical Insurance Plan and pen- 
sion plan available. On appointment the hospital 
will pay economy air fare from TORONTO, or 
INTERMEDIATE points. 


Territorial Treasurer 
P.O. BOX 2703 
WHITEHORSE, YUKON 
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CORNWALL REGIONAL SCHOOL 
OF NURSING 


invites applications from 


TEACHERS OF NURSINC 


The School offers: 
-A challenge for teachers interested in develop- 
ing a progressive program. 
-An experience in team-teaching. 
-Modern facilities in a new School building. 
-Excel/ent personnel policies 


Qualifications: 
Bachelor's degree 
Diploma in teaching or in Public Health Nursing 
Copies of Personnel Policies will be forwarded on 
request. 


For further information, write to: 


THE DIRECTOR 
CORNWALL REGIONAL SCHOOL OF NURSING 
CORNWALL, ONTARIO 
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UNITED STATES 


REGISTERED NURSES - General Duty for 84.bed 
JCAH hospital I ' 2 hours from San Francisco, 2 
hours from the Lake Tahoe. Starting salary $600/m. 
with differentials. Apply: Director of Nurses, Mem. 
arial Hospital, Woodland, California. 15.5.498 


Staff Duty positions (Nurses) in private 403.bed 
hospital. Liberal personnel policies and salary. S<Jb- 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Sholto Street, Los Angeles 17, 
California. 15-5-311 


PROFESSIONAL NURSES - Exciting opportunity 
awaits professional nurses desiring unlimited poten. 
tial in a new 150.bed hospital. Located 30 minutes 
from San Francisco in a year-round warm, sunny 
climate. Active in.service programi no shift rotation; 
attractive salaries and personnel policies. Enquire 
and compare. Write: Personnel Department, JoNJ' 
Muir Memorial Hospital, 1601 Vgnacio Valley Road, 
Walnut Creek, California. 94598. 


I I 


UNITED STATES 


REGISTERED NURSES: Mount Zion Hospital and Me- 
dical Center's increased salary scales now double aur 
attraction for nurses who find they can afford to live 
by the Golden Gate. Expansion has created vacancies 
for staff and specialty assignments. Address enquiry 
to: Personnel Department, 1600 Divisadero Street, San 
Francisco, California 94115. An equal opportunity 
employer. 15-5-4C 


TEAM LEADER opportunities in North Miami. The 
newly expanded 372-bed North Miami General 
Hospital needs evening and night Registered Nurse 
team leaders for its Medical-Surgical Units. Salaries 
are $602.$628 per month depending upon experience. 
North Miami General is a fully accredited five 
year old hospital with I iberal fringe benefits and 
D continuing education program for Registered Nurses. 
For a descriptive brochure and hospital pol icies 
write: North Miami General Hospital, North Miami, 
Florida. J. Larry Sims, Administrative Assistant. An 
equal opportunity employer. 15-10-2 A 
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NIGHT NURSE 


University Hospital is pleased to announce that starting pay for night 
nurses now ranges from $31.00 to $34.00 per shift ($8,056 to $8,839 
for an annual starting salary}-depending On education and experience. 
After 4 years service, night nurse salaries range up to $9,622 
per year. The base pay for permanent evening and rotating tours 
has also been increased plus excellent University Stoff benefits are 
offered to all nUrses. 
University Hospital has a Service Deportment which assigns trained 
personnel to handle paperwork and other non-nursing chores, 
relieving our nurses for patient care exclusively. 
Ann Arbor is nationally known as a Center of Culture with emphasis 
on art, music and drama--ond recognized as an exciting and desirable 
community in which to live. 
Write to Mr. William Eaton, Personnel Administrator, Box B, 
A6001, University Hospital, University of Michigan for 
more information or phone collect (313) 764-2182. 
We are an Equal Opportunity Employer 


UNIVERSITY OF MICHIGAN 
MEDICAL CENTER, ANN ARBOR 
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REGISTERED NURSES 


For new IOO-bed General Hospital in the 
beginning stages of an expansion pro- 
gram, located on the beautiful Lake af 
the Woods. Three hours' travel time from 
Winnipeg with good transportation avail. 
able. Wide variety af summer and win- 
ter sports - swimming, boating, fishing, 
golfing, skating, curling, tobogganing, 
skiing. 
Salary: Registered Nurse $460 - Shift 
Differential $1.00, Registered Nursing As- 
sistant $325. - Shift Differential .70<t 
with allowance for experience. Residence 
available. Good personnel policies. 


Apply to: 
Director of Nursing 
KENORA GENERAL HOSPITAL 
Kenora, Ontario 


McKELLAR GENERAL HOSPITAL 


requires 


Registered Nurses for General Staff. The 
hospital is friendly and progressive. 
It is now in the beginning stages af a 
$3,500,000 program of expansion and 
renovation. 


- Openings in all services. 
Praximity ta Lakehead 
ensures opportunity for 
education. 


University 
furthering 


For full particulars write to: 
Director 
of Nursing Service 
McKELLAR GENERAL HOSPITAL, 
Fort William r Ontario. 


I 


REHABILITATION OFFICER 


Modern 395-bed fully accredited General 
Hospital with 87-bed Chronic Unit located 
in South Western Ontario. pleasant pra- 
gressive industrial city. 


Excellent personnel policies. 


Apply: 
Personnel Officer 
ST. THOMAS-ELGIN 
GENERAL HOSPITAL 
St. Thomas, Ont, 
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THE SCARBOROUGH 
GENERAL HOSPITAL 


Invites applications from General Duty Nurses. Excellent personnel 
policies. An active and stimulating In-Service Education and 
Orientation Programme. A modern Management Training Pro. 
gromme to assist the career-minded nurse to assume managerial 
positions. Salary is commensurate with experience and ability. We 
encourage you to take advantage of the opportunities offered in 
this neW and expanding teaching hospital with its extended ser- 
vices in Paediatrics, Orthopaedics, Psychiatry, Cardiology, Plastic 
Surgery, Operating Room, Emergency, and Intravenous Therapy. 


For further information write to: 
Director of Nursing 
Scarborough Ceneral Hospital 
Scarborough 
Metropolitan Toronto, Ontario 


COME WHERE THE ACTION IS! 


Orillia, a town ow two lakes, has a new experience 
waiting for you. The independent school of nursing 
associated with Soldiers' Memorial Hospital is 
launching a two year curriculum with a third year 
of nursing internship. 


WE NEED TEACHERS! 


Our classes are small but carefully selected. Ideal for 
the teacher who enjoys individual contact with stu- 
dents. 
QUALIFICATIONS: 
University preparation in nursing education. 
BENEFITS: 
Excellent salary, progressive personnel policies, 
a new school building, a cooperative manage- 
ment committee, University extension pro- 
grammes. 
Our area combines the best features of urban and 
rural environment. Easy access to skiing, boating, 
swimming and similar recreation. 


We invite you to apply. 
Director, School of Nursing 
ORILLIA SOLDIERS' MEMORIAL HOSPITAL 
Orillia, Ontario 


APRIL 1968 


TORONTO GENERAL 
HOSPITAL 
1820-1968 
UNIVERSITY TEACHING 
AND RESEARCH CENTRE 
(1.300 Beds) 


PROFESSIONAL GROWTH 
Planned Programmes in 
Orientation 
Staff Education 
Staff Development 
PERSONNEL POLICIES 


Salaries: 
Commensurate with Qualifications, Experience 
3 weeks vacation 
8 statutory holidays 
Cumulative Sick leave 
Pension Plan 
Hospitalization and medical insurance plan. 
Uniforms laundered Free 


OPPORTUNITIES FOR 
General Staff Nurses 
Registered Nursing Assistants 
in 


Clinical Services: 
- Medicine, Surgery, Obstetrics, Gynaecology 
Specialty Units: 
Cardiovascular, Clinical Investigation, Coro- 
nary, Neurosurgery, Psychiatry, Operating 
Room, Recovery Room, Renal dialysis, Res- 
piratory 
Administrative and Teaching Positions: 
_ Consideration given to applicants with Uni- 
versity preparation and/ or experience. 
Applicants' requests for any of the above positions 
will be given careful consideration. 
For additional information write: 
Miss M. Jean Dodds, 
Director of Nursing, 
TORONTO GENERAL HOSPITAL 
101 College Street 
Toronto 2, Ontario. 
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nurses 


who want to 
nurse 


At York Central you can join 
an active, interested group of 
nurses who want the chance to 
nurse in its broadest sense. Our 
126-bed, fully accredited hospi- 
tal is young, and already talking 
expansion. Nursing is a profes- 
sion we respect and we were the 
first to plan and develop a unique 
nursing audit system; new mem- 
bers of our nursing staff do not 
necessarily start at the base salary 
of $445 per month plus shift 
differential. Added pay for prev- 
ious years of work. There are 
opportunities for gaining wide ex- 
perience, for getting to know pa- 
tients as well as staff. 
Situated in Richmond Hill, all 
the cultural and entertainment fa- 
cilities of Metropolitan Toronto 
are available a few miles to the 
South. " and the winter and 
summer holiday and week-end 
pleasures of Ontario are easily 
accessible to the North. If you 
are really interested in nursing. 
you are needed and will be made 
welcome. 


Apply in person or by mail to the 
Director of l\iur!.ing. 


YORK 
CENTRAL 
HOSPITAI.J 


RICHMOND HILL 
O
TARIO 
NEW STAFF RESIDENCE 
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NEWfOUNDLAND 
NURSES 


Applications are invited for staff 
nurse positions in a 1 
O-bed 
General Hospital at Stephenville, 
Newfoundland, Canada. This is 
an active treatment hospital pro- 
viding experience in Out-Patient, 
Obstetric, Paediatric, Medical 
and Surgical Nursing with op- 
portunities for advancement to 
higher positions. 
Salary $4,800 - 120 - $5,600 per 
annum with additional allow- 
ances for post-graduate training. 
Annual leave minimum three 
weeks, sick leave benefits, con- 
tributory pension plan (refund- 
able), free uniforms and laundry 
service. Consideration will be 
given to provide free transporta- 
tion to Stephenville on the basis 
of one year's service. 
living in accommodation avail- 
able. 
For further information apply to: 
The Director of Nursing 
THE HOSPITAL 
HARMON FIELD 
Stephenville, Nfld 


ASSISTANT DIRECTOR 
Of NURSING 


Applications are invited for the 
above position in a fully ac- 
credited 163-bed General Hos- 
pital in beautiful Northern On- 
tario. 


Desirable qualifications should 
include B.S.N. Degree with ex- 
perience in supervision. 


For further information, 
Write to: 


Director of Nursing 


KIRKLAND and DISTRICT HOSPITAL 


Kirkland lake, Ontario. 


SUNNYBROOK 
HOSPIT AL 


REGISTERED NURSES 


General Duty Nurses on rotating 
shifts are needed as part of the 
re-organization of Sunnybrook as 
a university teaching hospital. 
Employment in our Nursing Ser- 
vices Department includes: 


Metro Toronto Salary Scale 
Accommodation at reduced 
rates. Full range of fringe 
benefits 


- Three weeks vacation after 
1 year 


Good location 
subway on 
grounds. 


bus from 
to hospital 


For additional information, 
please write: 
Director of Personnel 
and Public Relations, 


SUNNYBROOK HOSPITAL 


2075 Bayview Avenue 
Toronto 12, Ontario 
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BASIC PHYSIOLOGY AND ANATOMY 


Ellen E. Chaffee, R.N., M.N., M.litt.; and Esther M. Greis- 
heimer, Ph.D., M.D. 


This basic text, by fusing the two sciences and blending 
them with realistic health situations, enables the student 
to make a practical opplication of the subject matter. Study 
and comprehension are aided by logical organization of 
the contents, careful choice of words, excellent typography 
and teaching illustrations. Oriented toward nursing, this is 
an exceptionally lucid book for structure and function. 
656 Pages 371 Illustrations, 45 in color 1964 $8.50 


LABORATORY MANUAL IN PHYSIOLOGY AND 
ANATOMY 


Ellen E. Chaffee, R.N., M.N., M.litt. 


A helpful guide for students that can be used with any 
standard text in the field. Emphasis is an normal body 
functions, and practical applications help clorify the basic 
principles. Provocative study questions are provided at the 
end of each chapter. 
260 Pages Illustrated Second Edition, 1963 $2.90 


PHYSIOLOGY AND ANATOMY 
With Practical Considerations 
Esther M. Greisheimer, Ph.D., M.D.; and J. Robert Troyer, 
Ph.D. 


Organized according to body systems, this classic text pre- 
sents physiology ond anatomy in separate chopters. Ac. 
curacy and attention to detoil are apparent throughout 
the book. Proctical considerations pertaining to broad 
health prablenls enliven the content. 
894 Pages 430 Illustrations Eighth Edition, 1963 $9.50 


BASIC MICROBIOLOGY 


Margaret F. Wheeler, R.N., A.8., A.M., and Wesley A. Volk, 
Ph.D. 


For Use in introductory courses, this concise text clearly 
details fundamental microbiology, microbial control meas' 
ures, including special applications in public health; infec- 
tion, host resistance and immunity. Pothogenic microorgan. 
isms are grouped by porto I of entry for easy correlation. 
The text is highlighted by chapter summaries and questions; 
numerOUs illustrations and charts contribute to overall 
clarity. 
389 Pages 163 Illustrations 1964 $6.50 


ESSENTIALS OF CHEMISTRY 


Gretchen O. luros, M.A.; and Jack C. Towne, Ph.D. 


This well-known introductory text is designed to give the 
student a strong foundation in organic, inorganic, and-in 
particular-biochemistry. Up-to-date material is included 
on carbohydrates, lipids, proteins, metabolism, nucleic acids, 
enzymes, vitamins, inorganic body requirements and hor- 
mones. Aids for students include chapter summaries, re- 
view questions and a glossary. 
356 Pages 101 Illustrations Seventh Edition, 1966 $6.50 
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Cooper's NUTRITION IN HEALTH AND 
DISEASE New Edition! 


Helen S. Mitchell, Ph.D., Sc.D.; Henderika J. Rynbergen, 
M.S.; Linnea Anderson, M.P.H.; and Marjorie Dibble, M.S. 
The 15th Editian of this classic text presents a comprehen- 
sive survey of the principles of nutrition and their opplico- 
tion to normal and therapeutic needs. It reflects additional 
emphasis on the underlying biochemical and physiological 
components of nutrition as they affect the maintenance or 
restoration of optimum health. Worldwide problems of pro- 
moting proper nutrition are discussed. All chapters have 
been updated and new material has been added in line 
with recent medical, biochemical and physiological findings, 
About 650 Pages 121 Illustrations 15th Editioh, 1968 $9.50 


SCIENTIFIC FOUNDATIONS OF NURSING 


Madelyn 1. Nordmark. R.N., M.S.; and Anne W. Rohweder, 
R.N., M.N. 
This one-of.a-kind baok bridges the gap between scientific 
theory and clinical practice. The revised and expanded 2nd 
edition feotures an ottroctive new format and a flexible, 
comprehensive index. The authors apply principles and 
facts from the biophysical, sociol and behavioral sciences 
to clinical nursing. Students will find this text an indis- 
pensable aid for problem solving, nursing ossessment, in- 
tervention, and review. 
388 Poges 2nd Edition, 1967 Paperbound, $5.25 
Clathbound, $7.50 


FUNDAMENTALS OF NURSING 
The Humanities and The Sciences in Nursing 
Elinor V. Fuerst, R.N., M.A.; and luVerne Wolff, R.N., M.A. 
The problem-solving approach to the principles underlying 
all nursing oction, with emphasis on the "core" content 
common to every area of pratice. The authors delineate 
principles and demonstrate their use in practice. The 
stimulating and instructive "study situations" of eorlier 
editians have been retained and revised. 
661 PAGES 158 Illustrations 3rd Edition, 1964 $7.25 


FUNDAMENTALS OF MEDICATIONS 
A Text.Workbook of Dosages, Solutions, and Mathematics 
and Introductory Pharmacology 
Joy 8. Plein, M.S. (Phorm.), Ph.D.; and Elmer M. Plein, 
M.S., Ph.D. 
This text not only provides for a complete course in the 
mathematics of solutions and dosage, but includes such 
essential information as terminology, sources of drugs; 
routes of administratian and dosage forms; pediatric doses; 
medication orders and prescriptions; legislotion regulating 
drug usage and pharmacologic classes of drugs. The in- 
clusion of the section on basic arithmetic as an appendix 
permits it to be used in or prior ta the course. Instructor's 
Guide with Answer Section is available. 
177 Pages 1967 Paperbound, $4.50 


CARE OF THE ADULT PATIENT 
Medical.Surgical Nursing 
Dorothy W. Smith, R.N., Ed. D.; and Claudia D. Gips, R.N., 
Ed.D. 
Extensive rewriting and updating have made this patient- 
oriented textbook mOre useful than ever to the nursing in- 
structor and student. Incorporated throughout the text are 
relevant concepts from the life sciences. Also included are 
new nursing principles and practices created by recent ad- 
vonces in medical knowledge. 
1206 Pages 406 Illustrations 2nd Edition, 1966 $12.50 



EXTS jòr FALL CLASSES 


PHARMACOLOGY AND DRUG THERAPY 
IN NURSING New! 
Morton J. Rodmon, B.S., M.S., Ph.D.; ond Dorothy W. 
Smith, R.N., M.S., Ed.D. 
This mognificent text is the first to offer nursing students 
a true understanding of the nature of drug action While the 
physiological and biochemical bases of pharmacology are 
thoroughly covered, the authars never lose sight of the 
all-important relationships of drug action to patient core. 
Supporting educational aids include topical summaries; 
tables of drug uses, actions, side effects and controindica- 
tians; pertinent references; study situations and review 
questians. An indexed Drug Digest section emphasizes 
salient points regarding usage, dosage and administration. 
About 740 Pages Illustrated Ready, April, 1968 $10.50 


TEXTBOOK OF MEDICAL-SURGICAL NURSING 
Lillian Sholtis Brunner, R.N., M.S.; Charles Phillips Emerson, 
Jr., M.D.; l. Kraeer Ferguson, M.D., F.A.C.S.; and Doris Smith 
Suddarth, R.N., M.S.N. 
A comprehensive presentation of all the information neces- 
sary to an understanding of the patient regarding his 
altered physiology, signs and symptoms, management of 
his condition and problems, appreciatian of his emotional 
state and his rehabilitation. An examination of all aspects 
of the current clinical picture provides the nurse with an 
insight into her patient's problems and their management. 
1198 Pages 509 Illustrations 1964 $13.25 


PATIENT STUDIES IN MEDICAL-SURGICAL 
NURSING 
Jane Secor, R.N., M.A. 
Twenty-six patient studies facus on patients with major me- 
dical Or surgical problems, and who require creative nUrs. 
ing.care to assure optimum physical and emotianal support. 
Skillfully interwoven are ethics, the hospital milieu, legal 
implications, interpersonal relationships, psychosocial as- 
pects and the family. Each page is perforated for optional 
notebook use. 
401 Pages 1967 Paperbound, $5.50 


MATERNITY NURSING 
Elise Fitzpatrick, R.N., M.A.; Nicholson J. Eastman, M.D.; 
and Sharan Reeder, R.N., M.S. 
Family-<entered throughout, this widely respected text has 
been completely revised and updated. "This is the baok 
for which we have been waiting", wrote one instructor, ,lit 
is readable, the illustrations are excellent, and the family- 
centered approach is of infinite value." 
638 Pages 311 Illustrations 11th Edition, 1966 $8.50 


ESSENTIALS OF PEDIATRIC NURSING 
Florence G. Blake, R.N., M.A.; and F. Howell Wright, M.D. 
Presented accarding to age levels from birth to adolescence, 
this text offers students a rich source af material on all 
phases of the nursing of children. Growth and develop- 
ment, nurse-patient-family relatianships, and the aspects of 
treatment peculiar to pediatrics are skillfully interpreted. 
815 Pages 237 Illustrations 7th Edition, 1963 $8.25 


FOUNDATIONS OF PEDIATRIC NURSING 
Violet Broadribb, R.N., M.S. 
Sensitively written, and structured according to age groups, 
this concise textbook clearly explains the cardinal principles 
underlying the nursing of children. The author offers the 
beginning student commonsense guidance ond concrete 
suggestions for nursing action. The Appendix includes a 
section on laboratory tests and the more common pedi. 
atric nursing procedures. 
573 Poges Illustrated 


1967 


Clothbound, $8.00 
Paperbound, $5.40 


PATIENT STUDIES IN MATERNAL AND 
CHilD NURSING 
A Family.Centered Student Guide 
Ann l. Clark, R.N., M.A.; Hella M. Hakerem, R.N., M.A.; 
Stephanie C. Basara, R.N., M.A.; and Diane A. Walano, 
R.N., M.A. 
A double-duty text. Can be used with equal success In 
teaching maternal-<hild nursing courses, or in situations 
where obstetrics and pediatrics are taught separately. 
Realistic patient studies identify the nursing needs af the 
mother and child, enabling the student to plan appropriate 
nursing action. 
305 Pages 1966 Paperbound, $5.00 
BASIC PSYCHIATRIC CONCEPTS IN NURSING 
Charles K. Hofling, M.D.; Madeleine M. leininger, M S.N., 
Ph.D.; and Elizabeth A. Bregg, R.N, B.S. 
This edition reflects increased emphasis on nursing care. 
The authors stress problem.solving process recording and 
shart and long.term nursing goals. Patient studies are 
interspersed to strengthen the student's understandIng of 
nur!e-patient interaction, with indications for nursing action. 
583 Pages 2nd Edition, 1967 $7.25 


SOCIAL INTERACTION AND PATIENT CARE 
Edited by James K. Skipper. Jr., Ph.D.; and Robert C. 
leonard, ph.D. 
This braadly.based anthology demonstrates how, with the 
aid of the social and behavioral sciences, patient care can 
be transformed from a routine task to a highly creative 
and important art. Nurses, physicians, psychologists, psy. 
chiatrists, social scientists and patients are among the 
authors of the 35 articles included The nurse's role, com. 
munications, the patient's view, the structural and cultural 
environment, and role conflicts are stressed. 
399 Pages 1965 Paperbound, $5.25 


PROFESSIONAL NURSING 
Foundations . Perspectives . Relationships 
Eugenia K. Spalding, R.N., M.A., D.H.l.; and lucille Notter, 
R.N., Ed.D. 
A mature text covering the major trends and problems of. 
fecting the world of nursing-historical political, social, 
economic, legal educational, professional and personal. 
The 3rd (1968) Printing of the 7th Edition reflects recent 
modifications in the structure and function of national 
organizations, i.e., The American Nurses Association, The 
National league For Nursing and the Public Health Services. 
684 Pages 75 Illustrations 7th Edition, 1968 Printing, $9 25 


Colorful teaching transparencies for the overhead prolector are available from Lippincott in 
the following series: Fundamental Nursing Principles (159 transparencies) · Applied Moth- 
ematics (36 transparencies) . First Aid (52 transparencies) · Bandaging and Sphnting 
(103 transparencies) . Mouth-to-Mouth Resuscitation (10 transparencies) · Emergency 
Surgery (220 transparencies) . Emergency Childbirth (51 transparencies) Descriptive 
Brochures Available. 
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DEPARTMENT OF NURSING EDUCATION 
J. B. LIPPINCOTT COMPANY OF CANADA LTD. 
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You can bandage any part of the body 
with KLING: This test shows why. 


1. See how smoothly Kling 
covers the balloon's surface. 
No wrinkles. No tuck-backs. 
Kling conforms better than 
any ordinary gauze or crepe 
bandage. 


2. Now puff more air into the 
balloon. As it swells, Kling 
stretches with it. So you can 
see why Kling cannot con- 
strict swelling tissue. 


'.. 



 



 


3. Deflate the balloon, and 
see how Kling holds its shape. 
Kling not only clings to the 
surface. It clings to itself. So 
it holds dressings in place with- 
out undue pressure. 


, 


KLING* 




 
Hospital Products Division, 
Montreal 4, Quebec 


Conform bandage 
makes bandaging easier, and more efficient. 


.Trademark of Johnson & Johnson or Affiliated Companies 
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The "In Memoriam" column last 
appeared in this journal in June 1966. 
Even so, many readers who wish to 
hon
r the memory of a friend, a 
relative, or a colleague continue to 
send death notices to us for 
publication. We know that these 
readers are disappointed by our 
present policy, which limits the 
publication of obituaries to those of 
nurses who are known nationally and 
internationally. 
The decision to discontinue the 
"In Memoriam" column was based on 
two reasons. First, we realized that the 
appearance of a person's obituary in 
The Canadian Nurse seldom was 
"news" to those who knew her. By the 
time the notice was published in our 
monthly journal, acquaintances of the 
deceased had read about her death in 
the local newspaper, in the provincial 
nurses' association bulletin, or in the 
alumnae gazette; close friends had been 
informed earlier by word of mouth or 
by letter. 
Second. notices of death that were 
submitted by persons unknown to the 
editorial staff had to be verified before 
being published. This rule was 
adhered to rigidly, especially after one 
of our "listings" turned out to be very 
much alive and very angry. 
To prevent such embarrassments- 
and to foil would-be pranksters - a 
member of thc editorial staff would 
writc to the rcgistrar of the nurses' 
association in the province where the 
deccased had lived. asking that the 
report of the dcath be confirmcd. In 
many in<;tances the registrar was 
unable to confirm thc report and the 
dcath notice was not publishcd. This 
procedure was time-consuming for 
both registrars and editors. 
Although death notices are no 
longer publish
d in thc journal. they 
arc required by the journ.ll's circulation 
dcpartment. Whcn you notify the 
circulation departmcnt of a 
subscribcr's dcath. the subscription i
 
canccllcd. This canccllation procedure 
takcs six ",ccks to completc. - V.A.L. 
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Letters to the editor are welcome. 
Only signed letters will be considered for publication, but 
name will be withheld at the writer's request. 


The baby with the bath water 
Apart from the articles on "Good Samar- 
itan" laws and obstetrical traditions, the 
rest of the February issue was devoted to 
that increasingly boring subject, the nurse 
herself. Are we committed? Should we wear 
uniforms or not? Can't we have articles like 
these in small doses and devote the rest of 
the journal to new treatments, case histo- 
ries, and, perhaps, plain old first aid? 
In becoming better qualified, some nurses 
are losing track of why they are here. They 
may throw the baby out with the bath 
water. 
When I trained, we were told that the 
patient comes first. Nowadays, he often 
comes last. In my opinion, it is because too 
many nurses feel too important. and articles 
such as those mentioned previously foster 
this attitude. - P. Harrison. R.N.. Mani- 
toba. 


Let us kill a sacred cow 
One of the most surprising traditions 
still upheld in hospitals is the requirement 
for nurses, nurses' aides, and nursing 
assistants to provide their OWn uniforms. 
In the late '40s, when Canadian hospital 
building and patient care rapidly expanded, 
it was agreed that poor housekeeping maids 
who earned between 8 and 12 dollars a 
week could not afford to buy uniforms, 
but well-paid nurses who made at this time 
about 40 dollars per week, could easily 
afford this purchase. Today, a housekeeping 
maid or cleaning woman with a little over- 
time pay earns as much as a nurse and 
usually more than a nursing assistant. This 
means that the basic reason for nurses to 
purchase their own uniforms no longer 
exists. 
As long as a nurse has to buy her own 
uniforms she can choose model, style, and 
material to suit her personal taste. The 
result is that we have as many different 
!ypes of uniforms as we have nurses in 
the hospital. Different types of materials 
have to be laundered and finished according 
to different washing formulae and finishing 
directions supplied by the manufacturers of 
these garments. As it is important for the 
reputation of a hospital to have the medical 
staff immaculately dressed. most types of 
nurses' uniforms have to be hand-finished, 
costing $0.35 per uniform, (including sorting 
and washing), as one operator can finish 
only five to six uniforms of the traditional 
type per operating hour. 
If uniforms were purchased by the hos- 
pital. a polyester/cotton uniform in a simple 
and easy-to-wash but feminine style could 
be chosen by the director of nursing and 
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issued to the nursing staff. Nurses could 
be required to change their uniforms daily, 
which would improve the general ap- 
pearance of the nursing staff. With a 
garment press for synthetics of the "Connie" 
type, laundering and finishing would cost 
about $0.05 per uniform. a considerable 
saving for the hospital in the long run. 
But, if you ask a nurse why her organiza- 
tion has never demanded the free issue of 
uniforms, the usual answer is. "Well, it has 
always been like that." What kind of 
reasoning is this? - Erich Oehnel, Laundry 
Manager, Jeffery Hale's Hospital. Quebec 
City. 


Broadway Bridge 
I was impressed by your article "Sas- 
katoon: Conventional City," particularly the 
photograph of the city and the new Idyl- 
wyld traffic bridge. Over 100,000 Sas- 
katonians have been erroneously calling this 
landmark the Broadway Bridge. - Sharon 
Robbins, R.N., Saskatoon. 
The bridge showlI 011 puge 31 of the 
March 1968 issue is, illdeed. the "Broadway 
BridRe." - The Editors. 


Centralized registration 
I wish to comment and offer a few sug- 
gestions on centralization of registration 
across Canada. 
After writing exams in province X in 
early August of 1967, I moved to province 
Y. The results from province X finally 
came through on Oct. 21. Why does it take 
two and one-half months to process I.B.M. 
cards? 
The second problem you discover after 
graduation is that you must register in a 
given province before you can work as a 
graduate R.N. in that province, even if you 
are already registered in another province. 
Can the Canadian Nurses' Association not 
implement a change in this law so that 
a nurse can work across her own country 
without having to work as a practical nurse 
until her registration is accepted in the next 
province? 
The number of students entering nursing 
is diminishing. Who wishes to enter a pro- 
fession in which one cannot practice across 
one's own country without all these added 
problems? If each province wishes to con- 
trol its R.N. exams, let it be so; but why 
can't CNA use some of its power to cen- 
tralize registration? 
I hope that the near future will see such 
an improvement, and if not. let's work on 
it for our biennial celebration. - Helene 
Lemay, Vancouver, B.C. 


At the patient's expense 
I read the opinion "Supervisors of Nurs- 
ing are Superfluous" in the January 1968 
issue with interest. However, my interest 
soon was replaced by frustration, for once 
again I failed to find convincing state- 
ments. As yet no one has given me a sat- 
isfactory reason for removing supervisors, 
nor any reassurance that patients will not 
suffer by their removal. 
There is a possibility that a senior nurse 
to whom young or inexperienced nurses can 
turn for help and direction may take away 
the need for decision-making and destroy 
individual responsibility, but this depends on 
the supervisor. 
In the first place, there is the senior 
nurse who has the knowledge and ability to 
guide and promote professional growth in 
those whom she is directing. There is also 
the senior nUrse who has a need for power. 
In other words, if the nurse has ability, su- 
pervision will be meaningful. If she is ful- 
filling a personal need, the supervision will 
be fair to mediocre. 
Secondly, the need for superVISIOn de- 
pends upon the young graduate nurse. When 
did she learn to accept responsibility, to 
make decisions on her own. to feel confident 
that her judgment is correct? 
(a) As a student: Some students are not 
encouraged to initiate an idea, develop it, 
carry it forth and accept some responsibil- 
ity for the conseqUences. If they do not 
have an opportunity to function in this 
fashion, how are they gomg to learn as 
graduates without supervision? 
(b) As a young graduate: Young grad- 
uates are expected to have initiative and 
judgment, but without supervision there is 
no way of evaluating this or improving it. 
(c) Never: Then there are others who 
have no interest or desire to accept respon- 
sibility and these people certainly need en- 
couragement, help, and surveillance. 
The duties of a supervisor that Miss Gas- 
coyne outlines can be altered so that the 
supervisor will derive job satisfaction from 
them. A good supervisor knows her staff. 
knows their capabilities, knows who needs 
guidance and help. and knows those who 
can function on their own with only the 
occasional need for help. 
Miss Gascoyne writes: "It is a dangerous 
and illogical system that denies the worth 
of an experienced person and refutes the 
concept that to become responsible one 
must be given responsibility. Until a person 
has been left alone to make her own deci- 
sions she will never become capable of 
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in styling and workmanship. Each and every 
garment is painstakingly manufactured to assure 
the finest value, style and wearability. 


A step in shift to be worn with or without tie belt. 
Action sleeve gussets. Two roomy pockets. 


FORTREL KNIT .JERSEY TRICOT 
Style 2588 Retails about $15.98 


SANFORIZED PLUS 
Wash 8r. Wear 
Combed Bengaline Poplin 
Style 4588 Retails about $11.98 
Sizes 8 1:0 20 


This and other styles available at uniform shops 
and department stores across Canada. 




 
PRoFESsiONAL UNIFORMS 


For a copy of our latest catalog4e and 
for the store nearest you, write: 


La Cross Uniform Corp. 
4530 Clark St., 
Montreal, Quebec 
Tel: 845-5273 
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decision-making. It is impossible for young 
R.N.s to mature professionally if never left 
on their own to do what they think is 
right." Remembering the nurse's experience 
and her ability, is it fair or right to expect 
this young person to accept the responsibil- 
ity for the lives of her patients when work- 
ing on her own? We know of too many 
situations that call for experience and wis- 
dom beyond the young nurse's ability. I 
personally can think of more than one sit- 
uation. as a young nurse working in small 
hospitals, where supervision was non-exis- 
tent. I needed help and guidance; probably 
I did develop a sense of responsibility, but 
at whose expense, the patient's? 
Today we expect to prepare a nurse in 
less time than in the past. We demand 
greater nursing knowledge each year. New 
and potent drugs are being introduced daily 
and nurses are asked to administer them 
intravencusly, one of the most dangerous 
duties we have ever undertaken. As well, 
we have to take into consideration the mo- 
bility of nurses. Many nurses are educated 
to work in one country but immigrate to 
another: these nurses require more super- 
vision than many hospitals can provide. 
Miss Gascoyne briefly touches on the role 
of the head nurse and her qualifications. 
The head nurse has an important role and 
should have experience and preparation to 
discharge her duties capably. Because of the 
shortage of such persons and the impossibil- 
ity of having these nurses cover all three 
periods of duty, it seems reasonable to have 
a more senior nurse "supervise" the after- 
noon and night shifts. Many head nurses are 
young and inexperienced themselves and 
they, too, look to someone in a more senior 
position for counsel. 
The question remains open. What level 
in the professional hierarchy must we as 
nurses attain before we reach a state of 
such complete competence that we no longer 
need the supervision or counsel of some- 
one who has more knowledge. understand- 
ing. experience and wisdom to help us do a 
better job? - Ruth Gardner, Reg.N.. The 
Toronto Western Hospital. 


Patients as individuals 
As student nurses, we would like JO com- 
ment on the article "Nursing care in renal 
transplantation" published in the October 
issue. 
Miss MacDonald gives a very good de- 
scription of nursing care in hemodialysis 
and renal transplantation and establishes 
clearly that nursing care pursues two ob- 
jectives equally necessary and inseparable: 
physical and technical care, and individual- 


ization of patient care. It is this latter phase 
that we would like to emphasize. 
The nurse working with a team must 
constantly remember that her patient is 
an individual and must therefore encourage 
him to cooperate in his treatment. But 
how can the nurse, who is so busy with 
physical treatments, bear constantly in mind 
the fact that her patient is a person? We 
believe that only through nursing care plan- 
ned specifically for each patient can the 
nurse discover his personality, fulfill his 
needs. and help him to solve his problems. 
This plan. written by members of the nurs- 
ing team who can refer to it at any time 
represents the best way to ensure continuity 
of individual nursing care. 
When the author states that the patient 
must be treated as a member of the team 
rather than as a passive therapeutic chal- 
lenge. this implies an active and constant 
participation of the patient as an integral 
member of the team. Complete and ade- 
quate information regarding all aspects of 
his condition. his treatment. and his progress 
or improvement. will facilitate his participa- 
tion. 
This is how, as students, we visualize 
individual nursing care. We would be in- 
terested to have nurses who have adopted 
the team method evaluate our view- 
point. - Students in the Faculty of NUrs- 
ing, University of Montreal. 


Industrial nursing 
As a member of St. John Ambulance 
Brigade. may I express my thanks for the 
fine column of praise in the October issue 
for our work at Expo. I have been showing 
this article to my St. John friends, all of 
whom were favorably imprêssed by it. 
My particular interest is in industrial 
nursing and I would like to see an article 
on this phase of nursing sometime in the 
future. - Lillian Williams. R.N.A.. Etobi- 
coke, Ont. 


Idle thoughts 
When I was rereading the '67 journals 
this month, I noticed from a letter 
("grumps". Feb. '67) that one nurse cer- 
tainly isn't getting all that she could out of 
this world. It's sad to see people sitting 
still, destructively criticizing things to which 
they obviously haven't given enough con- 
sideration - like the gal in April '67 who 
finds the journal "dulL" 
Everyone today in every walk of life 
is interested in mC'fe education. We travel 
more, and see and meet more people and 
cultures. We mllst keep up with the chang- 
ing times. In Nova Scotia we are fortunate 
that several of our nu
ing directors (pub- 
lic health. hospital, and university schools) 
are progressive, far-sighted leaders, and I 
for one am deeply indebted to them. 
Nursing has changed drastically in the 
past five years. Even compared with the 
(Colltinlled Oil page 9) 
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Books to help you advance 


Gillies & Alyn: SAUNDERS TESTS FOR SELF- 
EVALUATION OF NURSING COMPETENCE 


By Dee Ann Gillies, R.N., M.A., Cook County School of Nursing, 
ond Irene Borrett Alyn, R.N., M.S.N., University of Illinois. 
This self-teaching and self-evaluating review of 
clinical nursing is designed for students and graduates 
who are preparing for examinations and for the 
nurse returning to practice after an absence. For 
each specialty area - Maternity and Gynecologic, 
Pediatric, Medical-Surgical, Psychiatric - the authors 
present typical patient situations and ask a series 
of perceptive questions about them. Perforated 
answer sheets (and correct answers) are provided. 
326 pages. $7.30. Just ready. 


Sarner: The NURSE AND THE LAW 


By Horvey Sorner, LL.B. 
Here is a completely new, fully up-to-date text and 
reference on a subject important to every nurse. In 
simple, practical terms, the author (who is an 
experienced attorney) explains such complex legal 
concepts as malpractice, negligence, liability, and 
priviledged communications. He discusses contracts, 
wills, and workmen's compensation. He gives valu- 
able advice on insurance and retirement programs 
for nurses and suggests constructive ways of 
minimizing taxes. 


220 pages. $7.05. Published March, 1968. 


DORLAND'S POCKET 
MEDICAL DICTIONARY 


21st Edition 


This pocket-size reference, based on the large, com- 
prehensive, world-famous Dorland Illustrated Medical 
Dictionary, has proved its value to generations of 
nurses. The New (21 st) Edition contains several 
thousand new terms, particularly in such rapidly 
expanding fields as psychiatry and genetics. It 
includes new tables of the arteries, bones, muscles, 
nerves, and veins using the latest approved nomen- 
clature, plus 16 pages of anatomical drawings in full 
color. 


716 pages, illustrated. $6.25. Ready April, 1968. 


McQuillan: Fundamentals of NURSING HOME 
ADMINISTRATION 


By Florence L. McQuillon, R.N., M.S., Consulting Editor, Modern 
Nursing Home Administrotor; Field Representotive, Commonweolth 
of Pennsylvonio. 
Practical, complete, and authoritative, this timely 
new book gives sound advice on every aspect of 
nursing home management, from building design 
to community relations and from medical record 
keeping to the training of nurse's aides. Accreditation 
requirements are described in detail and valuable 
suggestions are offered for meeting the dietary, 
recreational, and rehabilitational needs of patients. 
395 pages, illustrated. $10.80. Published Octaber, 1967. 
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WHERE THE ACTION IS 
THIS SUMMER! 


,Ii I IIII I 


WHAT: CANADIAN NURSES' ASSOCIATION 34TH BIENNIAL MEETING 
WHERE: SASKATOON CENTENNIAL AUDITORIUM, SASKATOON, SASK. 
WHEN: JULY 8 TO 12, 1968 
WHO: YOU CAN BE THERE 
HOW: BY REGISTERING NOW (please use card opposite) 
Help celebrate the CNA's Diamond Jubilee by joining us in the heart of Canada's prairie. 


JULY 7 
Evening 


JULY 8 
9:00 a.m. 
11:00 a.m. 
12:30 p.m. 
2:00 p.m. 


4:00 p.m. 
7:00 p.m. 


JULY 9 
9:00 a.m. 
2:00 p.m. 


Even i ng 
JULY 10 
9:00 a.m. 


PROGRAM HIGHLIGHTS 
JULY 10 (Cont.) 
2. Continuity of Patient Care 
3. Care of a Patient with Kidney Trans. 
plantation 
Afternoon City and country tours 
Tour of Western Development Museum 
Barbecue 


Interfaith Service 
Coffee party 


Official opening 
Business session 
Noon hours free each day for group lun- 
cheons 
"Canada's Medical Care Plan" - 
Address: The Hon. Allan J. MacEachen, 
Minister, National Health and 
Welfare 
Films 
Banquet hosted by the Saskatchewan Gov- 
ernment 
Speaker: The Hon. A.C. Cameron, 
Minister of Mineral Resources 


Evening 
JULY 11 
9:00 a.m. 


2:00 p.m. 


Clinical session (concurrent) 
1. Nurses and the Practice of Nursinç; 
(English and French) 
2. Clinical Fields in Nursing Education 
3. Clinical Research in Nursing 
4. Care of a Patient with Kidney Trans 
plantation 
"Social and Economic Welfare for Nurses - 
an International Approach" 
Address: Miss Sheila Quinn, Executive Di 
rector, International Council oi 
Nurses 
Panel Discussion: "Collective Bargaining fOI 
Nurses in Canada-the Important Issues' 
Films 
Free. Shops open to 9:00 p.m. 


Business session: Resolutions 
Installation of Officers 


When your card has been processed, you will receive: 
. Receipt · Admission Card · Delegate Kit Ticket · Hotel reservation form · Details on procedure 
for registration 
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Business session 
Financial report - "Dividing the Member- 
ship Dollar Pie" 
Budget 1968-70 
Concert 


4:00 p.m. 
Evening 
JULY 12 
9:00 a.m. 


Clinical sessions (concurrent) 
1. National Testing Service for Nurses 
(English and French) 
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fifties, it's like another world altogether. I 
find I am constantly reviewing my think- 
ing. Before attending conferences or com- 
mittee meetings, I frequently run to THE 
CANADIAN NURSE to see what others Lave 
thought about the subject. ] can't count 
the times I've leafed through the past 
sixty issues, in particular. One reason I 
was rereading the '67 issues was that I 
was afraid I might have missed something. 
One month's articles are not necessarily of 
their greatest importance to you in the 
month they are received. 
So, to the nurses who do not read or 
discuss nursing changes sufficiently, I rec- 
ommend you seriously review your habits 
and see what is going on in this nursing 
world of ours. You simply can't allow 
your>elves to live in a cocoon knowing no- 
thing of the outside world. Don't you be 
the one who is keeping us from going 
ahead. because ahead we must go. - R.N., 
Nova Scotia. 


University of Manitoba Alumnae 
September 1968 marks the 25th year of 
the beginning of the school of nursing at 
the University of Manitoba. The school of 
nursing alumnae have begun a project to 
raise a substantial fund of money to be 
donated to the Nursing Education Fund. 
We also are trying to reach all former 
graduates and receive suggestions about 
ways to mark this anniversary. Would all 
graduates with whom we have lost contact 
send us their names (and single names), 
addresses, and ideas to P.O. Box 1578, 
Winnipeg I. - June R. ScoIlie, Treasurer, 
University of Manitoba School of Nursing 
Alumnae. 


The child in the hospital 
The article written by N.J. McDiarmid, 
"John - a victim of maternal deprivation," 
(Sept. '67), outlines the emotional and 
physical disturbances caused by the mother's 
absence while the child is in hospital; the 
article also points out that similar dis- 
turbances can affect a child living at home. 
In both cases, the consequences are un- 
fortunate. 
What conditions should prevail in a 
hospital to prevent any adverse effects 
while the child is there? 
Encouraged by the authoritie
 of the 
hospital, the parents should be allowed to 
visit the child any hour of the day. The 
hospital or pediatric ward should create 
an atmosphere favorable to the child. A 
permanent staff of nurses and doctors well 
instructed in child development should be 
available. And the environment should 
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permit the child to continue with his former 
activities. 
Because she is closest to the child while 
he is in the hospital, the nurse has a great 
influence upon him. Is she prepared well 
enough by her training to face such diffi- 
culties? Can the timetable be arranged to 
give her the opportunity to show a young 
child maternal care? A pediatric nurse, 
because of her training. is more likely to 
discern peculiarities in the child's behavior. 
However, isn't it desirable that every nurse 
be able to do so? 
Our modem world tries to find hidden 
psychological causes for physical reactions. 
Nurses are well qualified to observe the 
behavior of the child they are taking care 
of; but. they must not forget that the 
child is the product of social. economic, 
and cultural factors. 
We wish to congratulate the author 
of this article. an article based on actual 
observation and research. Many useful 
points of view come to mind after reading 
it. Could it be published in other magazines 
and made available to a larger public? We 
hope so. - Huguette Allard, BiIiane Peck. 
Lise Lamarre, 4th year students, Faculty 
of Nursing. University of Montreal. 


Recruiting nurses 
I liked the article by S.R. Good, "Con- 
siderations for nurse recruitment" in the 
December issue. As the sponsoring nurse 
of the local high school Future Nurses' 
Club. I insisted that the younger girls be 
included in our group this year. This was 
an unorthodox move, greeted with grave 
doubts by the adults, but with tremendous 
enthusiasm by the girls. 
I would hate to see this enthusiasm die. 
Will THE CANADIAN NURSE follow up this 
article with more guidelines for those of 
us who are doing the recruiting? Give us 
some ideas such as trial program outlines. 
We aren't nurse educators, nor are we 
nurse leaders. We are the nurses living in 
the community, with only our R.N. degree 
to recommend us for the responsibility of 
recruiting young people for nursing. We 
aren't prepared for this responsibility, but 
it is ours and we want to do the job well. 
_ Marebeth L. Mainer, R.N., Hope, B.c. 
AllY re[!istered IIurse who assumes some 
respollsibilitv ill her commullity for the 
recruitmellt of YOUII!: persolls illlO IIursing 
is, indeed, a "IIurse leader." - The EdilOrs. 


Fed up 
I subscribe to THE CANADIAN NURSE be- 
cause it is shoved down our throats. It is 
of very little interest to older nurses. We 
older nurses are not doing modern nursing. 
nor have I any intention of doing intensive 
care. 
Where is "In Memoriam"? ] hope that 
there is something to read in next month's 
issue, even advertisements, as neW drugs are 
not worth reading now. - (Mi

) Hazel 
Logan, Vancouver. B.C. 0 
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CNA Board Opposes 
Extension of Unemployment 
Insurance for Nurses 
Ottawa. - Amendments in the Unem- 
ployment Insurance Act that would extend 
the present categories or include further 
categories pertaining to nurses have been 
opposed by the Board of Directors of the 
Canadian Nurses' Association. The Board 
made a statement for the record at its 
meeting early in March. 
Executive Director Helen K. Mussallem 
had requested that the Board make a re- 
commendation on whiëh staff could act if 
and when consulted by the government on 
this matter. Three provincial associations 
had requested that CNA oppose the ex- 
tension of insurable categories to include 
nurses. These requests had been made when 
the federal government proposed changes 
in the Act during November 1967. Since 
hat time, changes have been made in the 
Act, but the
e did not affect the nursing 
Jrofession. 
The Board members took the víew that, 
IS there did not appear to be any likelihood 
)f any degree of unemployment among 
mrses, it was unrealistic and unnecessary 
o impose any additional financial burden on 
IUrses or their employers. 
Some board members supported the view 
hat social insurance benefits can only 
Ie provided when low risk occupations as 
veIl as high risk occupations support the 
)rinciple of protective insurance. It was 
Jointed out that some nurses, by virtue 
If their employment classification, already 
re classified under the Unemployment In- 
urance Act. 
The vote on the question was 13 to 2 in 
avor. with one abstention. 


:NA Board Dissolves Ad Hoc 
:ommittees On Education 
Ottawa. - The Canadian Nurses' Asso- 
iation has dissolved it
 Ad Hoc Commit- 

e on Higher Education and the Ad Hoc 
oint Committee of CNA and CCUSN 
2anadian Conference of University Schools 
f Nursing). The latter had never met. The 
lOtion to dissolve the committees was made 
1 view of reorganization in CCUSN. The 
:oard considered the question at its me"et- 
19 at CNA House early in March. 
The Ad Hoc Committee on Higher Edu- 
ation had sponsored regional conferences 
lroughout Canada during the 1964-66 bien- 
ium. Findings from these conferences in- 
icated a need for coordination between 
.NA and universities to be strengthened 
efore further work was undertaken. 
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Elora, Om. - Every year a special nurses' service is held in The Church of St. John 
the Evangelist in Elora, Ontario. This church, known to many as "The Nurses' Shrine," 
houses a silver communion set said to have been donated by Florence Nightingale to 
its rector, John Smithurst, in 1852. This year the service will be held on the anniversary 
of Miss Nightingale's birthday, May 12. She was born in 1820. 


CCUSN is a national organization of 
faculty members of university schools of 
nursing. Its purpose is to provide an or- 
ganized body to speak for university nurs- 
ing education. 
Margaret E. Hart, president of CCUSN, 
attended the March Board meeting as an 
observer. She reported that CCUSN is con- 
sidering a new constitution and bylaws to 
be presented at its meeting in July. Col- 
laboration with CNA and other national 
organizations may be more feasible after 
the changes. 
The Board agreed that. if at a later date 
such a committee is required, it could be 
appointed then. 
The Board reiterated its belief that CNA 
has an obligation to maintain a concern 
about all nursing education, including higher 
education for nurses. 
Also during the March meeting, the 
Board dissolved the Ad Hoc Committee on 
Accreditation of Schools of Nursing. This 
committee had completed its as
igned ta
k. 


Inactive Nurses Eligible 
To Attend Meeting 
As "Observers" 
Orrawa. - Inactive/non-practicing mem- 
bers of provincial nurses' as
ociatiom will 
be permitted to dttend the Canadian Nurses' 
Association's Biennial Convention in Sask- 
atoon July 8-12. This privilege was ,IPProV- 


ed at the CNA Board of Directors' meeting 
at CNA House in March. 
The provision permits non-practicing 
members. particularly those in the hostess 
province, to attend sessions of their choice. 
Those nurses who wish to be classified 
as observers mu
t submit their names 
through their provincial nurses' association. 
Fees for observer
 will be $5.00 daily. 


CNA Board Ask Consideration 
Of Separate Salary Statements 
Ottawa. - The Board of Directors of 
the Canadian Nurses' Association has asked 
that consideration be given to the develop- 
ment of a 
eparate s.tI.lry statement for the 
beginning baccalaureate graduate as ",ell 
as for the beginning diploma graduate. The 
Committee on Social and Economic Wel- 
fare look into all d\pects of this matter and 
report to the Board. The request was made 
to the Board at its March meeting by the 
Resolutions Committee. 
The Re
olution 
tates that the separate 

tatement
 would be in accord with the 
CNA-supportcll di
tinction
 in educational 
prep,lfation and job descriptions proposed 
for the two leveh of nurses. 
Earlier, in di
cu

ing the report of the 
Committee on Social and Fconomic Wel- 
fare. the Board 
uggested th.lt the proposed 
salary goal for 1969 should be the same as 
for 1968. This called for $6.000 per year 
THE CANADIAN NURSE 11 
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Staff teach the patients to care for themselves on the new kidney 
unit at the University of Alberta Hospital, Edmonton. 
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for the beginning diploma graduate and 
$6,600 per year for the beginning baccal- 
aureate graduate. Several Board members 
supported the view that the indicated dif- 
ference was too low, and an amendment to 
the motion was made. The salary goal now 
reads $6,000 for the beginning diploma 
graduate and "substantially greater" for the 
beginning baccalaureate graduate. 
The request that the Committee on Social 
and Economic Welfare investigate the need 
for separate statements arose from thi! 
discussion. 


University of Alberta Hospital 
"Kidney Unit" Gets New Look 
Edmonton. - A larger, nine-bed chronic 
dialysis unit, which ultimately will support 
the lives of more than 40 patients with 
chronic renal insufficiency, was opel1ed 
recently at the University of Alberta Hos- 
pital, Edmonton. The unit was opened in 
response to the increasing demand for the 
application of the artificial kidney to pa- 
tients suffering reversible kidney failure. 
The hospital, since 1962, has supported a 
program of long-term intermittent hemo- 
dialysis for patients suffering terminal 
chronic renal insufficiency. 
The new program was designed so that 
the patient has maximum responsibility for 
his own care and the care of his fellow pa- 
tient. The patient is taught by nurses and 
technicians how to handle the facilities so 
that he establishes his own treatment on 
each of the two nights per week when he 
visits the unit. This practice of self-care 
reduces the cost per patient for this type of 
health care. 
A special monitoring system, which will 
permit staff to monitor nine patients in 
the chronic dialysis unit from a distant 
point, is being developed. This will permit 
a quiet atmosphere conducive to patients 


- 
......' 


. 
. 


i 


v 


-- 


I 
J 


having a restful sleep in the course of the 
twice weekly treatment. 
A section of the new renal unit has been 
designed to care for patients suffering acute 
metabolic and renal failure problems. The 
facilities provide accurate monitoring of the 
patients' weight, heart action, and other 
physiological functions. These facilities will 
contribute to the improvement of patient 
care and a further reduction in the mortality 
rate of many acute clinical problems. 
Within the unit are separate dietary 
facilities where patients receive instruction 
and education in the fairly restricted dietary 
program of patients with chronic renal 
failure. As well, the facilities will provide 
the highly controlled dietary intakes for 
selected special investigative programs by 
members of the attending medical staff. 
Mrs. I. Calder is the nurse-in-charge of 
the Renal Unit. There are six graduate 
nurses, six nursing aides, an orderly, and 
two technicians. The Unit is directed by Dr. 
L.E. Mcleod, and Dr. Raymond Ulan is 
assistant director. 


Name Change For Committee 
Ottawa. - Helen K. Mussallem, execu- 
tive director of the Canadian Nurses' Asso- 
ciation, informed members of CNA Board 
of Directors meeting in Ottawa in March, 
of the decision of CHA-CMA-CNA Liai- 
son Committee to change its name. "We 
have gone beyond the stage of mere liai- 
son between our associations," Dr. Mussal- 
lem said. "The three associations now work 
together closely, and that is why it was 
decided, at the meeting in February, to 
adopt the name 'Joint Committee of the 
Canadian Hospital Association, Canadian 
Medical Association, and Canadian Nurses' 
Association.' " 
This committee is a permanent committee 
of the three associations and was formed 
over 20 years ago. It meets regularly to 
share information about the associations and 
consider problems of mutual interest. The 
committee does not have executive powers, 
but can submit recommendations to the 
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boards of the three parent associations. 
The composition of the committee is flex- 
ible. Each association appoints four repre- 
sentatives: the president, one other mem- 
ber of the board, the executive director or 
secretary, and another association represen- 
tative. 
CNA previously had named only three 
representatives, so the name of Albert 
Wedgery, president of the Registered Nurses' 
Association of Ontario, was suggested as 
the fourth representative, and his appoint- 
ment approved by CNA Board of Directors. 
CNA's other representatives to this joint 
committee are: Sister Mary Fe licit as, pres- 
ident; Louise Miner, first vice-president; 
and Helen K. Mussallem, executive director. 


CNA To Seek Incorporation 
Under Canada Corporation's Act 
Ottawa. Although the Canadian 
Nurses' Association has been trying for 
nearly two years to get amendments to its 
Charter passed by Parliament, little progress 
has been made. CNA now will attempt to 
obtain the approval of its Act of Incorpora- 
tion by applying under the new Canada 
Corporation's Act. This was decided by the 
Board of Directors at its Spring meeting, 
March 6-8. 
The amendments, approved by member- 
ship at the last biennial meeting, concern 
the use of the Association's name in French, 
a mail vote on certain procedural matters, 
and a more flexible framework for the con- 
duct of Association affairs. 
Gordon F. Henderson, Q.C., legal adviser 
for CNA, attended the Board Meeting to ex- 
plain the difficulties of attempting to seek 
approval by direct petition to Parliament. 
CNA has been attempting to get its Bill 
before Parliament since July 1966. 
Before CNA could get first reading for 
its amendment to the CNA private bill, Par- 
liament passed an amendment to the Canada 
Corporation's Act enabling associations 
now under private bills to come under the 
(Continued on page 14) 
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Here, a patient helps a fellow patient connect to the kidney during 
one of their twice-a-week visits to the special neW unit. 
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(C01l1inued from paRe 12) 
general law. While it is not compulsory for 
associations to come under this new general 
Act, present Government policy is that Par- 
liament will not deal with Bills under the 
separate Acts. Mr. Henderson explained 


that Parliament has to cope with many 
hundreds of organizations and associations; 
by having them under the Corporation's 
Act. amendments can be made by applica- 
tion to the Registrar General of Canada, 
rather than to Parliament. 
According to Mr. Henderson, the only 
difficulty inherent in the CNA coming under 
the general law would be the requirement 
calling for an annual general meeting. He 
suggested that a plan might be worked out 
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Students Approve Two-Piece, Blue Uniforms 
Sumiu, Ontario. - Students at the new St. Clair Regional School of Nursing, 
Sarnia, Ontario wear a new, two-piece. pale blue uniform for their clinical experience. 
The Regional School, which accepted its first class in September 1967, has 20 students. 
The students are now in the process of designing a school insignia to go on the 
uniform sleeve. 
Mary Lou St. Pierre, president of the students' council summarized the student 
opinions for THE CANADIAN NURSE. "On the whole, we like i;," she said. "The uniform 
is a good design and easy to work in, especially in situations where reaching and 
stretching is required." Most students considered the color to be appealing. 
The stiff, white, ruffled pill box caps are also a departure from traditional styles. 
In the second year, students will add a narrow blue ribbon to the cap and in the third 
year, a wide blue ribbon. After graduation, the blue band will be replaced by a black 
band. 
In the photograph above, Ann Cox of Sarnia, Ann O'Leary, of Port Lambton, and 
Becky Thomas, of Sarnia, model the new uniform. 


\ 


14 THE CANADIAN NURSE 


that would permit the board to fill the re- 
quirements of annual meetings without call- 
ing a meeting of the general membership 
more than every other year. 


Consultation Services Available 
At CNA Biennial Convention 
Ottawa. - Staff members of the Cana- 
dian Nurses' Association will be available 
for consultation services at specific times 
during the CNA Biennial Convention in 
Saskatoon, July 8-12. Miss F. Howard, con- 
I sultant, Nursing Service, Miss G. Rowsell, 
I consultant, Social and Economic Welfare, 
Dr. S.R. Good, consultant, Higher Educa- 
tion, and Miss M. Steed, consultant, Nursing 
Education have put aside times to see in- 
dividuals who may wish advice on CNA 
services. 
Appointments for individual consultation 
at the Convention may be made by writing 
to the consultants at Canadian Nurses' Asso- 
ciation, 50 The Driveway, Ottawa 4. 


ICN Seeks Nurse As 
Deputy Executive Director 
Geneva. - The International Council of 
Nurses is seeking applications for the posi- 
tion of deputy executive director of its 
headquarters staff. Candidates must be reg- 
istered nurses in their own country, and be- 
long to an ICN member association. A uni- 
versity degree is essential as well as evi- 
dence of considerable professional exper- 
ience, which should include administration. 
According to a release from ICN, the 
successful candidate must have leadership 
qualities and be prepared to deputize for 
the executive director over the entire range 
of her duties. The position also entails some 
travel on behalf of the organization. 
Fluency in English and one other Euro- 
pean language, preferably French, is es- 
sential. 
Application forms and further particulars 
may be obtained by writing to the executive 
director at ICN Headquarters, P.O. Box 42, 
1211 Geneva 20, Switzerland. Completed 
applications should be returned to ICN 
Headquarters to be received not later than 
June 30, 1968. 


Integrated Hospital Libraries 
Advised By Library Council 
New York. - Hospitals and other related 
health agencies should develop combined 
health science libraries for the use of all 
health professions. according to the Inter- 
agency Council on Library Tools for Nurs- 
ing. The Council is the advisory body of 
representatives of agencies having an active 
interest in library services for nurses and 
in the preparation of library tools needed 
for nursing. It discussed the place of the 
health services library at length at its semi- 
annual meeting in New York early in 
March. 
In a statement about hospital libraries, 
(Continued on page 16) 
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The Canadian Nurses' Association proudly 
announces that its 60th anniversary publication, 
The Leaf and The Lamp, will be available in 
mid-May. 
An overview of the first 60 years of the CNA, 
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To: Canadian Nurses' Association 
50 The Driveway, Ottawa 4, Ontario 
Please send me (No. of copies) . 
of The Leaf and The Lamp 
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(Cominued from page 14) 
the Council stated its belief that all health 
personnel - doctors, nurses, hospital ad- 
ministrators, and others - should have 
library facilities available to them. These 
can best be provided by one good, combined 
health sciences library in each institute 
rather than two or three separate libraries, 
as a medical library, nursing library, and an 
administrator's collection. In this way each 


group would have the use of the best from 
each collection and could afford the ser- 
vices of a professional librarian. By com- 
bining facilities and expenses, duplication of 
effort could be avoided. 
Especially in those hospitals where there 
are no nursing schools the health sciences 
library would be able to provide library 
services to nurses and others concerned with 
inservice training programs. 
The Council went on record as believing 
that all members of the health professions 
serving in hospitals require access to library 
service. Much of the information service 
needed by these health professionals in- 


, rfeet. 



'" 


) 


, ; , 


Wondersole is contoured 
to match the shape of your 
foot. Your bOdy weIght is dis- 
tributed evenly along its entire 
length for complete support. 


,,. 
\ 
'\ 
" 


.... 
- 


- 


Air Step's new Wondersole 
cradles your feet with comfort 
every walking minute! 

 MEDIC 
$15.99* 
(" 

 


What a difference Air Ste
's new Wondersole makes to your 
general feeling of well.belng. It lets you walk on the entire 
bottom of your foot instead of just the heel and ball. This 
allows you to walk and stand longer without strain. 
For the name of your nearest Air Step dealer, write Air Step 
:
;0i(7;;
 
THE SHOE WITH THE MAGIC SOLE 


WONDER 
TIE 
$15.99* 


"Prices quoted are Suggested Retail Prices. 
Air Step Division, Brown Shoe Company of Canada Ltd., Perth, Ontario 
16 THE CANADIAN NURSE 


volves the same body of literature, and 
duplication of already scarce library services 
is costly and unnecessary. 
The Canadian Nurses' Association is rep- 
resented on the Council by Margaret A. 
Parkin, CNA Librarian. Other member agen- 
cies include: American Hospital Association, 
American Journal of Nursing Co., American 
Library Association, American Medical As- 
sociation, American' Nurses' AssQciation, 
Amerièan Nurses' Foundation, Catholic Hos- 
pital Association, Catholic Library Associa- 
tion, Medical Library Association, National 
League for Nursing, National Library of 
Medicine, Special Libraries Association. 
Seventh Day Adventist Hospital Association, 
Division of Nursing of the U.S. Public 
Health Service, and Nursing Studies Index 
Project of Yale University School of Nurs- 
ing. 


Mental Hospital Accredited" 
First in Canada ' 
Verdun, Que. - Douglas Hospital, just 
outside Montreal, is the first mental hospital 
in Canada to receive a Certificate of 
Accreditation from the Canadian Council on 
Hospital Accreditation, according to a recent 
news release from the hospital. Douglas 
Hospital, formerly the Verdun Protestant 
Hospital, has a patient capacity of 1,835. 
Standards for patient care in hospitals 
were first established in the United States 
in 1918. The Canadian Council in Hospital 
Accreditation was established in 1959. Ac- 
cording to Standards for Accreditation of 
Canadian Mental Hospitals, published by the 
Council in 1964, the essential interest in 
the accreditation program is quality of 
patient care. 
S.H. Dobell, president of the hospital, 
announcing receipt of the certificate, said 
it was most gratifying to learn that Douglas 
Hospital met the full standards established 
by the Council, an independent body set up 
by the Royal College of Physicians and 
Surgeons of Canada and the Canadian Hos- 
pital Association. 
The Council survey of Douglas operation 
was carried out in 1967 by three official 
representatives: Dr. C.J. Doherty, medical 
superintendent of Sudbury-Algoma Sanato- 
rium; Dr. F.S. Lawson, former director of 
mental health services for the province of 
Saskatchewan, and Dr. Denis Lazure, direc- 
tor of child psychiatry at St. Justin's 
Hospital. 
Dr. W.I. Taylor, executive director of 
the Council, revealed that the surveyors had 
commented favorably upon many aspects of 
Douglas operations, including the many 
educational activities for advance graduate 
training and training of paramedical per- 
sonnel. 
Full accreditation by the Council requires 
a new survey to be made every three years. 
Two other mental hospitals, one in Ontario 
and the other in Quebec, received provision- 
al accreditation. 


(Continued on page 18) 
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Refresher Courses Start 
For Manitoba Nurses 
Winnipeg. - It was back to school for 
22 Manitoba nurses February 5 to March 
15. The six-week course was the first of 
several arranged through the joint efforts 
of the Manitoba Hospital Commission and 
the Manitoba Association of Registered 


Nurses. Other programs are planned. 
The courses are planned as a positive 
step to relieve the shortage of nurses in the 
province by attracting back inactive nurses. 
One of the major requirements for appli- 
cants is a commitment to return to work 
either full- or part-time. 
The Manitoba Hospital Commission is 
supporting the course financially by paying 
the instructors' salaries and expenses. 
Mr. G.W. Holland, Chairman of the 
Manitoba Hospital Commission. has stated 
that the Commission is "delighted with the 
planning and organization of the program 
by the MARN. The Commission acknow- 
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ledges the Association as the appropriate 
agency for lending continuity and consis- 
tency. to a refresher program for inactive 
nurses." 
The initial six-week course began Feb- 
ruary 5, 1968. All students were from met- 
ropolitan Winnipeg, married (2 widows), 
and had families. The average time away 
from nursing was 16 years. 
Teachers for the courses were Helen 
McHale and Lynda Wiens. Clinical exper- 
ience was held in the St. Boniface General 
Hospital. 
Almost everyone in the class planned to 
start work immediately following the course 
to put to practice and preserve newly-gained 
knowledge. At least six are planning to 
work full-time; all registrants made a com- 
mitment to work at least two days per week 
as required for acceptance in the course. 
To date, 85 applications have been receiv- 
ed from nurses in Metro Winnipeg who 
were previously registered. This indicates 
sufficient interest to warrant a continuing 
program. The remaining applicants are being 
polled to determine whether an evening 
course would be better suited to their home 
responsibilities. It is expected that at least 
two more courses will be conducted this 
year in Winnipeg. 
Plans are being formulated to carry the 
program into rural areas where there is 
interest. The first is slated for Winkler, 
Manitoba, utilizing the clinical facilities at 
Bethel Hospital. 


NBARN Holds Special Meeting 
Fredericton. - More than 250 nurses 
convened in Fredericton on February 12 for 
a special general meeting of the New Bruns- 
wick Association of Registered Nurses. The 
special meeting was just one of a series of 
steps the Association must take to prepare 
for collective bargaining privileges. 
Members were asked to vote on imme- 
diate changes in the Act of Incorporation to 
accommodate the machinery of collective 
bargaining. The amendments, which receiv- 
ed unanimous approval, gave the NBARN 
authority to present such amendments at the 
spring sitting of the provincial legislative as- 
sembly. Once these are passed by the leg- 
islature, the Association will have the power 
to apply for certification as a bargaining 
agent. 
Before the Act could be opened in the 
House, proposed amendments had to re- 
ceive approval from the membership at a 
general meeting. The Legislature opened 
February 27, therefore it was imperative to 
call a special meeting before this date. The 
February meeting was only the third of its 
kind in the past eleven years. The last spe- 
cial general meeting was called in the fall 
of 1966 to change registration fees. 
Since a general meeting had to be called, 
several other matters were also discussed, 
including changes in bylaws and in the 
minimal academic requirements for en- 
trance to schools of nursing. 
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Proposed changes in minimal qualifica- 
tions for admission to a school of nursing 
in New Brunswick were not accepted. 
Several points arose in discussion and the 
matter was referred back to the Nursing 
Education Committee for study. Conse- 
quently admission requirements for appli- 
cants to schools of nursing in 1968 will 
remain the same as in 1966. 
Bylaw changes were to up-date and im- 
prove internal functioning of the Associa- 
tion. Some of the changes included: Com- 
mittee on Public Relations deleted from the 
standing committees; Committee for Social 
and Economic Welfare added as a standing 
committee; Committee for Nursing Assist- 
ants added as a standing committee; and that 
the bylaw on fees now read "Persons apply- 
ing for examination shall pay the prescribed 
fee fixed by Council." 
The business concerning collective bar- 
gaining occupied the major portion of the 
meeting. Following the meeting, Nancy 
Rideout, public relations officer for 
NBARN, outlined for THE CANADIAN NURSE 
the events leading up to the present situa- 
tion. 
Collective bargaining for nurses in New 
Brunswick dates back to January, 1965, 
when the NBARN began to search for pro- 
cedures by which satisfactory salaries and 
working conditions for registered nurses 
could be effected. In March of that year the 
newly formed Social and Economic Welfare 
Committee met for the first time. 
The Association was granted authority at 
the annual meeting in June, 1965, to present 
a brief to the government committee study- 
ing the Labour Relations Act. Under the 
present Act nurses are excluded from the 
definition of employee. 
In March, 1966, the brief on the Labour 
Relations Act was presented to the govern- 
ment. It requested that members of the 
nursing profession be included as employees 
under the Act. The Association also re- 
quested that labor legislation make it pos- 
sible for the NBARN to apply for certi- 
fication as a bargaining agent. 
While the above brief was being prepared, 
the government announced the establishment 
of the Royal Commission on Employer- 
Employee Relations in the Public Services 
of New Brunswick (Frankel Commission). 
Because the Association believed that the 
present Labour Relations Act was not en- 
tirely suitable for a professional group, it 
requested consideration under the Royal 
Commission. In the Frankel Report, nurses 
come under the category of "public serv- 
ants" and include those nurses employed in 
public hospitals, the provincial public health 
nursing service, and other government 
agencies. 
In August, 1966, NBARN presented a 
MAY1968 


brief to the Frankel Royal Commission. The 
Association recommended special legislation 
that would permit nurses in the public ser- 
vices to bargain collectively and asked that 
a professional association have the right to 
apply for certification as a bargaining agent. 
The Report of the Royal Commission was 
released in August, 1967. In December, 
NBARN presented a reaction brief to the 
government. This submission concerned 
recommendations pursuant to the Frankel 
Report with respect to features of that 
Report that were thought undesirable. 
New Brunswick is unique in another in- 
stance. Under the government's new "equal 
opportunity" program, a consolidated fund 


was established to pay for all public ser- 
vices. This includes hospital expenses and 
therefore nurses' salaries. Thus the Govern- 
ment through the Department of Health is 
the ultimate employer and the Government, 
not hospital boards, will be bargaining with 
nurses. 
More recently the Association has been 
involved in creating a master plan that 
would accommodate collective bargaining 
in this unique situation. Educational pro- 
grams with guidance from Glenna Rowsell, 
Canadian Nurses' Association consultant in 
social and economic welfare. were a funda- 
mental prerequisite. Workshops were held 
throughout the province during January 
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and February. Nurses reacted enthusiastical- 
ly to the collective barJ(aining concept. 
At present in New Brunswick three 
pieces of legislation are to come before the 
House: these will affect the social and 
economic welfare of nurses. One is the 
Labour Relations Act. It is anticipated that 
nurses will be included as employees under 
the Act. Once this legislation is declared, 
any trade union can step in. To insure that 
the Association will be in a bargaining posi- 


tion to compete with other unions, the Act 
of Incorporation must be amended as rec- 
ommended by the NBARN. Legislation re- 
sulting from the Frankel Report would ap- 
ply to nurses in the public services. 
The Association expects that the majority 
of members will bargain under the public 
services labor legislation and that those out- 
side the "public services" (such as the 
Victorian Order of Nurses and Red Cross 
Nurses) will bargain under the Labour 
Relations Act. 
It is impossible to predict exactly when 
and in what order these bills will come be- 
fore the House. It is now confirmed, how- 
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ever, that labor legislation will not be 
introduced until the Fall sitting. 
Meanwhile, staff associations are being 
former throughout the province. They will 
begin functioning immediately with educa- 
tional programs for members and in volun- 
tary negotiations until they can apply for 
certification under labor legislation. 


SRNA Speaks Out 
On Highway Safety 
Regina. - The Saskatchewan Registered 
Nurses' Association has supported a provin- 
cial campaign to stiffen the regulations of 
the Vehicles Act in Saskatchewan in an 
effort to reduce the mounting traffic death 
toll. Agnes Gunn, president of SRNA, said 
"Nurses constantly witness the tragedies re- 
sulting from the senseless combination of 
alcohol and excessive speed. They are pro- 
bably more intensely aware of the heavy 
highway traffic toll because they have to 
deal with the injured, the crippled, the sor- 
rowing, and the bereaved," she added. 
Consequently, the nurses strongly urge 
that the selfish, irresponsible, and danger- 
ous drivers must be eliminated from Sask- 
atchewan's streets and highways. One of 
the ways they think this can be accomplish- 
ed is through stronger regulations in the 
Vehicles Act. 
Mrs. Gunn said that the nurses recom- 
mend that during the current session of the 
legislature, the Saskatchewan government 
enact legislation to make tests for alcohol, 
by breath and blood examination, compul- 
sory on any driver at any time upon the 
request of a police officer, and to make 
it an offence to be in charge of a motor 
vehicle when the blood alcohol content is 
more than 0.08 percent. 
As well, the Association recommends that 
federal legislation be amended so that a 
driver's license may be suspended for at 
least one year as part of the sentence on 
conviction of dangerous driving or criminal 
negligence when in charge of a motor 
vehicle. 
Mrs. Gunn pointed to examples of other 
countries, such as Britain, where traffic ac- 
cidents have been reduced after similar legis- 
lation was passed. 


NO Government Rules Out 
Nursing In Institutes 
Fredericton. - According to reports in 
New Brunswick daily newspapers, Norbert 
Theriault, provincial Minister of Health 
and Welfare, has ruled out nursing institutes 
in the province at the present time. Nursing 
education will remain in hospital-based 
schools of nursing. 
The New Brunswick Association of Reg- 
istered Nurses had proposed that recom- 
mendations contained in Portrait of Nursing 
be carried out. Portrait of Nursing, a plan 
for the education of nurses in New Bruns- 
wick, was prepared in 1965 by the late Dr. 
Katherine E. MacLaggan, director of the 
School of Nursing, University of New 
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Brunswick. One of its proposals caIled for 
Institutes for Health Services. These were 
seen as multi-purpose post-high school edu- 
cational institutions to prepare semi-profes- 
sional and technical health workers. 
The New Brunswick Hospital Associa- 
tion has opposed the establishment of Insti- 
tutes and urged the government to assess 
present programs in other provinces before 
deciding to change the present system of the 
education and training of nurses. 
Katherine Wright, president of NBARN, 
says the Association will continue to urge 
the government to place nursing education 
under the educational system. 


Student Nurses Donate 
$100 To CNF Funds 
Ottawa. - The New Brunswick Student 
Nurses' Association donated $100 to the 
Canadian Nurses' Foundation. The gift was 
made in memory of the late Dr. Katherine 
E. MacLaggan. 
Announcing the donation of the student 
group, Helen K. Mussallem, CNF secretary 
treasurer. praised the action. "How encour- 
aged we are to receive support from stu- 
dents. The idealism and generosity of these 
recruits to the profession must act as a spur 
to even greater efforts by the Foundation," 
she said. "At the present time, the Founda- 
tion is the only national organization pro- 
viding financial assistance for advanced edu- 
cation for nurses. We must face the chal- 
lenge of finding funds and reward the con- 
fidence shown by these students," she added. 
Other donations received during March 
1968 included two donations from chapters 
of the Registered Nurses' Association of 
British Columbia. The Fort George Chapter 
sent $200 and the Prince Rupert chapter 
sent $100. 
CNF is attempting to find other sources 
for funds for nursing education and re- 
search. In a recent brief to the federal gov- 
ernment, the Canadian Nurses' A
sociation 
recommended that a Nursing Research 
Grant of at least $100.000 per year be made 
available and recommended that the Foun- 
dation be appointed to administer the funds. 
At present CNF has to rely on donations 
and gifts, and has little funds to organize 
a money-raising campaign. 


RNAO Asks Members 
To Help Increase Membership 
Toronto. - Each member of the Regis- 
tered Nurses' Association of Ontario has 
been asked to help double RNAO member- 
ship by persuading at least one nurse to 
join the Association. In a recent letter to 
members, RNAO President Albert W. Wedg- 
ery said the Association faces an emergency 
and will be unable to continue unless mem- 
bership fees increase. 
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In urging each member to help recruit 
new members, Mr. Wedgery said that with- 
out RNAO, nursing in Ontario would cease 
to be a profession and would merely be a 
large number of individuals in health ser- 
vices, working here and there, under what- 
ever employment conditions happened to 
apply. He added that the disappearance of 
the Association would be an inestimable loss 
to nursing in the province as well as to 
the profession throughout Canada and the 
rest of the world. 
"Every registered nurse enjoys the status 
won and maintained for her or him by 
RNAO." Mr. Wedgery said. "Every regis- 
tered nurse enjoys the protection of that 


status and the year-by-year improvements 
in salaries and professional standards. These 
benefits have a great deal to do with the 
constant surveillance maintained by RNAO. 
Every year, RNAO's active programs in the 
interests of nursing are increasing," he ad- 
ded. 
In the letter, Mr. Wedgery said that he 
could see a great future for the nursing 
profession in the province as the RNAO 
grew stronger and more effective in facing 
the challenge of constant change in every 
aspect of professional work. But he empha- 
sized that this strength and effectiveness 
could only be guaranteed if the Association's 
membership increased. 
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Standard Terminology For 
Hospital Personnel Sought 
Ottawa. - A National Working Party has 
been established to develop standardized 
terminology relating to various aspects of 
hospitals and hospital personnel. This Work- 
ing Party is formed under the sponsorship 
of the Department of National Health and 
Wdfare in conjunction with the Canadian 
Hospital Association. Representatives are 
from the Dominion Bureau of Statistics, and 
from various professional disciplines, hos- 
pitals. and provincial hospital insurance 
plans throughout Canada. 
The Working Party will formulate and 
recommend for use nationally uniform 
terms for classification and definition of 
hospitals, for all departments and services 
within hospitals, and for hospital job titles 
and job descriptions. 
It is expected that a glossary of recom- 
mended terms - both English and French 
- will be produced. 
Chairman of the Committee is Donald F. 
Moffatt. Consultant, Hospital Administra- 
tion in the Department of National Health 
and Welfare. 
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CHA Holds First National 
Convention; Invites 
Allied Professions 
Torollfo. - The Canadian Hospital As- 
sociation will hold its First National Hos- 
pital Convention this year in Vancouver 
from May 29 to 31. For the first time, 
the annual assembly will be combined with 
an educational program and exhibits. An 
invitation has also been extended to mem- 
bers of allied organizations. 
The Convention theme is "Your Health, 
Your Hospital. Your Responsibility." The 
program will focus on current aspects and 
future trends in hospital operation. "Health 
Programs and the Canadian Economy," 
"Patterns of Collective Bargaining with the 
Health Professions." and "Federal Govern- 
ment Participation in Health Programs" are 
three of the general interest sessions. 
Helen K. Mussallem. executive director 
of the Canadian Nurses' Association, will 
attend on behalf of the national nurses' 
group. 
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Quebec Male Nurses 
Seek Legal Recognition 
Montreal. - At a convention of 150 
Quebec male nurses held in Montreal 
March 9. the president of the convention. 
Raymond Lacroix, stated "We are not seek- 
ing a special status; all we are asking is a 
legal status similar to that of female grad- 
uate nurses." 
This meeting of male nurses, the first of 
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its kind ever to be held in Quebec, was 
intended to unite male nurses, promote their 

tatus, and study problems facing the group 
within the situation prevailing in Quebec 
at the present time. 
Mr. Lacroix made clear that the group 
was not setting up an association of male 
nurses in Quebec. An opinion polI of the 
male nurses revealed that the majority 
wished to integrate with the Association of 
1"urses of the Province of Quebec. 
André Pothier, president of the Quebec 
Hospital Association and guest speaker at 
the convention. said the main obstacles for 
male nurses are: the absence of the legal 
right to practice. and the lack of recruit- 
ment of young men into the profession. 
The guest speaker also pointed out that 
being a minority group could also be an 
obstacle to integration into the hospital 
team. Dr. Pothier advi
ed male nurses to 
head for the operating room and for spe- 
cial coronary care units. and to show a 
greater interest for electronic techniques in 
nursing care. 
Alice Girard. dean of the Faculty of 
Nursing at University of Montreal and guest 
of honor at the convention. emphasized the 
necessity of postgraduate studie
 and the 
need for specialization. 
Madeleine Jalbert. president of ANPQ 
and guest of honor. expres
d the hope that 
integration of graduate male nurse to 
ANPQ would be ratified during the pre
nt 
parliamentary session. She also expre
sed the 
hope that a meeting would be organized 
soon between male and female nurses. 


Family Planning Federation 
Seeks Stronger Support 
Mmllrcul. - The Family Planning Feder- 
ation of Canada is seeking support for its 
objectives from national organization
. To 
date. the FPFC has been a loo
ely organ- 
ized group. OriginalIy. it was formed to 
enable Canada to join the International 
Planned Parenthood Federation. 
In a letter sent to national organizations. 
the group points out that. until now. its 

trength has been in individual planned 
parenthood/family planning groups in cities 
across Canada. The letter says, "However, 
there are plans to set up a national office 
\\ith a paid staff to assist new local groups 
to come into being. as well as to be the 
cataly
t for a proposed national fund rai
ing 
campaign. It i
 envi
aged that these monie
 
wiIl be divided between local and interna- 
tional need
 with much empha,i
 placed on 
the global population problem." 
Alice Cowan. corre,ponding secretary for 
FPFC. points out that the Federation cannot 
take firm 
teps until the matter of contr.J- 
ception i
 taken out of the Criminal Code. 
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The federal government refuses to recog- 
nize family planning groups as charitable 
organizations until that law is changed. A 
proposed change gained Senate approval at 
the last session: it calls for contraception 
to come under the jurisdiction of the Food 
and Drug Administration. 
At present, the FPFC has branches in 
Hamilton, Winnipeg, Toronto, Vancouver, 
Ottawa, Edmonton. Montreal, and Calgary. 
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Family planning nurse Wendy Marson talks 
with Indian housewives in Delhi, India. 


Canadian Aid For India 
Ottawa. - CUSO, Canadian University 
Service Overseas, has been requested to 
recruit six Canadian nurses to team with 
Indian health workers to staff mobile edu- 
cational units for family planning services. 
OXF AM of Canada is working to raise 
money to provide vehicles for this service. 
This Project is part of a marked expan- 
sion of family planning services provided 
by the Family Planning Project of the 
Christian Medical Association of India, a 
voluntary organization associated with 450 
medical institutions throughout the country. 
The project works with each institution 
linking family planning services with im
 
proved maternal and child care. Earlier this 
year, the important role of the organization 
in India's high priority family planning pro- 
gram was recognized and encouraged by the 
Indian government, which agreed to take 
over the cost of financing the services pro- 
vided by the hospitals so that all family 
planning work is done free of charge. 
Because many of the target institutions 
are poorly equipped and widely separated 
geographically, mobile educational units are 
being developed. Plans are underway to 


equip and staff eight mobile units, each with 
a team of two nurses, to provide training 
programs to the staff of hospitals associated 
with the project, and to work with the local 
populace at the same time. 
An extremely important and rapidly ex- 
panding aspect of the project's work lies 
in the area of staff and patient education. 
In these hospitals, truly effective family 
planning services can be provided only if 
the staff themselves are knowledgeable and 
motivated to teach patients. The project 
reports it is now undertaking considerable 
experimentation in the development of ef- 
fective communication techniques and ap- 
proaches to patients who are illiterate. 
Two CUSO nurses are already at work 
with the project in northern India, and two 
other Canadian workers have been fielded 
in central and southern India. 
CUSO reports nursing recruitment to be a 
little slack this time of year, and applicants 
with interest in teaching and family plan- 
ning are still being sought. When selected, 
the Canadian nurses will receive an orien- 
tation this summer, and will join their 
counterparts in India in September. 
Information about working with this pro- 
ject or with CUSO in India, Africa, Latin 
America, or the Caribbean can be obtained 
by writing directly to CUSO Information, 
151 Slater St., Ottawa 4. 


CMHA Prepares Volume III On 
The Law and Mental Disorders 
Toronto. - The National Scientific plan- 
ning Council of the Canadian Mental 
Health Association reviewed and approved 
for publication Volume III of The Law and 
Mental Disorder at its meeting recently. 
Volume III, on "Mental Disorder and the 
Criminal Process" is the final portion of 
the report. The first two parts, already pub- 
lished, dealt with "Hospitals and Patient 
Care" and "Civil Rights and Privileges." 
A. Isobel MacLeod, who is the Canadian 
Nurses' Association's representative on the 
CMHA Council, commented on the value of 
the Report. "If acted upon, it could have an 
important effect on Canadian society 
through better legal, health, and social treat- 
ment of offenders with mental disorders," 
she said. 
Other items reviewed at the Planning 
Council's meeting were: misuse of drugs 
among youth; the problem of suicide con- 
trol; trends in local CMHA programs; and 
liaison with the federal government. 
The Planning Council meeting was held 
in Toronto February 29 - March I, 1968. 
Representatives from all provinces 
mainly psychiatricsts, psychologists, and so- 
cial workers - were present. The CNA 
representative was the only nurse. 
CNA is represented on committees of 
many national health organizations. In her 
report to the Association on the meeting, 
Mrs. MacLeod noted, "Although there is 
not much that the CNA representative can 
(Continued on page 28) 
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In gastric 
distress due 
to gas retention, 
hyperacidity, or pep- 
tic ulcer, pleasant-tasting 
MYLANTA breaks the gas bubble 
barrier... gives rapid antacid relief. The 
defoaming action of MYLANTA provides a clear 
field for its highly effective antacid, antiflatu- 
lent, and demulcent actions. MYLANTA- in tab- 
letand liquid form-tastes good, too. 
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Each 5 cc. of 
MYLANTA liquid con- 
tains: Magnesium 
Hydroxide, 200 mg.; 
Aluminum Hydroxide 
equivalent to 200 mg. 
Dried Aluminum Hy- 
droxide Gel; Simethi- 
cone (activated methyl- 
polysiloxaneJ, 20 mg. 
Each MYLANTA chew- 
able tablet contains: Mag- 
nesium Hydroxide, 200 
mg.; Aluminum Hydroxide, 
Dried Gel, 200 mg.; Simethi- 
cone (activated methylpoly- 
siloxane), 20 mg. 
Dosage: One or two teaspoon- 
fulsof liquid,oroneortwotablets, 
between meals and at bedtime. 
Dosage may be varied so as to sup. 
ply the ulcer patient with the amount of 
antacid needed to lower gastric acidity to 
a level compatible with healing of the ulcer. 
Precautions: Since magnesium salts may 
cause central nervous system depression, 
MYLANTA should be given with caution to patients 
with any degree of renal Insufficiency. Aluminum 
Hydroxide may, by reacting with phosphates to form the insoluble 
aluminum phosphate, cause phosphorus deficiency in patients 
whose diet is low in phosphorus. 
Side Effects: The usual side effects associated with antacid ther- 
apy, constipation and/or diarrhea, have not been reported with 
the use of MYLANTA. Side effects are negligible even during long- 
term administration of MYLANTA. 
Supply: Liquid in 12-ol. nonbreakable plastic bottles; tablets in 
boxes of 24 and 100. Detailed information available on request. 
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THE PROCESS OF 
PATIENT TEACHING IN NURSING 


Redman 


You will welcome this new book's realistic approach to a prac- 
tical problem... the how, what, when, and why of patient 
education. It can help your students judge not only what the 
patient needs to know and how best to teach him, but also how 
to evaluate what the patient has learned. An extensive bibliog- 
raphy and a wealth of tables add to this text's practical value. 
By BARBARA KLUG REDMAN, R.N., B.S.N., M.Ed., Ph.D., Assistant 
Professor of Nursing (Medical-Surgical!, University of Washington 
School of Nursing, Seattle, Wash. Publication date: July, 1968. 
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Choose the right texts 
to prepare your students for 
their challenging future 


New 2nd Edition! 


Matheney 


FUNDAMENTALS OF 
PATIENT -CENTERED NURSING 


This textbook can help beginning students develop a patient- 
oriented knowledge of all the major clinical areas of nursing, 
focusing attention on the patient and his nursing problems 
rather than procedures and routine. In this new 2nd edition, 
the material is completely reorganized, and new chapters dis- 
cuss patient teaching, regulatory mechanisms and behavior, 
and rehabilitation. Study questions have been added to each 
chapter, along with many new illustrations. Development of 
observational skills is stressed throughout. 
By RUTH V. MATHENEY, R.N., Ed.D.; BREDA T. 
NOLAN, R.N., M.A.; ALICE M. EHRHART, R.N., M.A.; 
GERALD J. GRIFFIN, R.N., M.A.; and JOANNE KING 
GRIFFIN, R.N., M.A. Publication date: May, 1968. 
2nd edition, approx. 380 pages, T"x 10", 79 illustra- 
tions. About $7.60. 


A New Book! 
CREATIVE TEACHING 
IN CLINICAL NURSING 


Schweer 


This thought-provoking new book can assist you in exploring 
new concepts, ideas and approaches to make your own teach- 
ing-learning situation more meaningful. It can help you make 
the most effective use of your own capabilities, as well as to 
plan, select and evaluate learning experiences, teaching meth- 
ods and devices that will make your efforts truly rewarding 
for you, your students, and their patients. 
By JEAN E. SCHWEER, R.N., B.S., M.S., Associate Professor of Nursing, 
Indiana University School of Nursing, Indianapolis, Indiana. Publication 
date: May, 1968. Approx. 328 pages, 6%"x 9%", 3 illustrations. 
About $11.10. 


New 8th Edition! Anderson 
WORKBOOK OF SOLUTIONS AND DOSAGE OF DRUGS-Including Arithmetic 


For 30 years, instructors have depended on this workbook to 
give their students a sound knowledge of drugs and solutions. 
The new 8th edition offers more than ever before: a quick 
review of arithmetic; 12 helpful new iIlustrations; newly sim- 
plified discussion of fraction manipulation: streamlined cover- 
age of solution preparation; and discussion of the surface area 


rule for pediatric dosage. Consider it for your students for 
next semester! 
By ELLEN M. ANDERSON, R.N., B.S., M.A. Formerly Director, School of 
Nursing, Columbia Hospital, Milwaukee, Wisconsin. Publication date: 
April, 1968. 8th edition, 181 pages plus FM I-VIII, 7 1 ,4"x 10%", 13 
illustrations. Price, $4.05. 
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New 2nd Edition! 


Lockerby 


COMMUNICATION FOR NURSES 


The ideal supplement to any basic nursing course, this stimu- 
lating text shows your students how they can become more 
articulate, perceptive, and efficient nurses through communi- 
cation skills. This new edition has been completely rewritten 
to stress clinical hospital nursing in a communication frame- 
work. and the importance of understanding the patient. Inter- 
communicatIon within the hospital team is also stressed. Many 
case histories demonstrate various principles of the nurse's 
role in communication. Discussion questions at the end of 
each chapter, a glossary of terms, and a new test manual are 
only a few of this new edition's many practical features. 
By FLORENCE K. LOCKERBY, A.B., M.A., Director, Communication 
Section, Presbyterian-St. Luke's Hospital, Division of Nursing, Chicago, 
III. Publication date: June, 1968. 


New 9th Edition! 


Smith 


MICROBIOLOGY AND PATHOLOGY 


Stressing the relationship of microbiology to everyday life and 
specifically to clinical nursing, the new edition of this widely 
adopted text reflects important new clinical knowledge. It fea- 
tures increased emphasis on molecular structure and the cell, 
a new discussion of attenuation in immunology, bacterial plate 
COUIlt, the domestic animal as a disease vector, and a new 
chart listing the latest information on disease incubation peri- 
ods. New material on allergy includes the latest research on 
iatrogenic reactions. 
By ALICE LORRAINE SMITH, A.B., M.D., Associate Professor of Path- 
ology, The University of Texas Southwestern Medical School, Dallas, 
Texas. Publication date: July, 1968. 


New 4th Edition! 


Schmittler 


Steward's LABORATORY MANUAL 
OF MICROBIOLOGY 


This popular lab manual clarifies the relations
ip of mi.crobi- 
ology to the diagnosis, treatment and preventIon of dlse
se. 
The inclusion of pathogenic organisms as laboratory exercises 
has been continued: however, extensive revisions have been 
made to eliminate the hazards involved in working with path- 
ogens. For example, the instructions concerning the cu
turing 
of bacteria are spelled out in great detail and alternatIve ex- 
periments using non-pathogenic bacteria have been suggest.ed 
for student practice. This edition incorpor
tes the ne
est m- 
formation on the viruses and other orgamsms, and mcludes 
provocative questions relating microbiology to public health. 
By CLARICE M. SCHMITTLER, R.N., B.S.N., M.Ed. p
blicati

 d
te: 
January, 1968. 4th edition, 106 pages plus FM I-X, 7 1 ,4 x 10% . Pnce, 
$3.35. 
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New 2nd Edition! 


Saunders - Havener - Fair - Hickey 


NURSING CARE IN EYE, EAR, 
NOSE, AND THROAT DISORDERS 


This new 2nd edition of this outstanding, clinically oricnted 
text offers your students a practical understanding of the most 
modern procedures for examination, diagnosis and tredtment 
of EENT patients in the hospital. clinic and officc. Carefully 
revised and updated to increase its day-to-day application in 
the nursing situation, it uses more than 230 illustrations to 
depict methods, techniques and equipment, as wcll d'i anato- 
my and physiology of the various organs. 
By WILLIAM H. SAUNDERS, B.A., M.D.; WILLIAM H. HAYENER. B.A., 
M.S. (Ophth.), M.D.; CAROL J. FAIR, R.N., B.S.N., M.S.; and JOSEPHINE 
T. HICKEY, R.N., B.S.N., M.S. Publication date: June, 1968. 2nd edi- 
tion, approx. 396 pages, 6Y2"X 9%", 237 illustrations. About $9.75. 


New 2nd Edition! 


Winter-Roehm 


Sawyer's NURSING CARE OF 
PATIENTS WITH UROLOGIC DISEASES 


Written by a nationally known urologist and a nurse expcrt in 
this specialty, this authoritative. clinical text can help )our 
students gain the in'iight and knowledgc they nccd to function 
effectively in all areas of urologic nursing servicc. This new 
2nd cdition has been revised and rewrittcn to bring your stu- 
dents the most recent information on urologic entitic.. ,lOd 
their nursing managemcnt. including the ldtest diagno
tic pro- 
cedurcs and drug isotope therapy. Emphasizing Cdre of thc 
paticnt as an individual, this outstanding text Cdn help your 
students undcrstand every a'ipect of urology. 
By CHESTER C. WINTER, M.D., F.A.C.S.; and MARI

N M. ROEHM, 
R.N., B.S. Publication date: January, 1968. 2
d edition, 319 pages 
plus FM '.YII, 6Y2"x 9%", 121 illustrations. Pnce, $10.00. 
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NEW FORMULA ALCOJEL, with 
added lubricant and emollient, will 
not dry out the patient's skin 
or yours! 
ALCOJEL is the economical, modern, 
jelly form of rubbing alcohol. When 
applied to the skin, its slow flow 
ensures that it will not run off, drip 
or evaporate. You have ample time 
to control and spread it. 
ALCOJEL cools by evaporation . 
cleans, disinfects and firms the skin. 


Your patients will enjoy the 
invigorating effect of a body rub with 
Alcojel . . . the topical tonic. 
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ALCOJEL 


Send for a free sample 
through your hospital pharmacist. 
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 THE BRITISH DRUG HOUSES (CANADA) LTD. 
Barclay Ave., Toronto 18, Ontario 
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contribute directly to these meetings, there 
IS value in the CNA having a representa- 
tive to report back and keep CNA inform- 
ed. As well, the professional groups repre- 
sented at this meeting were receptive to an 
interpretation of nursing." 


Federal Government Nurses 
Get Pay Raise 
Ottawa. - Nurses employed by the Fed- 
eral Government have been granted a sub- 
stantial salary boost. The Treasury Board, 
which met in Ottawa on March 7, 1968, 
revised salary scales for nurses. The raises 
will be retroactive to January 1, 1968 for 
general duty groups and to July I, 1967 
for nurses in more senior categories. 
Regional differences still exist for gen- 
eral duty nurses in federal service. Starting 
salaries for first level general duty positions 
will be $4,800 in the Maritime provinces. 
$4,800 in Saskatchewan, $4,950 in Alberta 
and Manitoba, and $5,400 for Ontario, 
Quebec, British Columbia, and the Yukon 
and Northwest Territories. Increases for 
positions are about $600 per year. 
According to a spokesman for the fed- 
eral nurses, the revisions bring salaries more 
in line with those recommended by the 
various provincial associations. 
Nearly 2,500 nurses are employed as 
civil servants, most of them working for 
Department of Veterans' Affairs, the Na- 
tional Defence Department, and the De- 
partment of National Health and Welfare. 


IV Mixtures "Dangerous" 
Evanston, Illinois. - A warning to doc- 
tors, nurses, and hospital pharmacists about 
the "enormous" problem of incompatibility 
in drugs used with fluids for intravenous in- 
jections was given by Jon T. Williams, 
M.D., at a recent Seminar on Parenteral 
Fluids sponsored by McGaw Laboratories 
of Evanston, Illinois. 
Dr. Williams, of Lincoln, Nebraska, a 
specialist in internal medicine and hematol- 
ogist, is co-author with D.F. Moravec, 
Reg. Pharm., of Intravenous Therapy, 
(Clissold Books, Chicago) from which ex- 
tracts were taken for the talk. 
Dr. Williams told some 85 hospital phar- 
macists and IV nurses at Hyatt House, 
Denver, Colo., November 2: 
"The possible combinations of all the 
injectable drugs in use today literally are in 
the millions. Time alone would preclude the 
possibility of chemical, physical, and physio- 
logical testing of each combination. Even in 
cases of apparent physical and chemical 
compatibility, new substances with physio- 
logical actions entirely different from those 
of each drug when used alone may form in 
MAY 1968 
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the blood stream. Also, even in patients who 
demonstrate no signs of untoward reactions 
to injected drug combinations, full thera- 
peutic action of each separate drug cannot 
be assumed. For these reasons, most reput- 
able pharmaceutical manufacturers are hes- 
itant to recommend blanket additions of 
other drugs to their preparations designed 
for administration via the intravenous route." 
He went on to say, "Recent estimates 
place the number of incompatible drug com- 
binations prescribed yearly in this country 
at something over four million. This num- 
ber could well be far too low in view of 
the almost unbelieveable IV injection com- 
binations that undoubtedly are administered 
to patients in each of our hospitals almost 
daily." 
Dr. Williams advised that only the manu- 
facturer's recommended amounts of medica- 
tion be added to the compatible volume 
fluids indicated, and that admixtures be 
administered as soon after mixing as pos- 
sible. 
"The field of intravenous therapy should 
be studied with care. Many published lists 
of so-called drug 'compatibilities' are avail- 
able, but these should be perused carefully 
and interpreted in the light of one's own 
knowledge and experience," he said. 


Workshop On Evaluation 
Ottawa. - What is the major hazard of 
evaluation? According to Laurent Isabelle, 
director of the Guidance Centre, Faculty of 
Psychology, University of Ottawa. it is the 
prejudice the evaluator brings with him into 
a situation with a client. 
Dr. Isabelle was speaking at a workshop- 
conference on "Evaluation - Of Staff, 
Students, and Nursing Care." The confer- 
ence was sponsored by the Ottawa East and 
West Chapters, District Five, Registered 
Nurses' Association of Ontario, early in 
April. More than 175 nurses from Ottawa, 
Hull, Cornwall, Kingston. and Toronto at- 
tended. 
Dr. Isabelle differentiated prejudice and 
bias. suggesting that the former can be 
attributed to emotional subjectiveness based 
on opinion. whereas, bias is arrived at 
through intelligent determination of avail- 
able evidence. 
Keynote speaker for the conference was 
Alice R. Rines, assistant professor, Depart- 
ment of Nursing Education, Teachers Col- 
lege, Columbia University. Dr. Rines stated 
that an effective evaluation program must 
be based on specific observable objectives. 
She noted that the evaluation process will 
determine what a person call do at a given 
time, not what he will do at other times. 
Workshop sessions were used to delineate 
precise objectives. and to design instruments, 
such as rating scales, for evaluating nursing 
performance. 0 
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it moulds itself to the shape of your 
foot curve for curve, giving evenly 
distributed buoyant support where it 
is needed. 


Conventional Insoles Cradle Arch Insole 


But that's not all: 
. Until now, shoes were made to fit 
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and protection. 
. Up to 6 FITTINGS are avail- 
able on most styles. 


-......:: 



 
Uffldb
 
PROFESSIONAL 

S'Át9u ..../ 


A BEAUTIFUL WAY TO BE COMFORTABLE. 


FLORENCE AIR.LlTE 
01573 OA68 
{ 
- \ 
\,. . 
(t. . "\ 
, }-" . -'\ 
, (' 
.. 


" 
" 


-- 


'\. 


At better shoe stores across Canada. 


THE CANADIAN NURSE 


29 



names 


Last September, The 
Hospital for Sick 
Children in Toronto 
established a service 
that is unique in Can- 
ada: the medical pub- 
lications department. 
Head of this depart- 
ment is Helen [vans 
Reid, M.D., a pedia- 
tflclan who first came to H.S.C. in 1947 
from the University of Alberta Hospital. 
As full-time editor of medical publica- 
tions. Dr. Reid offers help to any staff 
member who is in the throes of preparing 
an article or scientific paper for publica- 
tion. "I give advice to any author who 
wishes it. at any stage in the writing of a 
paper." Dr. Reid said. We supply steno- 
graphic assistance, check references, and 

end out a neat package, with self-addressed 
card to indicate the safe arrival of the 
manuscript. 
"In addition," Dr. Reid continued. "we 
have a major educational program. Last 
March. 70 residents and fellows on our 

taff participated in a four and one-half 
day workshop on 'Writing a Journal Arti- 
cle.' It's the first time in Canada that such 
a course hols been offered and we hope to 
do it again," she said. 
Dr. Reid's talent for writing is well- 
known to most Canadians. For four years 
sh:: wrote a monthly column in the Cana- 
dian Home Journal, and many of her ar- 
ticle
 hdve appeared in Maclea/l.f. After her 
adventures with the Canadian medical ex- 
pedition to Easter Island in 1964, she wrote 
A World Away. a book that brought her 
world-wide acclaim. Presently, Dr. Reid is 
preparing a Canadian historical biography, 
which will be published later this year. 


Kathleen W. Ellis (R.N., Johns Hopkins 
Hospit.ll School of Nursing. Baltimore. 
Maryland: Cert. P.H.N., Bedford College, 
London, England: B.S., Teachers College. 
Columbia U.. New York) who has lived in 
retirement in her home town of Penticton, 
B.C. since 1950, died in Vancouver on 
March 9. 
Mi
s EIlis was widely known and honor- 
ed for her contributions to nursing. She will 
be remembered particularly in Saskatchewan 
where she was involved in the organization 
of the school of nursing of the University 
of S,I
katchewan and became its first dir- 
ector and professor of nursing. She also 
contributed much to the Saskatchewan As- 
\ociation of Registered Nurses as secretary- 
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treasurer, registrar, and adviser to schools 
of nursing. 
Early in World War 11 Miss Ellis was 
unanimously selected by the Canadian 
Nurses' Association to become emergency 
nursing adviser at National Office. In 1943 
she assumed the full responsibility of general 
secretary and national adviser to the Asso- 
ciation. 
At the official opening of the University 
Hospital at Saskatoon on May 14, 1955, 
the degree of Doctor of Laws was conferred 
upon Miss Ellis for her "lifetime of respon- 
sibility and service in the nursing profes- 
sion." 


Lucy D. Willis 
(Reg.N., Atkinson 
School of Nursing, 
Toronto Western Hos- 
pital) has been award- 
ed a doctorate in mus- 
ing education by the 
University of Califor- 
nia at Berkeley. 
Dr. Willis, who has 
been associate professor since 1954 at the 
University of Saskatchewan School of Nurs- 
ing. received a National Health Grant and 
a Canadian Nurses' Foundation Fellowship 
during her doctoral studies. 
After receiving a diploma in teaching and 
supervision from the University of British 
Columbia in 1944. Dr. Willis moved to 
Saskatoon where she became head nurse at 
Saskatoon City Hospital. and. subsequently, 
educational director of its school of nurs- 
ing. In 1950. she left Saskatoon for New 
York City as a W.K. Kellogg Fellow to 
earn B.S. and M.A. degree
 at Teachers 
College, Columbia University. 



 


.
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Jean F. Webb recently was appointed 
chief of the maternal and child health ser- 
vice of the Ontario Health Department. 
Dr. Webb i
 a former chief of the child 
and nhlternal health division of the Depart- 
ment of National Health and Welfare. Sub- 
sequently 
he was a special lecturer at the 
School of Hygiene. University of Toronto. 


Elizabeth E. Hartig (R.N., Royal Victo- 
ria Hospital. Montreal; B.Sc.N.. U. of 
Western Ont.; M.N.. U. of Washington) has 
been appointed director of the School of 
Diploma Nursing, Saskatchewan Institute of 
Applied Art
 and Sciences, Saskatoon. Miss 
Hartig leaves her position as assi
tant super- 
intendent of nursing education for the Sas- 
katchewan Department of Education (see 
"Names," Oct. '67). 


Marguerite E. Schu- 
macher (R.N., Victo- 
ria General Hospital, 
Winnipeg; Cert. (teach- 
ing), U. of Western 
On!.; B.Sc.N., Western 
Reserve U., Cleveland; 
M.A., Columbia) has 
been appointed direc- 
tor of the department 
of nursing education at Red Deer Junior 
College, Alia. 
Miss Schumacher began her nursing 
career as a general duty nurse at The Win- 
nipeg General Hospital. After a year, she 
transferred to the Grace General Hospital 
in Winnipeg where she was, successively, 
head nurse, clinical instructor. and director 
of nursing. She then returned to The Win- 
nipeg General as evening instructor and, 
later. as associate director of nursing educa- 
tion. From 1958 until her present appoint- 
ment she has been living in Edmonton, 
where she was employed as adviser to 
schools of nursing in Alberta. Miss Schu- 
macher is working toward an M.Ed. degree 
from Columbia University. 


Annie Jean Burgess 
(R.N., Victoria Gen- 
eral Hospital, Halifax; 
Cert. P.H.N., U. of 
Toronto) retired in 
December 1967 from 
her post as adminis- 
trator of Mac'Leod 
Municipal Hospital, 
Fort MacLeod, Alia. 
Miss Burgess began her nursing career 
in the 1930's as a staff nurse for the 
Victorian Order of Nurses in the Halifax 
waterfront districr. As a nursing sister in 
the Royal Canadian Army Medical Corps 
åuring World War II. she served in Eng- 
land and on board the Canadian Hospital 
Ship. Lady Nelson. on which she crossed 
the Atlantic 30 times. Shortly after the war, 
she moved to Alberta where 
he worked as 
a public he,tlth nurse for Indian Health 
Services at Lesser Slave Lake. In 1949, 
she tr,tnsferred her services to the Saddle 
Lake Agency, and in 1951 began working 
for the Blood Indian Agency in Cardston, 
Alia. In 1959. she moved to Fort MacLeod 
where she was appointed matron of Mac- 
Leod Municipal Hospital. 
Miss Burgess cherishes the tribute made 
to her at her retirement by the Fort Mac- 
Leod and Blood Indians: "A word of heart- 
felt sorrow to see a friend and companion 
in every way go and leave us. Thanks for 
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giving us the best years of your life and for 
giving to us the best years of our lives." 


Sadie Payne Turner (R.N., The Montreal 
General Hospital; Dipl. P.H.N.. McGill; 
B.N., McGill) and Kyung He Kim (B.S., 
Hartwick College, Oneonta, N.Y.; M.Ed. U. 
of Minnesota, Minneapolis) have been 
named lecturers at the school of nursing, 
University of New Brunswick, Fredericton. 
Miss Turner's pro- 
fessional experience in- 
cludes ;} year as staff 

 nurse and a year as 
head nurse at The 
Montreal General 
Hospital; two years as 
a staff nurse for the 
Yictorian Order of 
S.P. Turner :-lurses, Fredericton 
Bra!1ch; and one year as nurse in charge of 
the Barthurst Branch, N.B.. of the YON. 
Before accepting her present appointment. 
Mrs. Kim had worked for a year as a 
general duty nurse at the Presbyterian Hos- 
pital in Philadelphia and for five years as 
an instructor at the Abbott Hospital School 
of Nursing. Minneapolis, Minnesota. 


Anne Harvey (R.N.. U. of Saskatchewan; 
Cert. P.H.N.. B.Sc.N.. U. of Western Ontar- 
io) recently was appointed field consultant 
in the Organi7ation Services Department of 
the American Nurses' Association. 
Miss Harvey has nursed at St. Joseph's 
Hospital, London. Ont. and at Columbia 
Presbyterian Ho
pital in New York City. 
She also has worked as a public health 
nurse in the City of New York Department 
of He..lth. with Operation Head Start. and 
was a medical research and claims adju
ter 
for Guardian Life Insur,tßce Company. 


- 
- 


Elizabeth A. Wal- 
ton (B.S.N., U. of 
British Columbia; 
M.S.N., Yale; Ccrt. 
in Nurse-Midwifery. 
Yale) was granted a 
two-year appointment 
last year as instructor 
on the Maternal and 
Newborn He.llth Nurs- 
Yale University School of 


. 


...., 


ing Faculty at 
Nursing. 
Miss Walton's major responsibility is the 
directorship of the Preparation for Child- 
birth and Parenthood program at Yale- 
New Haven Hospital. This progr,tn1 was 
started at Yale in 1947 and W,IS the fir
t 
organization of its kind in North America. 
After graduating from U.B.C in 1955. 
Mis
 Walton 
pent two years as a staff 
nur
e for the Victori,tn Order of Nurses. 
She then returned to the School of Nursing 
at U.B.C. as an in
tructor, a post she held 
for seven years. After spending a year as 
as
istant head nurse in the postpartum unit 
in Boston Lying-In Hospital. 
he began 
work on her moister's degree. 0 
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AMSCO 



AMSCO I<OlD-DRAFT* 
ICE CUBERS 



 MEDI-CUBER 


( 


Quiet and compact, the Medi-Cuber 
is ideal for a wide range of hospital 
and nursing home applications. 
Feather touch button-control 
dispenses solid, pure and clear ice 
directly into carafes, ice bags, ice 
buckets, or other containers - 
conveniently, without tongs, scoops, 
shovels - or contamination. First-in- 
first-out dispensing system assures 
fresh pure ice continuously. The 
stainless steel cabinet is designed 
for easy cleaning and maintenance. 
Recessed ice dispenser and sink 
stand. Convenient options also 
available - a water faucet and 
portion control. 


OTHER AMSCO ICE CUBERS". 


AMSCO KOLD-DRAFT Ice cubers provide a broad selection of 
quality products with ice making capabilities to suit your hospi 
or nursing home needs. . in nursing stations, supplemental 
feeding stations, kitchens, and diet kitchens. 


. 


Compact Cube, 


5.0 Ib SIn Cube,s 


75 lb. SIn Cube,s 


Large Vc ume 
Medl Cube,. 


Write today for 
Bulletin MC-538 


_BRAMPTON ONTARIO- 


. ...o....mI tr.d.m.rk Un",ow Mfo. Co., !rI., P.. 
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dates 


May 6-8, 1968 
Association of Registered Nurses of 
Newfoundland, 14th annual meeting, 
Hotel Newfoundland, St. John's. For 
information write: Executive Secretary, 
ARNN, 95 le Marchand Rd., St. 
John's. 


May 8, 1968 
21 st World Red Cross Day. Theme: 
Red Cross is Everybody's Concern. 
May 13-14, 1968 
Seminar of Communication in the Hos- 
pital, Department of Extension, Uni- 
versity of Alberta, Edmonton. 
May 13-16, 1968 
Association of Hospitals of the Prov- 
ince of Quebec, annual meeting and 
convention/exhibition, Place Bonaven- 
ture, Montreal. 


May 13-17, 1968 
St. Boniface General Hospital, St. 
Boniface, Manitoba, class of 1933 
reunion. For further particulars con- 
tact Mrs. Mary (lauder) Isbell, Nursing 
Service, St. Boniface General Hospital, 
St. Boniface 6, Manitoba. 


May 13-17, 1968 
Conference on the Nursing Care of the 
Patient with Cardiac Involvement. Inn 
on the Park, Toronto. Sponsored by: 
RNAO, OMA, OHA, Ontario Heart 
Foundation. Designed particularly for 
staff nurses in hospitals, public health, 
visiting nurse agencies, occupational 
health, private practice. Apply: 
RNAO, 33 Price Street, Toronto 5. 


May 13-17 1968 
American Nurses' Association, bien- 
nial convention, Memorial Colosseum, 
Dallas, Texas. 


May 14, 1968 
Saskatchewan Registered Nurses' As- 
sociation, annual meeting, Regina. For 
information write: Executive Secretary, 
2066 Retallack St., Regina. 
May 15-16, 1968 
Seminar on Communication in the 
Hospital, Division of Continuing Edu- 
cation, University of Calgary, Calgary. 


May 15-17, 1968 
Alberta Association of Registered 
Nurses, annual convention, Calgary 
Inn, Calgary. For further information 
write: Public Relations Officer, AARN, 
10256 - 112th St., Edmonton. 
32 THE CANADIAN NURSE 


May 15-17, 1968 
Pediatric Nursing Conference. Hospi- 
tal for Sick Children, Toronto. Open to 
senior level pediatric nurses in ad- 
ministration and education. Registra- 
tion limited to 60. Fee: $10.00. Apply: 
Miss E.E. Morrow, Assistant Director of 
Nursing Inservice Education, Hospital 
for Sick Children, 555 University Ave., 
Toronto 2. 


May 22, 1968 
RNAO East and West Ottawa Chap- 
ters, annual dinner, Ambassador Ban- 
quet and Reception Hall. Guest Speak- 
er: Reverend Sister Mary Felicitas, 
President, CNA. For information: E. 
Finlay, 16 Reid Ave., Ottawa 3 
(722-1996). 
May 22-24, 1968 
Psychiatric Nurses' Association of Can- 
ada, 1968 conference and institute 
(annual meeting), Royal Towers Hotel, 
New Westminster, B.C. 


May 26-28, 1968 
Catholic Hospital Association of Can- 
ada, annual congress, Vancouver, 
B.C. 


May 27 - June 14,1968 
Training Course in Rehabilitation, 
School of Medical Rehabilitation, The 
University of Manitoba, 800 Sher- 
brook St., Winnipeg 2. Write to: De- 
partment of University Extension and 
Adult Extension, University of Mani- 
toba. 
May 29-31, 1968 
Registered Nurses' Association of Bri- 
tish Columbia, annual meeting, Royal 
Towers Hotel, New Westminster, B.C. 
For further information write: RNABC, 
2130 West 12th Ave., Vancouver 9. 
May 29-31, 1968 
Canadian Hospital Association, 1 st an- 
nual meeting and convention, Vancou- 
ver. 


June 3-5, 1968 
Operating Room Nurses' 5th Ontario 
Convention, Royal York Hotel, Toron- 
to. Sponsored by The Operating Room 
Nurses of Greater Toronto. Apply: 
Miss Virginia Gardhouse, Reg.N., 10 
Blackfriar Ave., Apt. 305, Weston, 
Ontario. 


June 5-7, 1968 
Registered Nurses' Association of 
Nova Scotia, Bridgewater, lunenburg 
Co., N.S. For further information 


write: Miss Nancy H. Watson, Execu- 
tive Secretary, RNANS, 6035 Coburg 
Road, Halifax. 
June 6-7, 1968 
Manitoba Association of Registered 
Nurses, annual meeting, International 
Inn, Winnipeg. For information write: 
Executive Director, MARN, 247 Balmo- 
ral St., Winnipeg 1. 
June 6-8, 1968 
Ontario Hospital, Kingston, Nurses' 
Alumnae 1968 Reunion. All interested 
graduates please write Miss Marie 
Peters, Ontario Hospital, Kingston. 
June 10-21, 1968 
Sixth Seminar for Senior Nursing Exe- 
cutives, presented by the School of 
Nursing of the University of Western 
Ontario. Enrollment limited to 75. 
Fees: $250 with residence accommo- 
dation, $125 without residence accom- 
modation. For application forms write: 
Miss R. Catherine Aikin, Dean, School 
of Nursing, The University of Western 
Ontario, london, Onto 
June 11-13, 1968 
Atlantic Provinces Hospital Associa- 
tion, annual meeting and institute, 
Nova Scotian Hotel, Halifax. 
June 17-28, 1968 
Work conference on nursing service 
administration, Memorial University of 
Newfoundland. Sponsored by the 
school of nursing, Memorial U., and 
the Association of Registered Nurses 
of Newfoundland. For information: 
Executive Secretary, ARNN, Roberts 
Building, 95 leMarchand Rd., P.O. 
Box 4185, St. John's, Nfld. 
June 19-21, 1968 
New Brunswick Association of Regis- 
tered Nurses, annual meeting, Algon- 
quin Hotel, St. Andrews, N.B. For 
further information write: Executive 
Secretary, N BARN, 231 Saunders 
Street, Fredericton. 
June 29, 1968 
Reunion of the Graduates of the Chip- 
man Memorial and the Charlotte 
County Hospitals. Sponsored by Chip- 
man Memorial Hospital Alumnae, St. 
Stephen, N.B. For further information 
write: Mrs. Merle Gibson, St. Stephen, 
N.B. 
July 8-12, 1968 
Canadian Nurses' Association General 
Meeting to be held in the Saskatoon 
Centennial Auditorium, Saskatoon. D 
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your 
Own 
hands: 


.... 


"" 


soft testimony to )TOllf patiel1ts' conlfort 


Your own hands are testimony to Dermassage's effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient's minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking. , . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 
You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn't follow-up with 
talcum and there IS no greasiness to clean away, It won't stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage-send for a samplel 


Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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U LAKESIDE LABORATORIES (CANADA) LTD. 

 64 Colgate Avenue' Toronto e. Ontario 
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new products 


{ 


Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 



 
. 
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Hall Air Dermatome 
An air-powered, fingertip-controlled. sur- 
gical instrument for skin grafts, plastic and 
reconstructive surgery. A one-piece dispos- 
able cutting blade fits into a holder, stays 
locked, won't stray out of alignment, and 
provides dimensionally stable skin grafts. 
The turbine-powered. vibration-free air 
handle provides turbine-smooth control, and 
eliminates wires on the floor. foot pedals, 
and other operating room clutter. The der- 
matome has been designed to deliver grafts 
over a smooth field. shielded from moving 
parts that could damage the graft. 
Other features include a single-knob thick- 
ness control to maintain even grafts, and 
grooved sleds that channel the skin into a 
diaphragmatic cutting area. The knob for 
adjusting the cutting thickness is at the top 
center of the head. 
It is generaIly not necessary to stretch 
the skin. The tension arising from the 
forward thrust of the dermatome and the 
left hand resting firmly on the skin be- 
hind the dermatome, is usually sufficient. 
Additional inquiries should be addressed 
to the Howmet Corporation, Medical Divi- 
sion, 224 East 39th Street, New York, N.Y. 
10016. 


Literature Available 
The Consumer Division of the Food and 
Drug Directorate has issued a bilingual 
glos
ary of drug terms entitled What Does 
II Mean. 
Brief explanations of 21 terms frequently 
encountered by lay consumers when buying 
over-the-counter drug products are listed in 
French on one side and in English on the 
other side of a card designed for handy 
reference. 
Copies may be obtained by writing to the 
Consumer Division, Food and Drug Direc- 
torate, Tunney's Pasture, Ottawa 3. 
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Surgical Check list 
The Surgical Check List, a new product 
of Professional Tape Company, provides 
immediate communication between the 
nursing staff and operating room personnel. 
It prevents costly delays with visual proof 
that all preoperative preparations are com- 
plete. 
The Surgical Check List will accept pen. 
ball-point, or pencil notations. Printed on 
pressure-sensitive Time Tape, the List may 
be placed on the chart or on the patient's 
cover sheet. It will not fall off or become 
misplaced as is possible with a paper check 
list. After surgery, it can be removed and 
included in the patient's permanent record. 
Free literature may be obtained by writ- 
ing to the Professional Tape Co., Inc., 355 
East Burlington Road, Riverside, Illinois 
60546. 


,. 
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Plastic labware 
Owens-Illinois has announced the ad- 
dition of reusable and disposable plastic 
laboratory ware to it
 established glass lab- 
ware line. 
Among the features of the plastic line 
are permanent calibration scales printed 
on graduated cylinders in a bright blue 
color that provides high legibility. Beakers, 
Erlenmeyer flasks, separatory funnels. and 
dropping and wash bottles wiIl also feature 
permanent blue approximate volume scales. 
Other innovations in the reusable plastic 
line include beakers and graduated cylin- 
ders with double pour-outs and improved 
marking spots for reference notes on beakers. 
Also offered are centrifuge tubes, connecting 
tubes, chemical, powder, and separatory fun- 
nels, laboratory bottles, and other widely- 
used plastic ware. 
Disposable plastic labware includes plain 
and screw cap culture tubes, Petri dishes, 
and bacteriological and serological pipets. 
All plastic disposables are supplied clean, 
sterile, and ready-to-use. These disposable 
plastic products complement the company's 


growing line of glass disposables. 
Information may be obtained by wrItmg 
to Owens-Illinois, Kimble Products, Post 
Office Box 1035, Toledo, Ohio 43601. 


Uniprep Alcohol Swabs, Sterile 
These swabs, which are chemicaIly ster- 
ilized to eliminate alcohol-resistant spores, 
consist of nonwoven material saturated with 
70 percent isopropyl alcohol. Uniprep Al- 
cohol Swabs, Sterile, are individuaIly sealed 
in a foil-plastic-paper laminated wrapper. 
Each pad contains an appropriate amount 
of sterile alcohol to be used as a pre-injec- 
tion skin prep; there is no waste from evap- 
oration or over-saturation. 
Further information can be obtained from 
Parke. Davis & Company Ltd.. Montreal 9. 


Cavi-Cide 
A germicidal detergent for cleaning and 
disinfecting surgical/dental instruments. This 
cleansing agent is newly stabilized and most 
effective in preventing cross infections when 
dirty instruments are cleansed in ultra-sonic 
cleaners. The germicide-detergent is said to 
clean better than ordinary detergent and, 
with recent stabilization, is practically odor- 
less. 
Further information can be obtained from 
Mettler Electronics Corp., 123 No. Fair 
Oaks Ave., Pasadena, Calif. 91101. 


Liver Biopsy Needles 
These stainless steel liver biopsy needles 
are available in a size range from 1.00 mm 
through 1.60 mm. Each needle is individual- 
ly boxed with stopping cork plug. skin 
perforating stylet. and two adapters. Addi- 
tional sizes are available on special order. 
The smallest gauge needle (1.00 mm) is 
recommended for use where complications 
may exist. such as in obstructive intra- and 
extrahepatic jaundice, passive congestion, 
anemias. and neoplasias. 
For routine clinical practice and for 
histologic diagnosis, the 1.20 size is recom- 
mended. The larger sizes (1.40 and 1.60 
mm) are for specific requirements as de- 
termined by the practitioner. 
Descriptive literature is av,lilable from 
Propper Mfg. Co. Inc., 10-34 44th Drive, 
Long Island City. N.Y. II 101. 
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the BARD compact 


... 


New BARD(;) Fole y Kit An exception- 
ally compact unit containing a quality BARD 
Foley Catheter, a IOcc syringe prefilled with 
sterile water, and a 5 gr packet of lubricating 
jelly-all neatly packed into the molded 
plastic package-which has a Steril-Peele lid 
for maximum protection 
' . N'H> - 5 c. R. BARD, LTD. 
. - , . 22 T orlake Crescent 
and ease of opening. c. 
 Toronto lB. Ontario 
..-..cE 1907. 
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in a capsule 


Cigareets and whiskey 
How can a Canadian city with a popula- 
tion of 18,000 attract national press, radio, 
and television coverage on two different 
issues, twice within one week. without suf- 
fering a major disaster or putting up Liz 
and Dick overnight? 
The city of Owen Sound, located on 
Georgian Bay, Ontario, has shown how: 
launch two separate campaigns against those 
two proverbial demons - cigareets and 
whiskey. 
On Saturday, February 24, 1968, Owen 
Sound residents voted the city dry in the 
sixth liquor plebiscite in 19 years. And at 
midnight on Tuesday, February 28, "Op- 
eration Butt," an anti-smoking campaign 
sponsored by Grey County Tuberculosis and 
Health Association and backed by local 
press, radio. and pulpits, got into full swing. 
Owen Sound has been dry since prohibi- 
tion in 1916. and only approved liquor and 
beer store outlets in 1961. Before the 1968 
plebiscite. both sides of the issue were vig- 
orously defended. The "Vote Yes" campaign 
was backed by the city's mayor and Cham- 
ber of Commerce, and the "Vote No" cam- 
paign was supported by the Baptist Church, 
the United Church, and Owen Sound's daily 
newspaper. 
"Misery likes company" was the rationale 
behind the "Operation Butt" campaign. The 


500 odd smokers who swore off the weed 
hoped to gain moral support from. one an- 
other as well as from the concerted efforts 
of radio commercials, a recorded telephone 
message, and even an encouraging telegram 
from Health Minister Allan MacEachen. 


Dream a little 
The next time you're going off duty ex- 
hausted and discouraged. annoyed by the 
inconveniences in your hospital, and per- 
haps even thinking of giving it all up, 
dream a little about the hospital of the 
future, discussed at a recent seminar on 
hospital design and planning held at The 
University of Western Ontario and reported 
in the London El'ening Free Press. 
At the meeting of about 70 ho
pital ad- 
ministrator
 from across Ontario, it was 
predicted that hospital rooms of the fu- 
ture would include carpeted floors, drapes 
on the windows, electric beds. and a tele- 
vision set and telephone for every patient. 
The swing-out TV sets with five- to nine- 
inch screens would release harassed nurses 
from acting as referees in arguments be- 
tween patients wanting to watch Bonanza 
and the Smothers Brothers at the same 
time. Each patient would rent his own set 
and each set would have earphones to en- 
able the watchers to maintain hospital 
silence. Telephones would be built into bed- 


side tables and could be used to transmit 
electrocardiograms from bedside to a central 
recording station, eliminating the need for 
bulky equipment in corridors and rooms. 
The increased use of electronic equip- 
ment was proposed as a means of freeing 
nurses of non-nursing duties so that they 
could be with their patients. But who 
knows, perhaps the sophisticated patient 
of the future will have so many gadgets 
to keep his attention occupied that he won't 
want the undivided attention of his nurse! 


Sleepy computers 
If you are getting by on less sleep these 
days, it may not be proof that you're a 
swinger (or. as the case may be, a "swingle," 
being a sinlde swinger), it may only be a 
sign that you are growing old. 
According to a Canadian Press report 
from Hamilton, Ontario, the brain is really 
an advanced computer. When the brain is 
asleep, it is actually revising and updating 
its programs in much the same way that 
an electronic computer does when it is 
taken off-line. 
Quoting from a speech given to a seminar 
of McMaster psychology students by Dr. 
Christopher Evans, a research fellow with 
Britain's National Physical Laboratory, the 
CP report goes on to say that during sleep 
the brain runs through the experiences and 
thought patterns of the past day, sorting 
out those no longer needed for the revised 
program. Older people need less sleep than 
younger people, because they have fewer 
new experiences and therefore have less 
material to be run through during sleep, 
Dr. Evans said. 
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[f you have a husband bring him with you to Saskatoon when you attend the 
CNA General Meeting July 8-12, 1968. 
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A bright touch 
The March meeting of the Canadian 
Nurses' Association Board of Directors was 
brightened by the modernized dress of sev- 
eral of our representatives from the nursing 
sisterhoods. 
Sister Castonguay, the official nursing 
sisterhood representative on the Board of 
Directors, literally glowed in her new 
"habit," if her fresh. youthful outfit could 
be labeled such. Her tailored three-piece 
suit, in the traditional rosy beige color 
of the Grey Nuns order, was a fashionable 
length and was complemented by natural- 
colored nylons and black pumps. Sister's 
curly black hair was not covered. 
Sister Castonguay has always had the reP- 
utation of being a young-looking nun and 
her change of dress has added to her charm. 
MAY 1968 



Johnson & Johnson recommends eight departments 
where J CLOTH* Hospital Towels have important advantages 
-and can reduce expenses 
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Operating Room. UseJCLOTH* 
Hospital Towels as a prep 
sponge, vaginal wipe and to catch 
overflow of prep materials. Ex- 
cellent as surgeon's hand towel 
and for drying his forehead. Avail- 
able in three colours. Green is 
recommended for O.R. use. 


Recovery Rooms. Protect your 
pillows with a large size (14" x 
24") J CLOTH* Hospital Towel. 
Use the medium size (12';4" x 19") 
as a personal towel for patients, 
and the small size (12
" x 12Y2") 
as a patient face cloth. 


. \- 

 


Out-patients Department. 
J CLOTH * Hospital Towels are 
very absorbent. Use them to clean 
wounds of accident victims, for 
minor surgery, as a hand towel 
for doctors, as a pillow case pro- 
tector and as a cover for carts, 
counters and scales. 
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Central Supply Room. 
J CLOTH * Hospital Towels have 
no lint drop out. They won't leave 
a trace of lint: ideal for polishing 
and wrapping syringes and surg- 
ical instruments. Incidentally, the White C1640 C1630 C1620 
fact that there are 100 towels per Blue C1641 C1631 C1621 
package ensures portion control. Green C1642 .c1632 C1622 
"Trademark of Johnson & Johnson or Affiliated Companies. 0 J&J 1968 


Obstetrical Department. 
J CLOTH* Hospital Towels are 
sterilizable which makes them 
ideal to receive baby during de- 
livery-and as a hand towel for sur- 
geons and nurses. Also can be used 
as a perineal wipe and prep towel. 
They won't fall apart when wet. 


Orthopaedic Department. Use 
them as a hand towel for sur- 
geons and cast room technicians. 
They are surprisingly durable and 
retain shape after many dryings. 
Low unit cost makes them more 
economical than rental towels. 
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Isolation \Vards. J CLOTH * 
Hospital Towels cost so little they 
can be thrown away after a single 
use. No wonder so many hospitals 
are using them in their isolation 
wards as a sterile, single-use face 
cloth or hand towel. They're far 
better than paper. 


-- 
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Nursery. Nurses find J CLOTH* 
Hospital Towels very good as a 
burp cloth. Other uses: face cloth 
for newborn babies, as a mattress 
cover for bassinets and for clean- 
ing babies' buttocks. They're far 
softer than terry cloth or paper. 




 
J' 
CLOTH 
hospital towels 


Available in "hite. blue or green in 
these three convenient sizes: 


Order 
CDd.. 


lor.. 
14" .24 


Sm.n 
12"" .12%" 


M.dium 
12"".t!l" 
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One day of walking down 
those long corridors... 
and standing on those 
cold, hard floors will tell 
you the importance of 
White Uniform Oxfords 
by Savage. 


Savage White Uniform Oxford shoes 
are made to take the strain off feet that 
walk and stand on hard floors day in. 
day out. They are expertly fashioned 
over well-designed lasts to give true 
comfort. Sanitized too for lasting fresh- 
ness. And wearing White Uniform 
Oxfords by Savage doesn't mean you 
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Style NO.1 6845 


have to give up style for comfort. You 
get a choice of military or flat heels in 
a full range of sizes and widths. Sure 
you'll still be on your feet for hours every 
day. And the corridors won't be any 
shorter. But you'll find it much easier 
to carryon smiling in White Uniform 
Oxfords by Savage. 



 


WHITE U
!IORMS 
by sayage 
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Style No. 
57815 


\ 
Style No.. 
57825 


BB 1239 
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Standing Committee Recommendations 
for presentation to the 
Canadian Nurses' Association General Meeting 
July 8-12, 1968 


RECOMMENDA nONS FROM THE COMMITTEE ON NURSING SERVICE 


Statements on Nursing Service 


The CNA believes that: 
A. The profession has the right and responsibility to define its functions. 
B. Nursing needs can best be met by registered nurses. 
C. Professional nurses should be currently registered in the province in which they prac. 
tice and be members, in good standing, of their professional association. 
D. The use in nursing service of clinical specialists, prepared at the master's level, v.iII 
enrich the quality of nursing care provided and contribute to the objectives of the 
nursing profession as a whole by innovating and stimulating improved methods of 
nursing care. 
E. Nursing service 
hould participate in the formulation of the objectives of the health 
service agency and the policies through which these objectives are to be attained. 
F. Nursing service should have the responsibility and authority to determine, plan. im- 
plement. and evaluate the nursing program of a health service agency, and to coor- 
dinate other professional care programs of the agency and community. 
G. Since nursing service is responsible for the nursing care program only, the adminis- 
tration, supervision and carrying out of non-nursing activities should be done by other 
departments in the health service agency. The reallocation of non-nursing activities 
by administration to the appropriate department, such as pharmacy, admitting, diet- 
ary, housekeeping, maintenance, secretarial, clerical, supply, and others, would facil- 
itate the improvement of patient care. 
H The transfer of medical activities to nursing should only be made after study and 
agreement by all concerned. considering the safety of the patient and the legal and 
other implications for nursing practice. 
I. Research in nursing is essential to attain and maintain the highest standard of nursing 
practice in a changing society. This belief implies budgeting prO\ision for research in 
nursing practice and the application of research findings in planning and developing 
nursing programs. 


II 
Yon-Nursing Functions 
Whereas nursing service. as any other professional service, requires full support from 
the institutional or agency services to achieve its objectives, 
Therefore be it resolved that CNA refer to the CMA-CNA-CHA Liaison Committee 
the investigation of ways and means by which all hospital or agency departments can 
provide the needed support to the professional CJre services. 


(Dra/t) 
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III 
Accreditation of Hospital Nursing Services 
A. That CNA seek official representation when the Canadian Council on Hospital Ac- 
creditation develops and/or revises standards for nursing service used in the accre- 
ditation program. 
B. That the CNA continue to seek membership on the Canadian Council on Hospital 
Accreditation. 


IV 
Publication of Pamphlets 
A. That CNA prepare and publish pamphlets on the clinical nursing specialist, on staff 
development, and on team nursing. 


V 
Nursing Care in Nursing Homes 
A. That the Committee on Nursing Service for the 1968-70 Biennium give serious study 
of the nursing care given in extended care facilities, including nursing homes, and 
propose policy as deemed necessary. 


RECOMMENDATIONS FROM THE COMMITTEE ON NURSING EDUCATION 
I 
Policies on Nursing Education 
A That there be two well-defined roles for nurse practitioners, both eligible for licensure 
as registered nurses, whose nursing functions and educational programs would show 
diffe ren tia tion. 
B. That one of the two categories of nurse practitioners be prepared in a baccalaureate 
degree program in nursing at a university, the second, in a diploma program in nurs- 
ing in an educational institution within the general system of education at the post- 
secondary level. 
C. That research be carried out to identify the resources and facilities that are essential 
for the practice and learning of nursing by eaeh of the educational programs for the 
preparation of the two categories of nurse practitioner. 
D. That all statements with regard to admission of students to nursing education programs 
be revised to reflect the academic admission requirements of the appropriate educa- 
tional body and the role for which the student is being prepared. 
E. That all programs that prepare practitioners, who, upon graduation, are not eligible 
for licensure as registered nurses, be phased out. 


II 
Report of Special Committee on Nursing, World Health Organization 
A. That the Statements of Beliefs about Nursing Education, prepared by the Committee 
on Nursing Education. following approval by the Canadian Nurses' Association, be 
submitted to the WHO Expert Committee on Nursing as the policy of the CNA in 
all areas of nursing education (undergraduate, graduate, and continuing). 


III 
Statement, Viewpoint on Nursing Education, CHA, luly 1967 
A. That in all references and activities relative to nursing, morc specific information be 
included indicating plans for attaining short- and long-range goals of the Canadian 
Nurses' Association. 


(Draft) 
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B That the Canadian Nurses' Association, in compliance with its required educative 
function, assume the responsibility for the preparation of current information related 
to all areas (nursing education, nursing service, social-economic, research), in which 
there are policy statements and/or CNA involvement. 


IV 
Accreditation of Schools of Nursing 
A. That the initiation of an accreditation program by the Canadian Nurses' Association 
be set in abeyance. 
B. That the Canadian Nurses' Association explore with general and/or special educa- 
tional and health groups the possibilities for coordination of efforts in the field of 
accreditation when an accreditation program for schools of nursing is initiated. 


CONTINUING EDUCATION 
A Swtemellt Prepared by the Committees 011 
Nursillg Educatioll alld Nursillg Sen'ice 


Basic nursing education is only the first step 
toward professional competence. Continuing edu- 
cation is essential for continuing practice and 
for the preparation of expert practitioners. teach- 
ers. and administrative personnel. 
Continued learning will be reflected in the 
quality of nursing care. This can be achieved 
best when, (a) the individual accepts the 
responsibility to seek personal growth and 
development; (b) the health service agency 
supports ongoing staff development programs 
for all nurse practitioners; (c) financial support 
is available for study; (d) leaves for study, 
including sabbatical leave, are available; and 
(e) educational programs are available. 
Continuing education includes: (a) formal aca- 


demic study leading to an academic degree; (b) 
short-term intensive programs not directed to- 
ward a degree; (c) workshops, conferences, etc., 
conducted under the auspices of professional 
organizations, universities. government. and com- 
munity agencies; and (d) staff development pro- 
grams in health service institutions. 
The principles inherent in a continuing education 
program are: (a) planned. organized programs, 
available to both categories of nurse practition- 
ers; (b) formal academic study and short-term 
intensive programs, directed by an educational 
institution; and (c) opportunities provided 
by employing agencies for all nurses, in 
either category. to acquire further knowl- 
edge. 


RECOMMENDA nONS FROM THE 
COMMITTEE ON SOCIAL AND ECONOMIC WELFARE 


I 
CNA Goal on Salary and Employment Standards 
A. The Committee on Social and Economic Welfare recommends the adoption of the 
Beliefs and Goals as outlined: 
Beliefs 
The CNA believes that an organized profession is responsible for the welfare of its mem- 
bers and has the right to affect remuneration and conditions of work through negotia- 
, 
 
tion. It is essential that this responsibility be recognized by all employers. 
The CNA approves the principle of collective bargaining for nurses and believes that 
the bargaining authority for its members should be vested in the professional nurses' 
association in each province. 
The CNA also believes that where a collective agreement is not in effect, a statement 
of terms of employment should be given to each nurse employed. Changes in terms of 
employment should be made only after discussion and subsequent agreement between 
employer and employee. The terms of employment should be reviewed annually. 
(Draft) 
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Goals on Employment Standards 
To attract and retain qualified personnel, the CNA believes that: 
I. Remuneration should reflect the value of the service to society and, therefore, sala- 
ries for nurses should be commensurate with education, qualifications, responsibili- 
ties and past experience. 
2. Provincial nurses' associations should establish goals for salary and employment con- 
ditions as a basis for negotiation. 
3. Personnel policies should include: (a) staff education; (b) hours of work, overtime, 
vacation, statutory holidays, and leaves of absence; (c) salaries and increments; (d) 
pension benefits, health service and sick leave benefits. 
4. Pensions should be portable. 
5. Social recognition and economic reward should be given to the nurse who chooses 
to remain in patient care services. 
Salary Goal 
Whereas the Health Charter for Canadians, as a primary objective, has committed us to 
the highest possible health standards for all our people, and 
Wherea.\ the organized profession has the right and responsibility to promote the social 
and economic welfare of its members in:luding remuneration and conditions of work, 
and 
Whereas this remuneration should reflect the value ot nurses' service to society, and 
their worth in relation to other occupations and professions, and 
Whereas it is important to the health standards of all our people that the nursing profes- 
sjon continue to increase in quality and quantity to meet the increasing demands for 
better care, and 
Whereas the economic status of nurses can be a determining factor both in the recruit- 
ment of young people into the nursing profession, from a very competitive society, 
and in the retention of qualified nurses in the practice of the profession. 
Therefore be it resolved that for the licensed or registered nurse, the national salary goal 
for the beginning practitioner of a basic diploma nursing program be no less than 
$6,000 (per annum). The salary goal for the beginning practitioner of a baccalaur- 
eate nursing program should be substantially greater. 
B. That CNA Goals on Salary and Employment Standards be printed as a separate do- 
cument. 


II 
CN A Publications 
A. That the content of the CNA publication Guidelines Toward Social and Economic 
Welfare remain unchanged except where updating is indicated. 
B. That the title Guidelines Toward Social and Economic Welfare be changed to Col- 
lective Bargaining for Nurses. 


III 
CN A Manual on Collective Bargaining 
A. That CNA develop a manual on collective bargaining. This manual, which would 
include items such as a sample staff association constitution and a glossary of terms, 
could provide guidelines for provincial nurses' associations that are becoming actively 
engaged in collective bargaining. 


IV 
Unemployment Insurance Act 
A. That CNA go on record as opposing any amendment to the Unemployment Insurance 
Act that would extend the present categories or include further categories pertaining 
to nurses. 


(Draft) 
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CNF Scholar Dorothy I. Kergin 
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A dollar, a dollar 
a CNF scholar 


How does a nurse studying for a doctoral degree spend her time and money? 
Will her graduate study really benefit nursing? These are two of the questions the 
editor of The Canadian Nurse asked Dorothy Kergin of British Columbia, a 1967 
recipient of Canadian Nurses' Foundation funds who presently is a candidate for 
the doctor of philosophy degree at the University of Michigan in Ann Arbor. 


Dorothy Kergin spends most of her 
workday in solitude. As a student in 
the final year of a doctoral program 
in higher education at the University 
of Michigan, she works on her own, 
except for a two-hour class that she 
audits each Wednesday afternoon and 
the occasional conference with one or 
another of the four members of her 
doctoral committee. 
"Is this difficult?" I asked Dorothy, 
a former public health nurse whose 
home town is Prince Rupert, British 
Columbia. "At times," she admitted, 
mainly because I enjoy being with 
people. I'll be glad to get back to 
some kind of a routine," she added 
rather wistfully. "Occasionally I lose 
touch with the outside world and even 
have trouble remembering what day it 
is, mainly because every day is a 
workday for me." 
Dorothy's usual activities at Ann 
Arbor are in sharp contrast to the 
two days she spent being interviewed 
for this article. They were lively days 
for both of us, filled with coffee and 
luncheon dates ....ith Dorothy's col- 
leagues; frantjc drjves around the city 
to track down a "meter maid," a 
service station attendant. and a grocer 
to pose for the photographer we had 
in tow; and lengthy conversations 
about Dorothy's doctoral program, 
special interests, and future plans. T....o 
exciting days of meeting and being 
with people. 
Three years of study 
Dorothy explained that a doctoral 


program usually involves three full 
years of study. Approximately two 
years are spent in class, and one }ear 
on a dissertation - a major study that 
must be completed, defended, and ac- 
cepted by a doctoral committee before 
the degree is conferred. 
"I chalked up several credit hours 
toward my doctorate while I was em- 
ployed as an instructor here in the 
School of Public Health from 1963 to 
1966," Dorothy said, "and completed 
the remaining credit hours last year 
when I returned to class as a full-time 
student. After that I had to write 
qualifying examinations in my field of 
study. Waiting for the results of these 
examinations was a real strain," she 
recalled. 
Last fall, Dorothy's doctoral com- 
mittee approved her di<;sertation topic 
and the methods she planned to use 
to conduct the research. She hopes 
to submit her dissertation. which con- 
cerns the attitudes of nurses regis- 
tered in Ont.uio to professional issues 
related to nursing education, later this 
}ear. "It.s impossible to say just when 
it will be completed," Dorothy com- 
mcnted. "I'm finishing thc introduc- 
tory chapters \\ hilc a-waiting the re- 
turn of the complctcd qucstionnaires 
that I scnt out to a sample of regis- 
tcrcd nurscs in Ontario:' 
Dorothy says thc rcsponsc rate to 
hcr questionnaires is good, but not 
good enough. Scventy-fivc pcrcent of 
the qucstionnaires sent to nurscs with 
mastcr's or doctoral degree.; ha\e becn 
completed and rcturncd to hcr; 50 pcr- 
THE CANADIAN NURSE 43 



DO r- 
iIIl:] 
7 
& t 
C"<" 
\ 


.. 
ç , .. 
'\, . ... '- 
" - ,. 
\j . 
' 
., 
... ... 
ß ) 


....\ 


) 


During the 1966-67 term, Dorothy was a member of Professor lohn S Brubacher's class at the University High School. 
This year, Dorothy spends little time in the classroom. 
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Dorothy (second from left) discusses a problem with fellow students 
at the Center for Studies of Higher Education. 


Dorothy compares notes with Beverly Mitchell of 
North Vancouver, B.C., a CNF scholar presently 
enrolled in the master's program at University of 
Michigan's School of Public Health. 
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Joins former colleagues from the University of Michigan School of Public Health faculty for lunch. Left to right: Lillian 
Ostrand, resident lecturer; Dorothy Kergin; Katherine Robeson, professor; Edith Oakes, formerly assistant professor, now 
director of Chicago Visiting Nurses' Association; and Mary Shupe, imtructor. 
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cent of those sent to nurses with 
bachelor's degrees have been returned; 
but only 30 percent of questionnaires 
sent to nurses without degrees have 
been returned. "I have to obtain at 
least a 70 percent response rate for 
each group to satisfy my doctoral 
committee," she said, "so that means 
I'll be obliged to send a follow-up 
letter to the non-respondents, and 
probably go to Ontario to interview a 
few of those who don't respond to my 
second appeal." 
At present, Dorothy spends up to 
10 hours a day "coding" the completed 
questionnaires that the mailman brings 
each morning. "Since I'm planning to 
use computer analysis, I have to trans- 
fer all the data - that is, each nurse's 
response to each question - from the 
questionnaire to an IBM card," she 
said, in explaining the meaning of 
coding. "I had to develop a guide 
as to what I would put in each 
column and what numbers I would 
assign to each category in the column." 
When Dorothy has obtained the re- 
quired response rate from Ontario 
nurses and has coded each question- 
naire, she will analyze her findings, 
using the computing center on campus. 
Then she can complete her dissertation 
and submit it to her doctoral commit- 
tee for approval. 
Loyalty is to the west 
Dorothy's apartment, which she uses 
as her "workshop," is in the suburbs 
of Ann Arbor. It's small, but cosy. 
She doesn't do much entertaining be- 
cause, as she puts it, "entertaining 
involves a fair amount of time, which 
I don't have." Her desk, piled high 
with questionnaires, is at one end of 
her living room, close to the small 
kitchen where she prepares her meals. 
Several family portraits, including a 
graduation photo of her niece in a 
nurse's uniform, sit conspicuously on 
her bedroom bureau. 
I asked Dorothy what her family 
thinks of her doctoral work. "Well, 
I have a suspicion they think I should 
have gone into medicine," she chuck- 
led. "Five of my relatives, including 
my father, chose medicine as a career, 
and they probably wonder if all this 
education is really necessary for a 
nurse." 
Dorothy was born in Prince RUl?ert, 
British Columbia, where she received 
all but one year of her basic education. 
It was here that she learned to love 
"the view of the mountains, the smell 
of the sea and the cedar woods" - a 
love that she retains. In 1947, she 
enrolled in the University of British 
Columbia's basic baccalaureate pro- 
gram. This involved one pre-nursing 
year at the University, three years 
MAY 1968 


at the Vancouver General Hospital, 
and one more year at UBe, where she 
majored in public health nursing. 
Following graduation, Dorothy 
worked as a public health nurse in 
Princeton, a small town in the southern 
interior of B.C. "I had a small copper 
mining community as part of my dis- 
trict while employed in Princeton," 
she said. "Apparently one of the public 
school teachers in this mining town 
asked her grade three class to write an 
essay on what I. as a public health 
nurse, did when I came to town. One 
little boy summed it up neatly: 'Miss 
Kergin comes to Copper Mountain in 
search of disease and affection.. The 
problem was that I didn't hear about 
this until the M.O.H. asked me about 
my "search for affection" at a general 
staff meeting. Believe me, I had a 
hard time lÏ\7in{( that down!" 
Three years 
 later, Dorothy moved 
to Kitimat, B.C., to continue her pub- 
lic health career. In 1958 she became 
a nursing supervisor at the Aluminum 
Company of Canada in Kitimat. She 
resigned in 196 I to obtain a master's 
degÌÚ in public health at the Univer- 
sity of Michigan. After graduation, she 
worked as a public health nurse in 
Port Alberni, B.c. 
Why return to school 1 
Dorothy obviously had been happy 
working as a public health nurse. Why 
had she decided to give it up and 
return to school? "First of all," she 
explajned. "there is pleasure in ex- 
ploring new areas of inquiry and in 
enlarging one's perspective of how 
knowledge of other fields can be ap- 
plied to nursing. And I'm not giving 
up public health nursin
." she pointed 
out. "I'll be teaching it to university 
students next year." 
 
The students who will benefit from 
Dorothy's experience and education 
will be in the basic degree program 
at McMaster University in Hamilton. 
Ontario. where Dorothy will be a'isocÏ- 
ate professor of nursing. Her respon- 
sibility will include administration and 
research as well as teaching public 
health nursing. 
Dorothv admits that she probably 
wouldn't have returned to study for 
a doctoral degree if. as she put it, 
"I hadn't had 
 some encouragement." 
Toward the end of her master's pro- 
gram at the Universitv of Michigan. 
the director of the public health nurs- 
ing program asked her if she'd be 
interested in further study. A year 
later. the same director telephoned her 
in B.C. to see if she would accept a 
teaching position ip public. he.alth nu!s- 
ing at the Univer'iltv of Mlchtg,m. with 
thè understanding that she would be 
given time to study. "So this was my 


little push," Dorothy said. 
Why is it important for a certain 
percentage of nurses to have master's 
or doctoral degrees, I queried. remind- 
ing Dorothy of the criticisms that 
come from hospital administrators, 
doctors, and even nurses themselves 
about the "ivory tower" approach to 
nursing education. 
"If nursing is to achieve full rec- 
ognition as a profession, \\e ha\e to 
have people who are prepared to study 
nursing," she said emphatically. "And 
we can't study nursing and develop a 
body of knowledge that's unique to 
nursing unless we have nurses who are 
prepared beyond the diploma or bach- 
elor's level. Study at the master and 
doctoral level broadens the nurse's 
perspective and increases her skill in 
analysis, in conceptualizing problems, 
and in looking beyond present-day 
practice," she added. 
How many nurses with doctoral 
preparation does Canada need? "Each 
university school of nursing in Canada 
- and there are 22 of them - should 
have at least two nurses with doctoral 
degrees," Dorothy said. "Larger uni- 
versities that offer master's programs 
in nursing need even more. The fed- 
eral and 
pro\incial governments also 
need nurse!. with this level of prep- 
aration; how else can nurses work 
with other disciplines, whose members 
are well-educated, in solving the prob- 
lems that affect all health fields?" 
she asked. "The national and provin- 
cial nursing associations. too, need 
nurses \\ith- doctoral degrees. if they 
are to provide leadership in r.'Jrsing." 
"So we have a long way to go," I 
said. "Yes. because there aren't enough 
nurses with doctoral degrees to fill the 
positions I've mentioned," Dorothy 
conceded. "And until nurses recognize 
the need for further education - for 
themselves or by providing encourage- 
ment and financial support for others 
_ and until money is available from 
our federal government to train health 
personnel, as it is in the U.S.
.. \\e're 
going to suffer as a profess ton and 
patient care will suffer as a re'iu!t. I 
believe in the principle of a pubhcly- 
supported medical scheme." s
e add
d, 
"But I'd like to see federal tramee'ihlps 
available for health personnel at all 
levels before medicare i<; introduced." 
Appreciates CNF funds 
I a'iked Dorothy about the expense 
of the doctoral program. She explained 
that her registration fee i'i onl\ $570 
thi'i year as 'ihe i'i taking a minimum 
number of credit hours Because she 
\\orked in Ann Arbor for three }ears 
she is con'iidered a state re'iidcnt and 
pavs only one-half of \\ hat a non- 
resident would pay 
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The biggest expense comes in pre- 
paring the dissertation, according to 
Dorothy. "Before my dissertation is 
finished, I'll have spent about $1,500 
on it," she said. "This includes the 
cost of printing the questionnaires, en- 
velopes, postage (I drove to Windsor 
to mail my questionnaires and saved 
almost $30. on postage!), key-punch- 
ing, and typing and duplication of the 
final manuscript. This does not include 
my transportation costs to Toronto, 
where I visited the College of Nurses 
of Ontario to draw my sample of 
registered nurses," she added. 
Could she have managed to stay at 
school this year without the financial 
assistance she received from the Can- 
adian Nurses' Foundation? "No," she 
said. "My expenses during the 1966- 
67 school year amoun!ed to about 
$5,500, including accommodation, 
food, tuition, etc. 1 couldn't have man- 
aged the 1967-68 year without assis- 
tance. I'd have had to return to work. 
Many students faced with this problem 
never complete their doctoral program 
because it's just too difficult to pre- 
pare a dissertation while trying to car- 
ry out a full-time job." 
Dorothy admits that, as a CNF 
scholar, she feels a certain amount of 
pressure to meet the expectations of 
the nurses who contribute to the Foun- 
dation. "I'm always aware of this re- 
sponsibility," she says, "and, in a way, 
it is a pressure. In another way, 
though, it acts as an incentive for me 
to finish as quickly as possible so I 
can return to the Canadian nursing 
scene. " 


Next stop: McMaster 
"How long will you be able to stand 
the pace of a seven-day workweek and 
the isolation that goes along with it, 
Dorothy?" I asked, as we were ending 
our interview. "As long as I have to, 
I guess," she laughed. "Actually, I'm 
quite accustomed to it now. When I 
really need a break, I phone or visit a 
friend, and sometimes drive to Detroit 
to shop or see a musical comedy." 
There will be no summer vacation 
for Dorothy, unless she manages to 
squeeze in a few days of traveling 
or fishing, two of her favorite activi- 
ties. She's eager to complete her dis- 
sertation and start her new work at 
McMaster University as soon as pos- 
sible. 0 


Membership in CNF can be obtained by 
sending your name. address, and cheque for 
two dolIars to the Canadian Nurses' Foun- 
dation, 50 The Driveway, Ottawa 4, Onta- 
rio. Donations in addition to the two-dolIar 
member
hip fee are also welcome. 
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There's not enough time - or space - to cook elaborate meals. 
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Isolated in a "Life Island" 


On a chilly September night in 
1966, an ambulance raced through the 
streets of Montreal en route tö The 
Montreal General Hospital. Its occu- 
pant, a 26-year-old survivor of a plane 
crash, had second degree burns over 
30 percent of her body. Her ultimate 
recovery, six weeks later, was at least 
partly due to the care she received in 
the hospital's "Life Island." 


Prevents cross infection 
The "Life Island," developed 
y 
Mathews Research Incorporated In 
Alexandria, Virginia, is designed to 
protect the severely burned patient 
from environmental organisms and 
cross infection, thus reducing the pos- 
sibility of complications. 
The unit consists of a transparent 
plastic tent, which is inflated so that 
its walls billow, encircling a regular 
hospital bed. Inserted into each side 
are two arm-length plastic sleeves with 
plastic gloves attached; thesf' allow the 
nurse to carry out necess&.-y proce- 
dures. The unit is suspended from 
hangers on a rail that runs from the 
foot to the head of the bed. The rails 
also support a free-moving bed table. 
The bed is equipped with adjustable 
side rails, and both the head and foot 
can be raised or lowered. Two shelves 
at the head of the bed are used to 
store the patient's personal belongings 
and nursing equipment. At the foot of 
the bed are two "pass-through lock 
cupboards," one for inserting pre- 
sterilized food trays and articles, the 
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A new piece of equipment makes it possible to protect patients from the hazards 
of infection. 


Bertha K. Kress and Marlene Elliott 


other for removing soiled goods and 
wastes. Each cupboard is equipped 
with double doors, one on the inside 
and one on the outside. To prevent 
direct contact with outside air, the 
doors are opened one at a time, not 
together. Each cupboard contains ul- 
traviolet light bars that decontaminate 
room air as it enters when the outer 
door is opened. 
Also at the end of the bed is a con- 
trol panel for the ventilation system. 
Before air enters the tent, room air 
outside is propelled by an electrically- 
powered motor through a filter that 
traps bacteria and dust. The air within 
the tent is propelled back into the 
room through a similar filter. All mi- 
croorganisms except viruses are thus 
prevented from entering or leaving the 
tent to ensure a two-way isolation. 
Ready at all times 
The "Life Island" is ready for use 
at any time. After a patient has been 
removed from the unit, the tent's inner 
surfaces are cleansed, then sprayed 
with a two percent paracetic acid solu- 
tion. This solution is allowed to react 
for 30 minutes before the entire unit is 
ventilated for 24 hours. Prior to being 
placed in the "Life Island," the burned 


Miss Elliott, a graduate of Victoria General 
Hospital, Halifax, N .S., is Head Nurse of 
the Isolation Unit at The Montreal General 
Hospital, and Miss Kress, a graduate of 
Regina Grey Nuns Hospital, Saskatchewan, 
is Assistant Head Nurse of the Unit. 


patient usually is washed with Phiso- 
hex; burned areas, except the hands, 
which are kept dressed in the position 
of function, are left exposed. 
All nurses on the ward are familiar 
with the "Life Island" and are ready 
to provide skilled nursing care to a 
patient in its confines at any time. 
Their basic responsibilities are: to 
majntain the sterility of the patient's 
environment; to meet the patient's 
physical and emotional needs; and to 
carry out prescribed treatments. 


Apprehensive on admission 
The patient who had survived the 
plane crash was conscious but extreme- 
ly apprehensive on admission to hos- 
pital. Along with the shock of the acci- 
dent, she had to live with the know- 
ledge that her husband had been killed 
in the disaster. As she was unable to 
speak English, we obtained the services 
of a ward helper who could interpret 
her communications to us and our 
communications to her. 
On admission, the patient's vital 
signs were within normal range: tem- 
perature 99.2 G F.; blood pressure 
120/70; pulse 100 and regular; res- 
pirations 20. Blood chemistry reports 
were normal, and there were no im- 
mediate respiratory, gastrointestinal, or 
genitourinary problems. 
The patient's burned areas were 
cleansed with normal saline and left 
exposed. She was then placed in the 
"Life Island." where she remained for 
approximately twenty-one days. 
MAY 1968 
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Each side of the tent contains two arm-length plastic sleeves with gloves attached 
at the ends. This allows the nurse to carry out all necessary procedures. 


Treatment and care 
Intravenous solutions and blood, 
placed on an IV pole outside the tent, 
were administered. Compresses of 
saline and Soframycin ointment were 
applied to her burned areas. To main- 
tain surgical asepsis while dressing the 
areas, the nurse put sterile surgical 
gloves over the "Life Island" gloves. 
Sterile technique was used jn giving 
all medications. Ampules and vials 
were sterilized on the outside by wip- 
ing them with alcohol before passing 
them through the "lock cupboards"; 
the solution then was drawn from them 
and administered. Oral medications in 
tablet and liquid form were given as 
dispensed by pharmacy, since attempts 
to sterilize them could have altered 
their composition. 
Each day, our patient received a 
bath with preheated distilled water. 
Toilet requisites, such as soap and 
mouthwash, remained on the shelves at 
the head of her bed. Items such as 
thermometer, blood pressure cuff, 
ophthalmoscope, toothbrush, comb, 
waterglass and magazines, after being 
aseptically passed through the ultra- 
violet-lighted lock, needed no further 
precautions in handling. Bed linen was 
double-wrapped and a bundle con- 
taining sheets, pillowcases, drawsheet. 
towels. and face cloths was autoclaved 
daily. Only the outer wrapper was re- 
moved before the linen was placed in 
the lock. Washbowls and bedpans were 
similarly wrapped. Food and beverages 
for the patient should have been pre- 
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sterilized; however, since autoclaving 
of food kills some nutritional values 
and leaves an unpleasant taste, her 
food was prepared in the usual way, 
using pre-sterilized crockery. Auto- 
claved disposable cups were used for 
extra fluids. 


Communication maintained 
Although the patient was isolated 


- 
. 


. 
, 


.. 
. 


under a plastic canopy, commullica- 
tions were maintained without difficul- 
ty. The patient was able to hear the 
nurse speaking to her in a normal tone 
through the canopy. This prevented 
her from feeling completely cut off 
from the ootside environment. She was 
extremely upset the first three days. 
After she had time to make an initial 
adjustment to the accident and its im- 
plications, she found it easier to accept 
her enclosed envjronment. Her fear 
and anxiety were relieved by constant 
explanation and encouragement by the 
nursing and medical staff. Diversional 
activities, such as radio and television. 
were placed outside the tent where the 
patient could see and hear them. 
Although the patient accepted her 
stay in the enclosure, she looked for- 
ward to leaving it. She remained in the 
"Life Island" "for approximately threc 
\\eeks and wa<; transfcrred to the ward. 
having had the bencfit of bacterial 
isolatiOn without thc serious danger of 
hospital cross-infection. 
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Two "pass through lock cupboards" at foot of bed (right) cOlltain ultrm'iolet 
light bars to decolllaminate the room air that enters the /etlt when owJide doors 
are openec/. Here, the nune adjusts the cOfllrol pallel that re.f!ulates the two-way 
filter and ventilation ullit. 
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Eye Bank of Canada 


Eye banks across Canada are the only hope of renewed vision to many persons 
disabled through corneal blindness. By becoming donors themselves, nurses can 
influence others in their community to pledge their eyes. 


G. A. Thompson, M.D., F. R. C. S. (C) 


'f 


Keratoplasty, a corneal transplant 
operation, has meant the restoration of 
an active life to many persons who had 
become resigned to a life of blind use- 
lessness. Keratoplasty is one of the 
oldest and most firmly established tis- 
sue transplant procedures. Since the 
first successful keratoplasty operation 
in 1888, improvements in techniques, 
refinements in instruments, better seda- 
tion and anesthesia, and the introduc- 
tion of antibiotics and steroids have 
steadily improved the possibilities of a 
successful operation. 


Dr. Thompson is chairman of the Eye Bank 
Committee, Canadian Ophthalmological So- 
ciety, Toronto, Ontario. 
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In early keratoplasty operations, 
surgeons used glass, metals, and ani- 
mal tissues. Recently, the use of syn- 
thetic materials has been investigated. 
For most cases, however, the best tis- 
sue to use is fresh cornea from a hu- 
man donor obtained either in the oper- 
ating room or in the morgue. 
As operations became more success- 
ful and more corneal surgeons were 
trained for this meticulous work, the 
individual surgeon became unable to 
cope with the
 increased demand for 
eyes suitable for use in corneal trans- 
plants. 
To meet this need, the Eye Bank 
of Canada was founded in 1956 under 
the joint auspices of the Canadian 
National Institute For The Blind and 
the Canadian Ophthalmological Socie- 
ty. Since then, banks have opened in 
an areas of the country and are coor- 
dinated through these two bodies. The 
foremost aim of the eye banks is to 
obtain eyes for corneal transplant; in 
recent years, however, research and 
teaching have been included in the eye 
banks' programs. The aims and pur- 
pose of the Eye Bank have the approv- 
al of an major religious groups in 
Canada, and most provincial govern- 
ments have passed legislation to make 
it as easy as possible for the surgeon 
to obtain eyes. 
Pledge card 
Most eyes used by the Bank are 
donated by people who will their eyes 
to the Eye Bank at the time of death. 
MAY 1968 



Figure 1. Dense scar on left cornea had 
reduced patient's vi5ion to recognition 
of light only. 


. 


" 


Þ 
Figure 2. Keratoplasty performed on 
patient's left cornea raised vision to 
20/30. 
The age or sex of the donor, the color 
or refractive states of the eyes, and 
the cause of death do not matter, as 
long as the corneae are in perfect con- 
dition. The enucleation is performed 
aseptically and care is taken to avoid 
disfiguring the remains. 
The donor's eyes should be removed 
as soon as possible after death (not 
more than 8 to 10 hours) and used 
within 24 to 36 hours. It is not satis- 
factory, therefore. for a potential donor 
to record his wish only in his will, 
since the will usually is not read for 
many days after death. We recommend 
that a donor sign a pledge card sup- 
plied by the Eye Bank through doc- 
tors. hospitals, and CN.LB. offices. 
We advise him also to speak of his 
intention to next of kin. relatives, 
family doctor, and clergyman so that 
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someone will remember the wish and 
see that it is carried out. 
When the Eye Bank obtains a suit- 
able eye, the corneal surgeon can pro- 
ceed with an operation. It is unfortun- 
ate that keratoplasty can help only 
those whose blindness is caused solely 
by changes in the cornea. Persons 
blind because of cataract, glaucoma, 
or retinal detachment, to name only a 
few, cannot be helped by this oper- 
ation 
In health, the cornea is a perfectly 
smooth, regular, transparent layer 
which allows light to enter the eye 
unimpeded and unaltered on its way 
to the retina. Any condition that alters 
the healthy state of the cornea may 
bring about grave and incapacitating 
deterioration of vision, sometimes tem- 
porary but more often permanent. 
Most causes of change in the comea 
fall into three categories: 
I. Infections or ulcers due to bacte- 
ria, viruses, and fungi. Unless dealt 
with quickly these agents usually leave 
a grossly scarred cornea. 
2. Trauma. This heterogeneous 
group includes lacerations. acids. al- 
kalies, and other chemicals. explosions. 
etc., and may cause serious sequelae. 
3. Degeneratiom and dystrophies. 
Some of these conditions are second- 
ary to systemic disease. metabolic ir- 
regularities. or other ocular conditions; 
others are hereditary. 
In keratoplasty. the operation is per- 
formed by excising the altered portion 
of the cornea using a trephine and 
curved corneal scissors; an identical 
piece removed from the donor eye is 
held in the host cornea by many. very 
fine silk sutures. The operation usually 
takes from 60 to 90 minutes. It ma) 
be done under local or general anes- 
thetic, depending on the patient's gen- 
eral medical condition and on the pre- 
ference of the surgeon. 
Persons helped 
Some of the conditions that can be 
helped by the operation are illustrated 
by the following patient histories. . 
I. Mr. D.K., aged 37. A foreign 
body became embedded in this man's 


eye \\ hi Ie he was working in a mine. 
Although the object was remO\ed 
promptly, infection set in and his eye 
rapidly became red and sore with cop- 
ious purulent discharge and drastically 
affected vision. His ophthalmologist 
recognized infection by Pseudomonas 
aerogenes (one of the most virulent of 
organisms), applied massive antibiotic 
therapy. and was able to save the eye 
- a rare achievement. He was left 
with a dense corneal scar (Figure 1) 
and his vision was reduced to recog- 
nition of light only. About two years 
after the injury. the scar "as removed 
and his vision "as raised to 20 30 
(Figure 2). 
2. Mrs. D.G.. R.N. Changes in this 
woman's vision that began late in her 
teens \\ere diagnosed a-s keratoconus. 
She finished her training with the help 
of glasses. Over the )ears her vision 
became "orse and worse; by 
Ier early 
40s she was ha\ing great difficulty in 
getting around. At this time, her right 
eye was operated on: one year later, 
a keratoplast) was performed on her 
left e\c. Both grafts proved successful 
and she was able to return to nursing. 
Manv more such patients could be 
helped if the supply of donor e)es wa<; 
greater and more con<;tant. The staff 
of the banks acros.. Can.lda are doing 
a magnificent job in increa<;ing the 
suppl). but they need more help. With 
their medical background. nur!.es are 
in a unique positiòn to offer assist. 
ance. The RO.OOO nurses "hom this 
magazine reaches arc fflund in hospi- 
tals, office<;. industries. school<; and 
homes. and they arc influential a<; par- 
ents. teachers. - and advisors. By be- 
cflming donors. they can become lead- 
er<; in their communities and influence 
other<; to follow suit. 0 
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A computer 


. 
In 


the laboratory 


St. Paul's Hospital in Vancouver will be one of the first hospitals in Canada to 
utilize a digital computer to minimize the clerical work in the laboratory. Effects will 
be far-reaching, and of interest to all those concerned with improved patient care. 


K.R. Morin 


Laboratory workloads have increas- 
ed at a staggering rate during the past 
decade. At the same time, modern 
automated instruments, such as Auto- 
Analyzers and Coulter Counters, have 
entered the laboratory, and these have 
alleviated the increasing work load by 
reducing bench work. Now, however, 
technicians spend up to 50 percent of 
their time doing clerical work: deter- 
mining concentrations from Auto- 
Analyzer readings, writing results on 
test sheets, and transcribing results 
onto requisitions. 
St. Paul's Hospital, Vancouver, is 
developing a computer system to mini- 
mize this clerical work. The results will 
be far-reaching and beneficial to pa- 
tients and medical and nursing staff, 
as well as laboratory personnel. The 
computerized system will reduce hu- 
man error, speed reporting, increase 
productivity of technicians, allow hith- 
erto impractical statistical studies to be 
performed, and lower costs of labora- 
tory te)>ts. 
The development of the automation 
and screening program at St. Paul's 
Hospital is being financed jointly by 
the Mr. & Mrs. P.A. Woodward 
Foundation and the British Columbia 
Hospital Insurance Service, following 
an initial study which was financed 
by a Federal Health Grant. Similar 
programs are also underway at Notre 


Mr. Morin is the Systems Analyst work- 
ing on the laboratory computer project at 
St. Paul's Hospital, Vancouver. 
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Dame Hospital, Montreal, Victoria 
General Hospital, Winnipeg, and Uni- 
versity Hospital, Saskatoon. The Van- 
couver program will take about three 
years to complete. 


Why a computer 1 
There are many reasons for instal- 
ling a computer, most of which may be 
summarized by the word "versatility." 
Many readers will be familiar with the 
data terminals that are being intro- 
duced into nursing stations in some 
hospitals; these owe their versatility 
to the central computer to which they 
are connected. 
In the laboratory, a computer can 
be connected to many test instruments 
at once, and because of its high speed 
operation it can continually monitor 
all of them. rt can easily perform the 
calculations now done by hand, as well 
as many that would not be feasible by 
hand. It can store a large amount of 
information and quickly find any 
stored item (for example, it can de- 
termine what test results have been 
completed for a given patient). It can 
print reports very quickly. It can be 
adapted to new types of instruments 
and analysis as they are introduced 
into the laboratory. 
The PDP-9 computer, which is 
being used at St. Paul's Hospital, has a 
core memory, which, in everyday 
terms, can store information equal to 
about 6 pages of a book (assuming 
4,000 characters per page). The core 
memory, however, is used primarily to 
MAY 1968 



store computer instructions, (for ex- 
ample, an instruction to add two num- 
bers or to store a number); and to 
store data words, (for example, test 
results). Each instruction occupies the 
same amount of space as three alpha- 
bet characters, and the computer can 
execute half a million instructions each 
second. 
A magnetic disc and two magnetic 
tape units will serve as auxiliary mem- 
ory devices; these, taken together, in- 
crease the total storage capacity of the 
system to the equivalent of 506 pages 
at anyone time. The computer can 
transmit information to or from the 
disc at a rate of 125 pages per second, 
and to or from magnetic tape at a 
rate of 4 pages per second. Of course, 
when a reel of magnetic tape.is fully 
recorded, containing the equivalent of 
125 pages of information, it can be 
removed from the computer and re- 
placed by a reel of blank tape. Thus, 
an unlimited amount of information 
can be stored on magnetic tape for 
later retrieval and analysis. 
Although a computer is very fast, it 
is not intelligent. The computer can 
read from and write into its mem- 
ories; it can add, subtract, shift, and 
compare data words, and can use these 
operations to alter its own instructions; 
it can also transmit data to and from 
external devices. However, it does only 
exactly what it is "told" to do by a se- 
quence of instructions, which must be 
written by people. Thus, although com- 
puters appear to do sophisticated cal- 
culations at high speed, a more ac- 
curate description is that they do a 
sophisticated sequence of very simple 
calculations at an extremely high 
speed. The process of writing these 
instructions is called programming, 
and this represents a large portion of 
the total effort required to develop the 
system. 


How will it work l 
The computer at St. Paul's Hospital 
was delivered in March, 1968. The 
first programs to be written and tested 
will do the data-processing connected 
with screening tests done on Auto- 
Analyzers. The screening will consist 
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of a group of laboratory tests routinely 
performed on specimens collected from 
each patient on admission to hospital. 
The results will help to reinforce the 
doctor's diagnosis, and they might in- 
dicate an unsuspected diagnosis. Sub- 
sequent phases of the data-automation 
program will include the semi-automa- 
tic (e.g., Coulter Counter) and manual 
(e.g., differential count) tests in the 
screening program. 
In the final phase of the program, 
the computer will process requisitioned 
as well as screening tests. For this 
final phase, the present form of requi- 
sition may be replaced by a mark-sense 
card. The patient's addressograph plate 
would contain a machine-readable 
code as well as the present human- 
readable information. An imprint of 
this plate would be made on the mark- 
sense card, and tests would be request- 
ed by checking the appropriate boxes 
with an ordinary pencil. The card 
would then be sent to the laboratory 
and read by the computer, which 
would store the requisition information 
in the disc memory. The computer 
could then type out a specimen collec- 
tion list for the technician, arranged 
by ward and room, and specifying the 
types and amounts of specimen re- 
quired. 
When blood samples arrive in the 
laboratory, they will be centrifuged if 
necessary, and then split under com- 
puter guidance. The exact method has 
not been selected yet, but the follow- 
ing scheme might be used. For a given 
<;ample, the technician can use a key- 
board to enter the patient's number 
into the computer. The computer will 
then look up the requisition in its 
memory and immediately indicate the 
number of cups to be filled, the 
amounts of serum required in each, 
and into which AutoAnalyzer turn- 
tables or test racks they should go. 
Since the computer will keep a record 
of .the order in which the cups are 
placed into the turntables, and will 
print this information before the sam- 
ples are split, it will not be necessary 
to label each cup. This splitting oper- 
ation may eventuallv be done by a 
completely automatic "accessioning 


unit," which is now in the prototype 
stage. 
Each turntable will be coded so 
that, when placed on an AutoAnalyzer, 
it can be automatically identified by 
the computer. The electrical signal 
produced by the AutoAnalyzer as each 
sample is analyzed will be connected 
directly to the computer, which, based 
on the readings for the standard solu- 
tions, will calculate the concentrations 
of the patient's samples, correcting for 
any possible error. For less automated 
tests (such as urinalysis tests), similar 
procedures will be used, \\ ith the 
amount of clerical work required of 
the technician kept to a minimum. 
How will results come back l 
When the tests requested for a par- 
ticular patient have been completed 
and have passed quality control 
checks, a summary report for the pa- 
tient will be printed by the computer. 
The results for that day will be report- 
ed in one column, and if tests \"ere 
done on this patient on any previous 
days, they will be reported ag.1Ín, with 
the results from each such day in a 
separate column. This format will elim- 
inate shingling of test reports and 
help the doctor to quickly spot any 
trends, since all the result
 for a given 
test will be printed in the same row. 
In addition to performing the above 
tasks, the computer may become a nu- 
cleus for research in labordtory auto- 
mation and associated areas. It may 
serve an educational role also, by ac- 
quainting hospital staff with modem 
data-processing methods. 0 
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Welcome to Saskatchewan 
- the convention province 


Saskatchewan is the middle wedge 
of Canada's prairie plateau. Its south- 
ern border, shared with the United 
States, is 400 miles in length. From the 
southern border, Saskatchewan stretch- 
es 760 miles to a northern border 
that narrows to 300 miles. With a total 
area of 281,700 square miles and a 
population of a scant million, it is a 
vast, uncrowded province. 
The Trans-Canada Highway cuts 
through the southern portion of the 
province. Many visitors who have 
never been farther north than this may 
think of the entire province as being a 
flat, limitless expanse. Actually, Sas- 
katchewan has four distinctly different 
geographical regions. The rolling prai- 
rie plains stretch from the U.S.A. bor- 
der as far north as Saskatoon. They 
then give way to a region of pleasant 
parklands. Approximately 100 miles to 
the north, at Prince Albert, the park- 
lands merge into great commercial 
forests of spruce, jackpine, poplar, and 
tamarack. Still farther north lies the 
Prccambrian shield area - a region 
of rock, lakes, and bushlands with a 
wealth of minerals including uranium, 
gold, silver, copper, nickel, and iron. 
Two other regions of interest lie in 
opposite corners of the province. The 
Cypress Hills, in the southwest corner, 
amid the flat plains, take one com- 
pletely by surprise; in thc northeastern 
tip lies the "land of little sticks" - a 
subarctic forest of dwarfed trees. 
The cultures and traditions of many 
lands have helped to shape Saskatche- 
wan's way of lifc. Although seven out 
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This Western province offers the conventioneer and tourist a gamut of 
entertainment from fishing and camping to "rubber-necking" at its historical 
landmarks. 


Marion Jackson 


of ten people are native Canadians, 
our ancestry represents every country 
in Europe and most of the Asiatic 
countries. 
Native to Saskatchewan are thrce 
North American Indian tribes: the 
Chippewa, the Cree, and the Assini- 
boine. The Chippewa lived north of 
the Churchill River, the Cree inhabited 
the woods and parklands region, and 
the Assiniboines roamed the plains. 
Many of the early traders and Indians 
intermarried, giving rise to the Métis 
nation. Today, the graves at Batoche, 
Saskatchewan, remind us of the Métis 
Rebellion led by Louis Riel. 
In 1890, when rising wheat prices 
made wheat growing profitable, settlers 
poured in from eastern Canada, the 
United States, the British Isles, and 
Europe. A high pcrcentage of the Eu- 
ropeans were German, Ukrainian, and 
Scandinavian. The early settlers tamed 
the land through hard labor and left a 
spirit of pioneering that is still evident 
in Saskatchewan. 
Saskatchewan's climate varies con- 
siderably in each of the four seasons. 
Summer brings torrid dry heat with 
unusual extremes of daily temper- 
atures. After a hot summer day, the 
evcning will likely be cool, relaxing, 
and fresh. Because of the dry atmos- 
phere, the extremes of heat produce 


Miss Jackson. a graduate of the University 
of Saskatchewan School of Nursing, pres- 
ently is employed in the Department of 
Nursing Service at the University Ho
pital 
in Sa
katoon. 


less effect on the human body than 
in climates of high humidity. Summer 
skies are surely the bluest in the wor:.ld. 
The sun setting with its brilliant pur- 
ples and reds has captured the delight 
of photographers and artists for many 
years. 
Fall, with its crisp air and warm 
colors, spreads softly over the prairies 
calming all before winter lays its icy 
hand on the plains. The winter winds 
and extremely cold weather are said 
to bite through even the warmest of 
clothes. Each cold wave is broken by 
a brief period of mild, spring-like 
weather that gives our people a chance 
to brace themselves for the sting of 
another cold snap. 
Spring brings its beauties to the 
prairies slowly. The air smells fresh 
and new and the land perks up to pre- 
pare for the busy summer ahead. 
The economy has always been 
deeply rooted in the soil. The land is 
dry, rich, and fertile. We have been 
honestly labelled the bread basket of 
the world, since two-thirds of the 
wheat grown in Canada comes from 
Saskatchewan. Farming in Saskatche- 
wan today is big business. The size 
alone of the sprawling farms holds fas- 
cination for visitors to the prairies. 
Farm sizes range from three-quarters 
of a section to 10 and 12 sections, 
each section containing 640 acres of 
land. Cattle and dairy industries flour- 
ish in Saskatchewan, along with grain 
farming. The tall, angular grain eleva- 
tors are familiar landmarks in the 
farming districts. A highlight of your 
MAY 1968 
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Royal Cani1dian Mounted Police beside ancient 
artillery piece at Fort Battleford, Sask. 
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Saskatchewan's past is as interesting as its present. These The lakes in Duck Mountain Provincial Park are well-known 
wooc/en crosses mark the graves of nine Métis who died to fishermen for their northern pike, perch, and pickerel. 
in the Riel Rebellion at BalOche. Duck Mountain Park is a favorite camping site. 


visit to the west may well be a visit to 
one of our modern farms. 
In the last decade, the economic 
progress of Saskatchewan has forged 
ahead. Industries of potash, oil, petro- 
leum, natural gas, helium, mines, and 
construction are moving rapidly to- 
ward their rich future. Man and ma- 
chine are working to complete the 
massive South Saskatchewan River De- 
velopment Project in Saskatchewan's 
mid-west. One result of this project 
will be the creation of a lake 140 
miles in length with a shoreline of 
500 miles. Saskatchewan will benefit 
immensely from this project as it will 
provide irrigation for 200,000 acres 
of land. It will supply further electrical 
energy and it will give major recrea- 
tional facilities in parts of the province 
where these have been at a minimum. 
With an increased number of indus- 
tries and an easier mode of travel, 
Saskatchewan people are moving to 
the larger urban areas, and the farm 
setting is not as predominant as in the 
past. 
The largest city, Regina, is the 
capital of the province. It had its 
beginning when the Métis and Indian 
bison hunters stockpiled the bones of 
slaughtered animals on the shores of 
a creek where the capital now stands. 
The first settlers reached the area in 
1882 and the original settlement brief- 
ly bore the name "Wascana" or "pile 
o'bones." Rcnamed in honor of Queen 
Victoria in 1883, Regina became the 
hcadquarter<; for the North West 
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Mounted Police, now the Royal Cana- 
dian Mounted Police. You will find 
many points of interest in the capital, 
including the RCMP Museum, the 
Saskatchewan Museum of Natural His- 
tory, the Legislative Buildings, the 
Saskatchewan Power Corporation 
Building, and the Norman MacKenzie 
Art Gallery. 
As curious as its name is the charm 
of Moose Jaw, the friendly city. Moose 
Jaw's annual International Band 
Competition held each May is one of 
the largest on the continent, a point of 
pride with the city's 35,000 inhabitants. 
Moose Jaw is a favorite stopover spot 
with many travelers. 
The last frontier of the west was 
the Cypress Hills country. Here, in 
1873, border ruffians massacred a 
peaceful band of Assiniboine Indians. 
In 1875 the North West Mounted 
Police imposed Queen's law on the 
fretful realm and to these hills came 
Chief Sitting Bull after the defeat of 
Custer's command. Cypress Hills today 
retains the aura of the wild west and 
is the scene of a flourishing cattle in- 
dustry. This Provincial Park, located 
in the heart of the uplands, affords all 
the amenities a vacationing family may 
desire. Fishing, golfing, hiking, and 
swimming are among the pleasures to 
be enjoyed. The park is a veritable 
natural history museum out-of-doors. 
Northeast of Y orkton, Duck Moun- 
tain Provincial Park occupies a posi- 
tion of forested upland on the Saskatch- 
ewan - Manitoba border. Explorer 


Henry Kelsey passed close by this way 
in 1691, and world-renowned natural- 
ist E. T. Seton built a claim shanty in 
the area in 1884. Deer, moose, black 
bear, and abundant water fowl are to 
be found in the park. The 81-square 
miles encompass numerous lakes and 
quiet forest reaches. Fishing for north- 
ern pike, perch, or walleye (pickerel) 
is a popular pastime and you will en- 
joy many forms of water sports and 
abundant camping opportunities. 
The City of Prince Albert is com- 
monly known as the "Gateway to the 
North" by the thousands of tourists 
who pass through it each year. From 
this city of 25,000, a network of north- 
ern roads and highways probe the 
forest regions to the Precambrian 
country a
d beyond. In these regions, 
incredible fishing opportunities exist. 
Ideal family vacation spots may be 
found along the Hanson Lake Road, 
at Waskesiu, Lac la Ronge, Buffalo 
Narrows, and a host of other sites. 
The Canadian west is sprawling, 
new, fresh. clean. endless, and un- 
spoiled. Perhaps these qualities give 
Saskatchewan the character that fas- 
cinates and draws visitors to it. We in 
Saskatchewan are proud of our heri- 
tage and our home. We are pleased, 
proud. and excited to be the hos- 
tesses for the 1968 Canadian Nurses' 
Association Biennial Convention, when 
we will have the opportunity to meet 
our friends from across Canada. 0 
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As a young girl, Floren('e Nightin- 
gale was slim and graceful, intelligent 
and witty, with vivid good looks and 
thick, golden-red hair. The daughter of 
a well-do-to country squjre and his 
fashionable, socially-conscious wife, 
she grf'w up in a world of comfort and 
companionship, among hosts of rela- 
tives who owned houses in London, in 
the counties, and by the sea. 
As a debutante, Miss Nightingale 
had her choice of partners at rounds 
of balls and house parties in the most 
select London social circuit. She was 
expected to meet a tight schedule of 
tea parties, social visits, and evenings 
at the opera and the theatre. 
An examination of locally-published 
Canadian magazine and newspaper ac- 
counts, unpublished research material, 
as well as a reading of several bi- 
ographies of Florence Nightingalc, sug- 
gest that at least three men wanted to 
marry her. All three had considerable 
social status. One of these men is of 
particular intercst to Canadian nurses 
because. at the age of 32, he apparently 
was influenced by Florence Nightingale 
to emigrate to Canada. 
At Lea Hurst 
The first recorded romance in Flor- 
ence's life began in the summer of 
1836 when she had just turned 16. 
The Nightingale family - Fanny and 
William Nightingale and their two 
daughters, Parthenope and Florence - 
were at their summer home, Lea 
Hurst, aptly named for its situation 
high on a broad plateau overlooking 
the green, rolling, and wooded Derby- 
shire countrysidc. In this neighborhood 
lived a first cousin of Florence, John 
Smithurst, who was 13 years her senior 
MAY 1968 


The romantic 
Florence Nightingale 


Countless tributes have been paid to Florence Nightingale as the founder of 
modern nursing. To commemorate the anniversary of her birthday May 12, The 
Canadian Nurse takes a look at the young, socially-prominent Florence Nightingale 
of pre-Crimean days and one of the three men who sought her hand in marriage. 
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and already in business in a cotton mill 
firm foundcd by Sir Richard Ark- 

right, inventor of a machine for spin- 
mng yarn. 
The story goes that thc 16-ycar -old 
Florence and thc 29-year-old John 
confessed their love to hcr parcnts, 
only to be refused permission to marry 
because of thcir close blood relation- 
ship. At this point. Florcnce is said to 
have takcn command of John's futurc. 
"What would you have me to do, 
sjnce you cannot marry mc?" John 
asked Florcnce. She replied, "I would 
like you to be a missionary to the 
fndians in North Amcrica."! 
The Nightingale family wa<; closcly 


The .!
sistance of the following is 
rate- 
fully acknowledged: Mrs. J. Gottschalk. 
secretary of the Calladiall Churchmall; Rev- 
erend R. Hulse, rectOr of the church of St. 
John the Evangeli
t. Elora, Ont.: Mrs. .....A. 
M,lrston. editor of The Elora E-q>rest; Mrs. 
H. Annells of the Canadian Nur
e
' As
o- 
ciation; 3nd the Provincial Archive
. Mani- 
toba. 


associatcd wjth the Church Mi<;sionap, 
Society and thcre is no doubt thåt 
Florcnce hersclf was sincercly religious. 
She was probably deeply impressed by 
repeated appeals from thc Society for 
a missionary to the fndians at thc Rcd 
River Settlement in Canada. 
As a rcsult of Florence's plea. John 
entcred the Church Mi<;sionary Train- 
ing College at fslington, was ordaincd 
in 1839 by the Bishop of London, and 
sct sail in the same year for thc Rcd 
River Settlement, now \\ innipcg. Ma- 
nitoba. 


The continent 
Thc talc of their romance fades at 
this point, as no rccord exists of cor- 
rcspondcncc bctween thcm. In Septem- 
bcr of 1837. a ,"car aftcr John cntcrcd 
thc Training Collcgc, the :\Tightin!!alc 
family cmhàrkcd on a Europèan tòur. 
Young Florcncc was in thc habit of 
writing copiou
 lcttcrs and pri\ atc 
notcs to herself. and. \\ hile on tour. 
shc kcpt a diary ()f thc dctails of thc 
trip and of hcr pcrsonal thought<; amI 
fccling<;. Hcr \Hitings indicatc that her 
moods fluctuated bct"cen thc cxtremcs 
of clation and dc<;pondcncy of a high- 
spiritcd tccnagcd girl; ()nc momcnt shc 
wa<; enrapturcd by the glamorous balls 
at Nicc and Gcnoa and thc ncxt !>hc 
was hcartbwkcn to havc t() tra\cl on 
and Icavc ncwly-m,lde friend, The 
namc of John Smithurst is nc\cr mcn- 
ti()ncd in hcr various \\fitings, nor i.. 
thcrc ()bliQuC rcfcrcncc to .1 io\cd ()nc 
left hchind in Encland. 
John Smithurst: hO\\c\cr. 01,1\' not 
havc forgottcn so casil\'. Ahmit :!5 
vears ag
. his journal 0f 1840 \\a<; 
discovcrcd bctwccn thc "all, of an old 
stahle hc<;idc thc t()" n of <;clkirk. M,I- 
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John Smithurst, photographed in later life when 
he was rector of the Church of St John the 
Evangelist at Elora, Ont., came to Canada as 
a missionary in 1839. apparently on the sugges- 
tion of Florence Nightingale. 
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This silver communion set is said to have been given by Florence Night- 
ingale to John Smithurst in 1852. It is displayed in a steel vault behind 
shatterproof glass in the Church of St. John the Evangelist, Elora, 
Ontario. 
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Every year, on the third Sunday in October, a 
special nurses' service is held in the Church of 
St. John the Evangelist in Elora, Ontario. This 
church is known in Canada as "The Nurses' 
Shrine." 


58 THE CANADIAN NURSE 


, .- 


.; 
..
I I 
. 'i f"r.
.
!.l\\ C \It (iff ',T 
.I
 O . "((11'" 1)'4'(1'<" 
,. '.. 'J 
 
 "'f( ""'1' 2
 IIfn," .., 
I , 
.10>' ,1I""'J7IJ \ ' r ' . ' /1 

'},"n 
,. ... " II J J fÍ I'. -J" 
L '
l.. -
;.... . '''''n.. "".," "'0". I. -of "'"r' 
,i.
. t T..(r'l . "'.".'..of ,. 
l' ,-/Si :.f:' 
 
. 1\' 
 
 
 r 
... . 
" ; 
 I,' ,
 ;
. _ :- .... I- 



,
.
\ ' :h:ii . ;P . ?jt
!;.r .j
 j . 
, \ 't.[ ", to. 
 ;f'_ 1..'if.J t" " 
f ..\ i1,

 . ,\
f {I" i 
I}' , f f'__ 
r-
.'f> 
 
 ,.ft; 
J.' 
 '1 
,1... _"\ 
 . , I .. . . 
, 
, {i. . '};' 
, . .' ...., )\t .. 
. ,
i 
J . . 
It 


-'Y,,: 


,. 

 


I 
, 


I. 


John Smithurst's grave in Elora, Ontario. 


MAY 1968 


;' 


c 


t ' 
.. , 
1 ' I 


if' 



, f 


,
 


I , 
I" 
, 



",
'J .
 
.... 
. I _ \a . .... 
.,.
 "
 . 
..... ..., . 4 . 
 
.. ..... - , ". J '--. 
- . It " 
of" .,., ,. .. . .,. -.- f 
..."':
 
.,. -- 
 
i - 
..... II 0 - 
. 
.. 1
 nJ II - 
À, !i5iii . 
. ."' - D
: -Oü 
- A 
I - =- 
- .., 
 

 
-. 01 
.,
 
. t -: . 
. 
. 
, .-" ... 
.. . . 
,...... .- ., . .. 
. ! . I 


, 


. 


.... 


- - ' 


. 
. 
, 


- 



 


.ì 


Lea Hur.5t, DerbY.5hire, the slimmer home of the Nightingale family. 


nitoba, near where he had lived. 
Scrawled in the back is a faded note, 
barely discernible because of previous 
jottings on the same page. "Dear 
Miss," it begins, and, at this point, the 
name is blurred: "Lea is associated in 
my mind with too many tender recol- 
lections ever to admit of its being de- 
prived of a place in my heart . . I 
could picture to myself your ivy- 
mantled dwelling and my humble birth- 
place under the shadow of the old elm, 
and while I thought on days long since 
past, I could not repress the tear that 
such recollections called forth."
 
"Lea" could refer to Smithurst's 
home village in the neighborhood of 
the Nightingalc summer home, or it 
may be short for "Lea Hurst'. itself. 
Certainly the "ivy-mantled dwelling" he 
mentions accurately describes the 
Nightingale summer home, Lea Hurst. 
Perhaps John Smithurst was more cn- 
amored of Miss Nightingale than she 
of him; and, hence, he was too unsure 
of her feelings to send or even com- 
plete the letter. 


Lifelong devotion 
In 1851, 12 years after he had set 
sail for North Amcrica, John Smith- 
urst returncd to England to seek Flor- 
ence's hand once morc. She refused 
again and he returned to Canada. This 
dÍne he settlcd in the hamlet of Elora, 
Ontario, as rector of the Church of St. 
John the Evangelist. 
When Elora grew into a village. he 
bought a 400-acre bushfarm in Minto 
county. 35 miles northwest of Elora. 
He named it Lea Hurst. His parishion- 
ers wondcred about their rctiring 
rector who was close-mouthed about 
his past, and who was known to work 
alone in his garden for long hours and 
to go on solitary walks through the 
beaver meadow on his farm. But thc 
people of the Irish settlements between 
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Lea Hurst and Elora became his 
friends, and to one sympathetic couple, 
Mary McConnell and her husband, 
James McCague, he told the story al- 
ready cited of his affection for Flor- 
ence Nightingale. 
After 
 living for 10 years on his 
bushfarm, failing health forced him to 
move into the t
wn of Elora. He died 
in 1867. 60 years of agc, attended by 
a Dr. A.H. Paget, who had come to 
Elora nine years earlier. 
It was not until August 17, 1910, 
four days after the deàih of Florence 
Nightingale. that Dr. Paget wrote of 
his understanding of the love affair be- 
tween John and
 Florence. In a letter 
writtcn from his Jarvis Street home in 
Toronto he wrote: 
"I had the pleasure of knowing the 
latc Reverend John Smithurst, of Lea 
Hurst, Minto; a fine wcll educated 
gentleman. He was engaged to the late 
Florcnce Nightingale. 
I 
attended him, 
with Dr. Clarke, of Guclph, during his 
last iIIness."3 


The Nurses' Shrine 
Something still rcmains at Elora be- 
sides John Smithurst's grassy grave to 
haunt its people of thc shadowy ro- 
mance between their first rector and 
the lady with the lamp. Set in a steel 
vault protected by shatterproof glass in 
the Church of St. John the Evangclist is 
a silver communion set. On thc under- 
side of one of the picces is engraved 
the inscription: 
DONO DEDIT 
HOC MUNUSCULUM 
REVERENDO 
IOANNO SMITHllRST 
AMICO DELICTISSIMO 
ALUMNUS EJUS 
EBENEZER HALL 
OFFICIORUM IN SE GRATE 
MEMOR 
A.D. MDCCCLII. 


Freely translated this means: "Act- 
ing as agent for someone, Ebcnezer 
Hall gave, as a gift, this set of com- 
munion silver to Reverend John 
Smithurst. A very dear friend, in grate- 
ful recognition of his many kindnesses. 
A.D. 1852." 
The "someone" who donated the 
communion set sent it to Elora shortly 
after John Smithurst took up residence 
there. That "someonc" wished to re- 
main anonymous and the Re\erend 
Smithurst never revealed the identitv of 
thc sender to his parishioners. nut J.R. 
Connon. an Elora historian, says that 
John Smithurst revealed. thc name of 
the mysterious giver of the commu- 
nion scrvice to his close fricnds during 
his last years. 
 
Thi
 is why. on thc third Sunday 
in October cvery ycar, a special nurses' 
service is held in the Church of St. 
John the Evangelist, a church that has 
come to bc knòwn in Canada as "The 
Nurscs' Shrine." 
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Nursing education 
- a new era 


In September 1967, the Collège de 
Ste Foy, the Collège de Chicoutimi, 
and the Collège de Matane became 
testing-grounds for the first collegiate 
programs of nursing education to be 
conducted within the system of general 
education in the province of Quebec. 
The new project, which may well help 
determine the future of nursing edu- 
cation in the province, has the official 
blessing of the Association of Nurses 
of the Province of Quebec and the De- 
partment of Education, the two groups 
responsible for the move. 
The projects are only one small part 
of a general revolution in the educa- 
tional system of Quebec. In 1961, the 
provincial government established a 
Royal Commission on Education under 
the direction of Alphonse-Marie Pa- 
rent. The report, in five volumes, was 
published in 1964 and 1965. The pro- 
vincial government, following many of 
the recommendations in the report, 
has undertaken a complete reform of 
the educational system, from kinder- 
garten right up to university. 
One of the basic precepts of the 
new Quebec program is the polyvalent 
program. Polyvalence, in this context, 
implies that elements from both gen- 
eralized and specialized teaching are 
combined in one program; it also 
means a choice of core programs lead- 
ing to the work market or to higher 
studies. 
Briefly, after kindergarten, children 
will cntcr six years of elementary 
school, then proceed to five years of 
60 THE CANADIAN NURSE 
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Nursing education in Quebec is on the brink of a new era as it moves toward 
integration within the system of general education. 


Nicole Blais and Nicole Beaudry-Johnson 


secondary school. * Students may leave 
school to join the work force at any 
time after the third, fourth, or fifth 
years of secondary school, with spe- 
cific preparation for certain types of 
work. On the other hand the depart- 
ment of education would like to ensure 
that the greatest possible number of 
children may be enabled to remain in 
school to the extent of their abilities. 
Thus, after secondary school, the 
student may either enter the work 
force or enter a Collège d'enseigne- 
ment général et professionnel (CEGEP, 
College of general and professional 
education). (Figure 1.) It is in these 
new programs particularly that basic 


Mme Blais is Assistant Editor of L'in- 
firmière cal/adienne; previously. she was 
Assistant Editor of the women's and social 
pages of the daily newspaper, Le Droit. 
Mme Beaudry-Johnson, a graduate of 
Maisonneuve Hospital School of Nursing 
and of L'lnstitut Marguerite d'YouvilIe, 
also studied Public Relations at McGill 
University. She is Associate Editor of L'in- 
firmière cU/ludiel/ne. 


* The present 12th year of school required 
for Collège entrance will no longer exist 
and its content will be included in the re- 
vised secondary school program. Where such 
revision has already taken place, students 
may enter Collège after eleven years of 
school. Some students without all prere- 
quisites may enter Collège and register for 
prcparatory subjects, not exceeding one ses- 
sion's subje
t quota. 


principles of general and special edu- 
cation will be combined to create an 
environment conducive to the fullest 
possible development of the student. 
The CEGEP will offer either a two- 
year pre-university program or a three- 
year program that will prepare the stu- 
dent for a specialized job in the work 
force. Students in both programs will 
share courses and Collège facilities in 
this polyvalent program. Approximate- 
ly 30 CEGEP are planned; at present 
three of these offer the nursing courses. 
Hospital schools will progressively 
phase out as the CEGEP nursing pro- 
grams are established. CEGEP will not 
be implemented only in the regional 
arcas but in the urban centers as well. 
Several schools in large cities are plan- 
ning to join a CEGEP (French) in the 
fall of 1968. The English-speaking 
schools may only be involved upon the 
establishment of an English CEGEP. 


Degree and diploma courses 
Under the new educational plan, 
two collegiate programs are offered: 
one of these is a two-year program. the 
other, three. 
The two-year program, which has 
been designated "nursing orientation," 
prepares the student to 
enter a three- 
year university program, leading to a 
bachelor of science in nursing degree. 
The three-year program, called 
"nursing specialty," aims to produce 
practitioners of nursing or registered 
nurses. It is possible for the graduate 
of this program to continue toward the 
MAY 1968 



baccalaureate degree by taking a "re- 
cyclage" period, making up the re- 
q'lirements outlined in the two-year 
pre-university preparation. 


Nursing Specialty Program 
The "nursing specialty" diplo
a 
program is three academic years In 
length. It contains courses in nursing 
care, clinical experience, related 
sciences, general education subjects, 
and physical education. The entire 
program is divided into six semesters. 
(Figure 2.) 
Each semester is equivalent to 15 
weeks of five six-hour days, exclusive 
of examination periods. Clinical expe- 
rience is spread over 75 of the 90 
weeks of school within the three years, 
and is equivalent to one school year 
(30 weeks). The Collège assumes total 
responsibility for the student's clinical 
experience within the hospital or in 
other health fields. 
No clinical experience is offered 
during the first semester, but the Col- 
lège provides laboratory work. During 
the second semester, the students re- 
ceive three weeks of clinical experience 
in medical-surgical nursing. Six weeks 
of obstetrical nursing experience are 
included in the third semester; seven 
weeks of pediatric nursing in the 
fourth; seven weeks of psychiatric 
nursing in the fifth; and, finally, seven 
weeks of medical-surgical nursing ex- 
perience in the sixth semester. Some of 
the clinical experience may. be inter- 
changed if the size of the facilities or 
of the student body warrants it. 
At the end of the three years, the 
students who have succeeded in all 
subjects of the program and who have 
passed satisfactorily their clinical eval- 
uation reports are eligible to write 
ANPQ licensing examinations, the suc- 
cess of which entitles them to prac- 
tice their profession with all rights and 
privileges. 


Nursing Orientation Program 
The two-year "nursing orientation" 
program is designed to prepare the stu- 
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dent for university studies leading to 
a bachelor of science in nursing de- 
gree, after which a student may pro- 
ceed to a master's degree or doctoral 
degree in nursing. 
The two pre-university years are di- 
vided into four semesters of IS weeks 
each, during which the students re- 
ceive four courses in each of the fol- 
lowing: philosophy, literature, and 
mathematics; three courses in chemis- 
try, three in physics, two in biology; 
and four electives. Two hours per 


week of physical education are com- 
pulsory for all students, unless contra- 
indicated medically. Available elective 
courses depend upon the resources of 
the Collège. They might include music, 
art, literature, religious sciences, pure 
science, human sciences, languages, 
and others. 
Students registered in this program 
have no nursing subjects as such be- 
fore entering university. After success- 
fully completing the three-year pro- 
gram at the university, they are en- 


I ntegration of nursing education within 
the new system of general education 


Elementary school. 
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. Elementary education will gradually be reduced to 6 years. 
.. Secondary education will gradually be made to last 5 years. 
At present, admission requirement for CEGEP is based 
on the 12-year system. Eventually, only the 5-year 
secondary program will be required. 


Figure 1: 
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titled to the bachelor of science in 
nursing degree and they are also eligi- 
ble to write ANPQ licensing examina- 
tions. 
As a matter of reference, the pre- 
requisites for university entrance in 
the nursing program were decided 
upon at joint meetings of the Depart- 
ment of Education and the universi- 
ties, by representatives from the Uni- 
versity of Montreal, McGill Universi- 
ty. and Laval University. 


CEGEP requirements 
A student who has successfully com- 
pleted the 12th year of formal educa- 
tion is eligible for admission to 
CEGEP. As time goes on, students will 


increasingly receive individual assess- 
ment and counseling regarding the 
types of program that are best suited 
for them. The age factor cannot be 
disregarded until there is an amend- 
ment to the law, which now prohibits 
the right to practice to anyone under 
21 years of age. The amendment, ex- 
pected to come through at the next 
Parliamentary session, would lower the 
age to 20 years. 
Students from outside the province 
will be assessed on the basis of equiva- 
lent preparation prior to Collège en- 
trance. 
At present, only female students are 
officially accepted for the nursing pro- 
grams in Quebec. Admission of male 


CEGEP program: nursing specialty 
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Nursing care 
Related sciences 
General education 
Physical education 


MEDICINE AND 
SURGERY 
24 25 26 
.. 
27 28 29 


CLINICAL EXPERIENCE 


_ 15 WEEKS 
- (1 SEMESTER) 


. = 1 WEEK 


N.B. Clinical experience is not consecutive. The chart 
does not include time required for exams and re- 
viewing periods. 
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Figure 2: 


students wil be possible as soon as 
amendments to the Nursing Act pro- 
posed by the ANPQ have been ap- 
proved by the Legislature and this is 
expected to occur at the next session. 
The school year begins mid-Sep- 
tember and terminates at the end of 
May. The student nurse, like any other 
Collège student. may opt for a three 
and one-half month holiday, if she so 
wishes. She may choose to do extra 
study; she may decide to work. A pri- 
vileged few may use it for travel. 
One uniform style has been ac- 
cepted for the three areas. It will be 
worn only in the hospital while the 
student is having her clinical expe- 
rience. The style for caps and pin- 
monograms are being studied by the 
nurses and students concerned. No de- 
cision has yet been reached. 


Changes in courses 
Students registered in the "nursing 
specialty" program may wish to change 
to another CEGEP program, or possi- 
bly to a university-oriented program. 
Transfer into the "nursing orientation" 
program or even other university- 
geared programs, calls for minor ad- 
justments to fulfill requirements for 
university entrance. The length of time 
spent in one program before transfer 
will influence proportionately the 
length of time needed for the univer- 
sity prerequisites. 
The "nursing specialty" graduate 
may later decide to obtain her bacca- 
laureate degree. Her records would be 
evaluated by the university registrar 
and the nurse in charge of the nursing 
programs, and a personal program 
would be outlined for her. The diplo- 
ma of the Department of Education, 
testifying that examinations and clinical 
experience required in the "nursing 
specialty" program have been success- 
fully completed, will constitute the re- 
quired information for university ad- 
mission and also for the license regis- 
tration certificate. 


Financial aspects 
Any student at the CEGEP level 
may apply for financial assistance from 
the Loans and Scholarships Service of 
the Department of Education. Aid is 
granted according to student-financial 
need, partly based on the family si- 
tuation. The student nurse is evaluated 
as any other CoIlège student regarding 
financial assistance. 
There are no tuition fees; text-books, 
however, are the responsibility of each 
student. Other expenses to be budget- 
ed for are room and board for those 
students who must live away from 
home and uniforms for nursing stu- 
dents 0 
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The following are abstracts of studies 
selected from the Canadian Nurses' Associa- 
tion Repository Collection of Nursing Stu- 
dies. Abstract manuscripts are prepared by 
the authors. 


Mina, Helen. The relatioll betweell the 
patient's perceptioll of the degree of his 
illlless alld hi.f expectatioll of the qualltity 
of Ilursillg care. Montreal, 1967. Research 
Project (M.Sc.(A)) McGill University. 


This study examines the relation between 
the patient's perception of the degree of 
his illne

 and his expectation of the 
quantity of nursing care. 
The hypothesi
 is proposed that the 
patient who perceives him,elf as 
everely 
ill expects more nursing care than the 
patient who does not perceive himself 
severely ill. 
The study, exploratory m type, was 
carried out in a hospital setting. The 
sample of patients with a diagnosi
 of 
myocardial infarction and/or coronary in- 
sufficiency was selected from public patients 
admitted to the intensive care unit in one 
hospital and to the general medical ward 
in the other hospital. 
The data were te
ted for correlation be- 
tween the patient's perception of the degree 
of his illness and hi
 expectation of the 
quantity of nursing care. 
The finding
 support the hypothesis th.tt 
the patient who perceives him
elf severely 
iH expect
 more nursing care than the 
patient who does not perceive himself 
severely ill. 


Salmon, Beatrice. The oh.lermtiollal pro- 
Cl'.f.f ill Ilunillg. Montreal. 1967. Research 
Project (M.Sc.(A)) McGill University. 


The purpose of thi
 de
criptive study 
wa
 to con
ider whether students had 
developed a sy'tematic ,Ipproach in carrying 
out the three operation
 in the observational 
proce

 in nur
ing. namely. collecting in- 
formation. asse,
ing the state of the patient. 
and pl,mning patient c.tre. 
The subjech were five 
tudent
 in the 
fourth year of a baccal,llIreate progr,lßl in 
nur
ing. All 'tudent
 nursed the same 
patient at intervals over 35 days. 
The method involved ob
erv,ltion of 

tudent' on the first day of as
ignment to 
the patient, followed by recorded interview
. 
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These recording
 formed the basis for 
written narratives. Narratives were then 
analyzed to identify the presence of a 
systematic appro,lch to the observational 
process, unique or common to the group. 
According to the analysis, only one 
student could be considered to have de- 
veloped a systematic approach. However, 
certain features of how individual students 
carried out the observational process were 
common to the group. 


MacPhail, Jannelta. Factors illfluellcill1{ 
the ereatioll of a research climate ill 
llllit'ersity Ilursillg schools. Ann Arbor, 
1966. Thesis !Ph.D.) Univ. of Michigan. 


This exploratory investigation was under- 
taken to a
certain some of the vital factor
 
in creating a research climate in university 
nursing schools. In general, such a climate 
ha
 not prevailed. It has been conjectured 
that faculty have not perceived research as 
part of their role and have tended to em- 
ploy a prescriptive, rather than a scholarly, 
approach to teaching. Recognition of research 
as part of the faculty role has been urged 
by nursing leaders, and some effort
 have 
been made to effect the change. Progress 
toward this goal has been slow. 
Data were obtained from 150 nurse- 
f,lculty members and the deam in three uni- 
versity nur
ing schooh that h,ld endeavored 
to effect the change with the aid of a 
Faculty Re,earch Development Gr,lnt from 
the United States Public He,llth Service. The 
techniques of inquiry u
ed were a question- 
naire for faculty and a structured interview 
with the de,ms. The chi-square statiMic was 
u
ed to determine the relation,hip between 
I. faculty perception
 of re
earch a
 part 
of their role and of the 
chool climate as 
supporting it, and 2. selected situational fac- 
tors. The f,lctor
 selected were 
ome that 
arc known to condition role perception
 and 
organizational c1imate
 ,md that may be 
amenable to change. 
The situ:uion,11 factors found to be im- 
portant in creating a re
earch climate were 
the re
earch tr,lining and re,earch experience 
of faculty members; their identification with 
re
e,lrch colleague
; their satisfaction with 
colle,lgues' competence as re
e,lrchers; their 
perception of ,upport from administr,ltion. 
of the empha
i
 pl,lced on te,lching in ap- 
pointment
 ,md promotion
. ,md of the statu
 
and pre
tige accorded the teacher: ,md the 
extent of their commitment to re,earch 
goal
. ," reflected in re'pon,e to .1 hypo- 


thetical job offer. Many of these factors 
were, in turn. related to the proportion of 
faculty with research-based doctoral educa- 
tion and to administrative expectations for 
faculty performance. 
Research training, based on participation 
in the Research Development Program, was 
found to influence respondents' perceptions. 
but not always as expected. The significant 
differences frequently were between the con- 
tinuous and sporadic participants, with the 
responses of the non-participants more like 
those of the continuous group. While this 
suggested th,lt such training make
 little dif- 
ference. the findings were influenced by two 
factors: I. this training was not made avail- 
able to some respondent' who expre
sed 
high intere
t in research; and 2. the sporadic 
participants evidenced much stronger re
is- 
tance to the change in role perception than 
did the other respondent
. They con
tituted 
mOst of the group who perceived te,lching as 
downgraded by overempha
i
 on research. 
Such view
 may be an inevitable reaction 
from some f,lculty to the degree of pre

ure 
nece
'ary to promote change in role percep- 
tion. However, admini
tration c,mnot dis- 
regard the importance of this type of incen- 
tive in effecting change. 
The findings pointed up the importance 
of making continuous research training avail- 
able to all faculty. Continuous particip.ltion 
might be further facilil,lted by including re- 
search tr.lining. like other similar faculty ac- 
tivities. within the u
ual norking day rather 
than a
 an "extra" 
cheduled at a time of 
d,IY when energy and powers of concentra- 
tion tend to be low. The findings aho indi- 
c,lted the importance of "seeding" the or- 
ganiz,ltion with member
 \\.ho are prepared. 
and indeed required. to en,lct the research 
role. Thi, implie
 not only providing a nu- 
c1eu, of f,lculty with re'earch-b,l
ed doctoral 
educ.ltion. but al
o f.lcilitating interaction 
between them ,md their les, re'>Cdrch-orien- 
ted colleagues. 
If nur,ing i
 to progre

 further toward 
re
e,lrch go.II
, both faculty and ,Idmini,tra- 
tion need to con,ider other po"ible means 
of incre,,,ing re
e,lrch involvement. The 
dean, interviewed regarded in
ufficient com- 
mitment d' the gre.lte,t deterrent to thi
. 
where.I' mo,t faculty believed that it was 
in,ufficient time. Yet. even f,lculty re'pon'e
 
,ugge,led th,lt commitment wa
 rel,ltive .md 
dependent upon the extent to \\.hich re
e.lrch 
encro,lched on other, .md ,lpp,lrently more 
v.tlued. re
pon
ibllitie'. Nonethele
,. some 
faculty IO,ld, 
eemed too he.lvy to allon the 
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time required for doing worthwhile research 
and gaining sufficient satisfaction to con- 
tinue. The relatively few new and younger 
faculty whose loads were adapted to facili- 
tate research involvement, expressed high 
,atisfaction with their role. This suggested 
the advisability of providing lighter teaching 
loads for all faculty, including younger 
faculty, with interest and potential for re- 


search. Faculty members must recognize, 
however, that significant research depends 
on faculty interest and initiative, not only 
on administrative provision. 


King, Floris Ethia. Historical study of the 
volumary tuberculosis community health 
program in Canada with projectil'e em- 
plwsis. Chapel Hill, 1967. Dissertation 
(Ph.D.) University of North Carolina. 
The purpose of the dissertation was to 
study the Canadian Tuberculosis Associa- 
tion's community health education program 
and to project constructive guidelines for 


DANDRUFF 
WARD 


DANDRUFF 
WARD 


iL_ 


You won't see this in your hospital 


We're not trying to fool you. 
We're making a point! 
That dandruff is a serious medical 
problem and the only truly effective 
treatment is the medical one - Selsun 
by Abbott. 
Selsun clears up annoying, unsight- 
ly dandruff in two or three treatments. 
(thoroughly effective in 92% to 95% 
cases reported]). 
You use it like any shampoo. Works 
fast. Gomes in a handy unbreakable 
bottle. Leaves your hair glistening. 


Really, there's no room for dandruff 
in your professional or social life. Use 
Selsun and get to the root of the 
problem. 
Precautions: Occasional sensitization 
of the neck and external ear may 
occur. Falling hair which may accom- 
pany scalp treatment is usually due to 
an impoverished or diseased condition 
of the hair and scalp. 


1 Slinger. W. N., and Hubbard, D. M., Treat. 
ment '!t .Seborrheic DermatItis with a Shampoc 
Contammg Selenium Disulfide, Arch. Dermat 
& Syph., 64:41, 1951. 
.Trodemork registered 


Selsun* 


eJ 


{Selenium Sulfide Detergent Suspension, U.S.P.} 


ABBOTT LABORATORIES LIMITED Halifax. Montreal. Toronto. Winnipeg' Vancouver 
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the future of this voluntary association. 
The following major steps were under- 
taken: 1. survey of the literature; 2. his- 
torical overview of the Canadian Tuber- 
culosis Association; 3. historical overview 
of the IO provincial and two territorial 
tuberculosis health education programs; 4. 
formation of a Canadian Advisory Com- 
mittee, and 5. tape-recorded interviews with 
representatives from across Canada. 
Through the analysis of the data and 
the synthesis of the trends, profiles were 
drawn and general conclusions stated. The 
following findings were recognized: 1. 
Tuberculosis is not a major public heath 
problem in Canada today. It is a residual 
disease. 2. The provincial and federal gov- 
ernments have taken increasing responsi- 
bility in the tuberculosis program. Ap- 
proximately $50,000,000 are spent yearly 
by the official agencies as compared with 
$2,500,000 received by the voluntary as- 
sociation. 3. The voluntary association 
program generally falls into these cate- 
gories: casefinding, rehabilitation, seal 
campaign, health education, research, inter- 
national interests. and diagnostic clinics. 
4. The sequential development of the 
program has been as follows: a) establish- 
ment of treatment institutions; b) establish- 
ment of clinics; c) mass casefinding; d) re- 
habilitation; e) closing of treatment institu- 
tions; 0 selective casefinding; g) health 
education: h) research: i) international 
interests; j) respiratory disease interests. 
5. The level of activity of the program 
has declined steadily since the middle of 
the 1950's in the Canadian Association 
and also in all but two or three of the 
provincial associations. 6. Where there has 
been program development it has been as 
a result of provincial initiative rather than 
because of national leadership. 7. The staff 
of the Canadian and provincial associations 
has remained fairly constant in quantity 
and quality over the years. 8. More as- 
sociation members - staff and volunteers 
- are becoming involved in international 
and tuberculosis affairs. 9. The Christmas 
Seal Campaign constitutes the greatest 
proportion of time and effort in most of 
the provincial associations' programs. 10. 
The medical section of the Canadian Tuber- 
culosis Association, the Canadian Thoracic 
Society, has developed rapidly since the 
inclusion of respiratory disease as an object 
of study and research. 11. The Tuber- 
culosis Association uses the principle of 
demonstration very little today. 12. The 
national-provincial relationships are basical- 
ly laissez-faire. 
The following projected goal was dis- 
cussed in some detail in the study: to 
develop a creative. voluntary public health 
society, which, through initiative and drive, 
will conduct demonstrations to help with 
the public health needs of today and the 
future, and at the same time to take a 
progressive stand on fulfilling the urgent 
need
 of the residual tuberculosis problem. 
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A General Textbook of Nursing 
by Evelyn Pearce. 770 pages. London. 
Faber & Faber, 1967. Canadian agent: 
Queenswood House, Toronto. 
Reviewed by Miss Margaret Steed, Nurs- 
ing Consultant, Education, Canadian 
Nurses' Association, Ollawa. 


As the title suggests, this book is an 
extensive reference source for all the basic 
and clinical areas of nursing. The i1Ius- 
trations are frequent and well done. The 
total organization of the book, as well as 
that of each chapter, is precise. 
The beginning chapters of the book des- 
cribe nursing practice and nurse-patient rela- 
tionships. Subsequent chapters each follow a 
patient in a hospital from admission to 
discharge and study many types of illness 
that this patient might have along with 
the signs, symptoms. treatment. and nurs- 
ing measures generally associated with each 
i1Iness. The emphasis is on basic nursing 
care and nursing skilIs necessary for each 
physical i1Iness. 
Because of the inclusive clinical con- 
tent in the book, it could serve as a refer- 
ence or guidebook for student or practicing 
nurses. It would be more useful as a basic 
text in a program in which the nursing con- 
tent is presented as disease- or procedure- 
oriented. This textbook would not be a 
preferred reference source in a nursing 
program that uses the broad subject ap- 
proach and adapts basic concepts and prin- 
ciples to learning situations for the purpose 
of giving personalized nursing care. 


Handbook of Preventive Medicine and 
Public Health by Murray Grant, M.D., 
D.P.H. 242 pages. Philadelphia. Lea & 
Febiger. 1967. Canadian agent: Macmillan 
Co. of Canada. 
Reviewed by Mrs. P. Kirkland, Carleton 
Coullly Health Unit, Ollawa. 


In the preface, the author states that 
his intent is not to design an exhaustive 
text on public health and preventive medi- 
cine, but to produce a text that could 
be used as an introduction to the funda- 
mentals of these topics. The author suc- 
cessfully achieves his objective. 
The subject matter is presented in a 
logical. easy-to-understand manner. The fun- 
damentals of epidemiological principles are 
outlined, including the understanding and 
correct use of health statistics. The applica- 
tion of these epidemiological principle
 in 
the field of preventive medicine and public 
health follows. In this discussion, some 
major health problems are discu

ed. When 
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these principles of study are applied to 
these problems, the specific method
 of pre- 
vention and control become logical. 
The final portion of the book deals with 
the socioeconomic factors of health care. 
Cost and shortage of health personnel and 
resources is presented as a health problem 
in itself. Government responsibilities and 
involvement in specific areas of health 
care and research indicate concern for the 
protection of the citizenry at large. 
The book is easy to read. The author 
indicates that the application of epidem- 
iological principles is a logical basis for 
understanding the methods of prevention 
and control of health problems. This is an 
American textbook; therefore, presentation 
of health services does not necessarily ap- 
ply to Canadian living. However, the con- 
siderations of the major health problems 
could well be applied to the Canadian com- 
munity. 
I recommend this book as a good intro- 
ductory text for beginning medical or nurs- 
ing students. It also would benefit students 
in such fields as social work, hospital ad- 
ministration. dentistry, and pharmacy. 


Answer to Arthritis by Charles Peterson. 
M.D., 207 pages. Toronto, George J. 
McLeod Limited, 1967. 
Reviewed by Miss P. Spooner, R.N., The 
Canadian Arthritis and Rheulllati.rm So- 
ciety, CalRary. 


This is a sound and well-written book that 
would be an excellent supplement to any 
nursing school library. It is very informative 
on the multiple diseases and problems of 
arthritis and rheumatism. A good basic out- 
line of the treatment of these diseases and 
the goals to be obtained is given. 
Dr. Peterson's vehement attack on quack- 
ery is excellent. Only a well-educated pub- 
lic. not the eternal passing of legislation, 
will ultimately stamp out these vultures of 
pain. 
This book should help nurses consider- 
ably in teaching patients about their partic- 
ular problems. It also points out how an 
optimistic attitude and cooperation in med- 
ical treatment can be of utmost benefit. Dr. 
Peterson also has comprehensively reviewed 
how nurses can help family members to de- 
velop good attitudes toward the afflicted 
member of their family, and be of assis- 
tance to him. 
My one critici
m is the vacillation be- 
tween lay and professional terminology. I 
would not advocate this book for lay read- 
ing. as I fear it might influence the layman 
to attempt self-diagno
is and self-treatment. 
both rather haz.Jrdous occupation
. 


Fundamentals of Nursing Home Ad- 
ministration by Florence L. McQuillan, 
R.N., M.S. 395 pages. Toronto, W.B. 
Saunders Company, 1967. 
Reviewed by Mr. L.J. Novick, Executive 
Director, Maimonides Hospital and Home 
for the Aged, Montreal. 


This well-written book states in clear 
language the standards that should exist in 
a nursing home with a good program of 
services. The author expresses respect and 
concern for the patient and his needs. She 
emphasizes the importance of helping him 
utilize his abilities so that he may learn to 
become as independent as possible within 
the limitations imposed upon him by his 
disabilities. 
At the same time, Miss McQuilIan is real- 
istic in recognizing that maintaining good 
standards costs money and that only pa- 
tients with money can afford to pay for 
them. Thus, any groups contemplating the 
creation of a nursing home in a particular 
community is urged to determine first what 
rates would have to be charged to meet the 
costs of instituting the required services, 
and "if it is determined that the rates that 
would have to be charged to satisfy these 
costs are in excess of what the average 
family in the community could pay. then 
the entire project should be abandoned." 
In existing nursing homes, the budget should 
help each administrator "answer such ques- 
tions as, 'Can I afford to admï't welfare 
recipients?' " 


Miss McQuillan also recognizes "the 
problem involved in getting physicians to 
cooperate in providing regular physical 
examinations for their nursing home pa- 
tients." 


In view of what has been said above. it 
is not surprising that nursing homes also 
find it difficult to organize medical st:.ff 
so that they can ensure that the medical 
work performed with patients in the nursing 
home is of high quality. Doctors are anxious 
to join the organized medical staff of gen- 
eral hospitals (on which they serve without 
remuneration) because of the privileges and 
prestige they receive through giving service. 
Serving without remuneration on the staff of 
a nursing home, however, would not bring 
these rewards to them. 
Furthermore, in places \'-here the law 
requires that the nursing home must admit 
a certain percentage of patients for \\.hom 
the maintenance rate charged i, limited to 
that paid by government. ,md in areas 
where. regardle
s of \'-h.lt the I.I\\, sp.:cifie s 
concerning who 
hall be admitted. mo,t of 
the patients have their maintenance paid by 
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government. the quality of services offered 
by the nur
ing home is determined by the 
amount of government support given. 
It is clear that good nursing home ser- 
vices will not be available to all persons 
needing them until government allocations 
are sufficient to support such services. It is 
equally clear that medical care of good 
quality will not be available for nursing 
home patients until adequate financing for 
such care is made available. In instances 
where adequate financing has been available 
to specific long-term care institutions, doc- 
tors have formed organized medical staffs to 
serve patients, and have derived professional 
satisfaction from their work with them. 


Today You Are Pregnant: A Common- 
sense Guide for Expectant Mothers 
by Eleanor Findlay and Margaret Capes. 
110 page
. Toronto/Montreal. McClelland 
& Stewart. 1967. 
Rel'iewed b\' Mrs. Elaille W. Y Ollllg, past 
director of the Lama::.e Childbirth Edll- 
catioll Grollp ill Bostoll, Ma.nacllllsetls. 


This sn1.l11 hook could be recommended 
to the young, uneducated, and only slightly 
interested pregnant woman. It lacks the 
depth that is necessary to satisfy the more 
curious individual. It could also be recom- 
mended by doctors who prefer their labor 
and delivery patients to be submissive 
rather than active participants. 
The authors write in a very simple style 
and present labor and delivery with a rosy 
g!ow. Descriptions of medications and anes- 
thetics and other common procedures that 
are used in today's hospitals ,Ire omitted. 
The authors almost pat the reader on the 
head and tell her not to worry or be fright- 
ened. Such tactics would not be effective on 
women who want to know realistically 
what to expect and how they can help 
them
elves and their doctors. 
The expectant father's role is confined 
to the filst stage of labor and even then he 
is not encouraged to help his wife. In 
the one chapter written specifically for 
husbands. the authors say: "When you and 
your wife arrive at the hospital. your need 
to help is finished. There's .1 nurse wait- 
ing to receive wife and you can sign your 
name and hand her over with complete con- 
fidence. Today's m,lternity hospitals are 
m,lrvels of shining efficiency and kindne
s." 
The authors do not see the father as an 
essential member of the labor and delivery 
team. 
Todav YOII Arc Pregllwlt does a fine job 
of presenting pregnancy as a natural oc- 
curence and stresses the goal for parents 
to enjoy their baby. However. the exercises 

uggested for labor and delivery show lit- 
tle progress since Grantly Dick Re.td's 


ChildbIrth Wit/toll1 Fear. One should not 
use this book as a substitute for prenatal 
classes. 


Current Concepts in Clinical Nursing 
edited by Betty S. Bergersen. Edith H. 
Anderson. Margery Duffey, Mary Lohr 
and Marion H. Rose. 452 pages. Saint 
Louis, Mosby, 1967. 
Rel'iewed by Miss Frail Pish/.,cr. School 
of Nllrsillg, Qlleell's Ullil'crsity. Killgstoll. 
0111. 


The editors have assembled 3 I papers by 

pecialists in nursing in an attempt to pro- 
vide 11 hroad perspective of new knowledge 
in the behavioral and biological sciences, 
and its application in clinical nursing prac- 
tice. Although the collection is designed 
primarily for the clinical nurse practitioner, 
it also will be u
eful to the senior student. 
The book is divided into four major 
areas - medical-surgical. psychiatric, pe- 
diatric. and maternity nur
ing. Each special- 
ty i
 represented by an impre
sive panel of 
writers. The editors succinctly state that the 
papers "portray wide diversities of interest 
and depths of penetration." A few of the 
papers are oversimplified; others might have 
benefited if a little oversimplification had 
been attempted. 
The II papers on medical-surgical nurs- 
ing vary greatly in depth. approach. and 
presentation of subject matter. They deal 
with tissue transplants. increasing oxygen 
supply to anoxic tissues, research in physiol- 
ogy and its application to nursing practice, 
the new technology. and the basic physical 
and psychosocial needs of physically ill pa- 
tients. This section also ranges from esoteric 
experiences. for example. the nurse's role in 
hyperbaric therapy. to situations that are of 
common concern. such as problems in com- 
municating with the dying patient. 
Five of the six chapters on pediatric 
nur
ing deal with care of the child with 
major disabilitie
; only the opening paper. 
contributed by Ruth Wu. is concerned with 
nursing approache
 to sick children in gen- 
eral. 
The 
ections on psychiatric and maternity 
nursing are p,lrticularIy fine. Theories pre- 
sented here - for example. theories con- 
cerning grief. separation. and crisis inter- 
vention - are relevant to all areas of nurs- 
ing practice. The concepts of family-center- 
ed care are well delineated. but continuity 
of care does not seem to be adequately 
considered. 
In the preface. Bergersen refers to "the 
continuing explosion of knowledge and the 
rapid technological advancement in patient 
care." Luther Christman's analysis dispels 
any implication that an independent inte- 
gration of new concepts can effect major 
changes in nu
ing practice. His analysis of 
"Barriers to Diffusion and Use of New 
Knowledge in Nursing" covers the gamut 
from the social structure of nursing educa- 
tion to the formal organization of the 
American Nurses' Association. He sees a 
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more scientific orientation within the nurs- 
ing profession and the increasing specializa- 
tion as hopeful indications for the future, 
but makes it clear that the culture of all 
institutions in nursing must change to per- 
mit changes in nursing practice. 
Many articles are extensively researched 
and useful references are included with each 
paper. Although there is considerable vari- 
ation. the papers are on the whole well- 
written and the literary quality of the book 
enhances its appeal. It would be a useful 
addition to libraries in schools of nursing, 
hospitals. and public health agencies; it 
should prove particularly interesting for 
study and discussion in inservice education 
programs. 


Combining Public Health Nursing 
Agencies: A Case Study in Philadel- 
phia by Leon V. Hirsch, Martin S. Klein. 
and Gertrude Woodruff Marlowe. 256 
pages. Distributed by The National 
League for Nursing, New York, 1967. 
Reviewed by Mrs. Dorothy M. Mllmby, 
Director of Pllblic Health Nllrsillg, Citv 
of LOlldoll Health Dept., LOlldon, Ollt. 
This book is a detailed report of the com- 
bination in Philadelphia between 1960 and 
1964 of the Visiting Nurse Society. a vol- 


untary agency, and the tax-supported Mu- 
nicipal Division of Public Health Nursing. 
It also includes the history dating from 
1949 when the Philadelphia Public Health 
Survey first recommended combination of 
public health nursing services, emphasizing 
cooperation between voluntary and tax- 
supported agencies; a generalized rather 
than a specialized approach; and concentra- 
tion on families and communities rather 
than on specific diseases. 
Dorothy Wilson, the principal investigator 
of the study, is also the executive director 
of the Community Nursing Services of Phil- 
adelphia, the combination agency that 
earn;: into being in 1959. This book was 
prepared by the Community Nursing Ser- 
vices and United Research Incorporated of 
Boston. Mass. The study was financed 
by a federal grant. 
The study includes the organizational 
preparation for combination at the board, 
administration. supervisor. assistant super- 
visor. and staff levels. Also included are 
details of the actual mergers, relating to 
personnel. regional offices. case loads. fi- 
nancing. and the statistical measures of 
combination. General conclusions and rec- 
ommendations are part of the final chapter. 
The chapter entitled "Combining Regional 
Office
 and Providing Combined Caseload 
Service'" should be of 
pecial interest to 
public health nUr
e
. This chapter includes 
a de
cription of the different value systems 


of two groups of public health nurses. 
which has implications for cooperation be- 
tween voluntary and tax-supported agencies. 
This book has a limited potential read- 
ing audience. However, it provides an ex- 
cellent examination and evaluation of the 
combination process that would be useful 
to those planning combination or amalgam- 
ation of public health nursing services. 


Handbook of Recovery Room Nursing 
by Lucille I. Betschman. 308 pages. To- 
ronto. The Ryerson Press, 1967. 
R:?I'iewed by Miss D. Pallll. R.N.. Oper- 
ating Room, Whitehorse General Hospi- 
tal, Whitehorse, YIIÅOII Territory. 


This book is concise, yet comprehensive. 
Because it deals not only with recovery 
room but with a
sociated fields as well. 
it is of great value to all nurses. For the 
student nurse it is an excellent textbook 
and for the graduate it is an up-to-date 
review. 
The uses of current drug
 during the 
operative and postoperative period
 are 
examined. The chapter on fluid and elec- 
trolyte therapy i
 enlightening. One subject. 
often neglected. but dealt with in detail 
here. is the intramuscular injection. This 
section is well illustrated dnd stres
e
 the 
importance of selection of the site and the 
method of administration used. 
Included in the work are medic11 condi- 


THE 
FULLER 
SHIELD: 


JAMAICA 


2 FUN-FILLED WEEKS IN 
MONTEGO SAY or OCHO RIOS 


FRO! 389 


Keeps dressings firmly in place 
Prevents soiling of clothing, bed linen 


The ideal post-operative dressing for patient 
comfort, nursing convenience. The Fl!LLE
 
SHIELD, designed on undergarment lines, .IS a. 
protective dressing especially made to maintain 
anal, perianal or sacral dressings comfortably 
in place without binding, without use of tapes. 
Surgeons order two FULLER SHIELDS 
for each patient. (One on and one off.) 
Nurses are glad they do. 
Request samples through your hospital 
purchasing agent. 
vi WINLEY-MORRIS I
r.). 
\ MONTREAL CANADA 


Save $40 to $50 
Jet direct via Nordair 
FIRST CLASS HOTELS AND SERVICES 
All inclusive rate includes breakfasts 
and dinners 
Departures July 6, 20, August 3, 17, 31 
September 14, 28, October 12, 26 
November 9, 23, December 7. 
See your travel agent 
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books 


positive reinforcement in the learning situa- 
tion, which are necessary to help the retard- 
ed child learn self-care habits, discipline, 
social skills, and abstract concepts to the 
extent of his abilities. The feeding situa- 
tion is used as an example of significant de- 
velopment and to illustrate the principles of 
care and training. Comparisons are made 
between normal children and retarded chil- 
dren. 
The film was prepared for professional 
audiences, and would be of interest in nurs- 
ing education situations. It is also recom- 
mended by the producers as a valuable aid 
for use with parents of retarded children 
I and with nursery school teachers involved 
with care of retarded children. 
I accession list 


lions complicating surgery. There is also 
a list of laboratory normals. The acute 
emergencies, such as cardiac arrest and 
their treatment, are well outlined. 
This book is ideal for the recovery room 
and surgical ward desks. Miss Betschman 
has given us her maxim: "Think! Plan 
ahead! Anticipate the patient's needs! There 
will be little time for fear." 


films 


Care of the Young Retarded Child - 
16mm., 18 minutes, color, sound. Made 
about 1965. Sale Price about $195. Avail- 
able for sale or rent from Educational 
Film Distributors Ltd., 191 Eglinton Ave. 
E., Toronto 12. 


Publications in this list of material 
received recently in the CNA library are 
shown in language of source. The majority 
(reference material and theses, indicated by 
R excepted) may be borrowed by CNA 
members, and by libraries of hospitals and 
schools of nursing and other institutions. 
Requests for loans should be made on the 
"Request Form for Accession List" (page 
69) and should be addressed to: The 
Library. Canadian Nurses' Association. 50 
The Driveway, Ottawa 4. Ontario. 


This American-made film demonstrates 
principles of care of young retarded chil- 
dren. Development of retarded children fol- 
lows patterns of normal growth and devel- 
opment, but occurs at a much slower rate 
and often in an imperfect way. This film 
emphasizes the need for more repetition and 


BOOKS AND DOCUMENTS 
1. Bargaining for Health, labor unions, 
health insurance, and medical care, by 
Raymond Munts. Madison, University of 
Wisconsin Press, 1967. 320p. 
2. Cataloging manual for nonbook ma- 
terials in learning celllers and school libraries 
by Judith Loveys Westhuis and Julia M. 
DeYoung. Rev. ed. Ann Arbor. Michigan. 
Michigan Association of School Librarians, 
Bureau of School Services, University of 
Michigan, cl966-67. 36p. 
3. Comprehensil'e guide for the under- 
standing of examination procedures includ- 
ing the maintenance of security and admin- 
istration of the State Board Test Pool 
Examination. New York, American Nurses' 
Association. Committee of State Boards of 
Nursing, 1964. 
4. Current drug handbook 1968-70, by 
Mary W. Falconer. H. Robert Patterson and 
Edward A. Gustafson. Philadelphia, Saun- 
de
. 1968. 198p. 
5. Current pediatric therapy by Sydney 
S. Gellis and Benjamin M. Kagan. Philadel- 
phia, Saunders. cl968, 1029p. 
6. A decade later: a follow-up of social 
class and mental illness by Jerome K. 
Myers and Lee L. Bean. New York, Wiley, 
c 1968. 250p. 
7. Del'eloping a touch-minded climate 
for results, by J.D. Baten. New York, Amer- 
ican Management AssociatIOn, cl965. 250p. 


, 


}. 


I( 


DIRECTOR OF NURSING 


CHASE 
HOSPITAL 
DOLLS 


(PSYCHIATRIC HOSPITAL) 


To administer the Nursing Service in a 300-bed 
Private Psychiatric Hospital. 


Preference will be given to applicants with a 
Master's or Bachelor's degree and/or several years' 
experience in psychiatric nursing service administra- 
tion. 


For demonstrating and practicing the 
newest nursing techniques . lavage and 
gavage . tracheotomy and colostomy, 
and their post-operation care . nasal 
and otic irrigations . catheterization and 
all abdominal irrigations . subcutane- 
ous, intramuscular and intradermal injec- 
tions . and all standard nursing procedures. 
Let us tell you about the new features we 
have added to this world-famous teaching 
aid. Write to 
M. J. CHASE Co. Inc. 
Pawtucket 


For further information write to: 


MEDICAL SUPERINTENDENT 
HOMEWOOD SANITARIUM 


156 Broadway 
Rhode Island 


GUELPH, ONTARIO 


MAV 1Q{J1 
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accession list 


8. The E. B. Eddy handbook of printing 
production. Produced by Paul Arthur in 
association with Dr. Wilfrid Ballay, et ai, 
for the E. B. Eddy Company. Hull and 
Ottawa. The E. B. Eddy Company, c1967. 
142p. 
9. Education studies completed in Cana- 
dian Uni\"ersities 1966-67. Toronto, Cana- 
dian Education Association, Research and 
Information Division, 1967. 97p. 
10. Education studies in progress in Can- 
adian Universities 1966. Toronto. Canadian 
Education Association. Research and Infor- 
mation Division. 1967. 126p. 
11. Heroic Nurses by Robin McKown. 
New York. G.P. Putman's Sons, c1966. 
320p. 
12. Identification and l'alidation of some 
crit:>ria of excellence in the administration 
of hospital nursing service by Mary Kelly 
Mullane. Chicago, 1957, 286p. 
13. Index; Canadian Nursing Studies, Ot- 
tawa, Canadian Nurses' Association, 1967. 
14. New Curriculum development edited 
by Glenys G. Unruh. Washington, Associa- 
tion for Supervision and Curriculum De- 
velopment, c1965. 106p. 
15. Rational planning in curriculum and 
instruction, eight essays, prepared by Na- 
tional Education Association. Center for 


the Study of Instruction. Washington, Na- 
tional Education Association of the United 
States, c1967. 203p. 
16. Report of First Canadian Conference 
on Hospital-Medical Staff Relations, Monte- 
bello, P.Q., December 4-7, 1967. Toronto, 
Canadian Hospital Association, 1968, I11p. 
17. Theories of instruction; papers from 
the A .S.C.D. Ninth Curriculum Institute 
San Francisco, California, December 1-4: 
1963, Washington, D.C., February 29-March 
3, 1964, edited by James B. MacDonald and 
Robert R. Leeper. Washington. Association 
for Supervision and Curriculum Develop- 
ment, c1965. 118p. 
18. Tough-minded management by J.D. 
Batten. New York, American Management 
Association, c1963. 188p. 


GOVERNMENT DOCUMENTS 
Canada 
19. Department of Labour. The Canada 
labour (safety) code. Ottawa, Queen's Prin- 
ter, 1967. 
20. Dominion Bureau of Statistics. Tuber- 
culosis statistics mi. 2; institutional facilities, 
services and finances, 1966. Ottawa, Queen's 
Printer, 1968, 52p. 
21. -. Vital statistics 1966: prelimi- 
nary annual report. Ottawa, Queen's Printer, 
1968. 51p. 
Ontario 
22. Department of Labour. Research 
Branch. Ontario collective agreement expira- 
tions, 1968. Toronto. 1968. 175p. 


United States 
23. Department of Health, Education and 
Welfare. Nurse Training Act of 1964; pro- 
gram review report. Washington, U.S. Gov- 
ernment Printing Office, 1967. 78p. 


STUDIES DEPOSITED IN CNA 
REPOSITORY COLLECTION 
24. Attitudes toward the aged and prefer- 
ence for work in nursing; a study of senior 
nursing students in three types of pro/?rams 
by Marie Thérèse Sabourin. Seattle. Wash- 
ington, 1967. 106p. Thesis (M.N.) - Wash- 
ington. R 
25. The development of empirical guiding 
principles and criteria for school health 
programs in Canada by Margaret Cecelia 
Cahoon, Ann Arbor. Michigan, 1967. 513p. 
Thesis - Michigan. R 
26. Historical development of nursing 
programs at Laml University, the first 
twenty years by Noella Bertrand. Washing- 
ton, 1964. 89p. Thesis (M.Sc.) - Catholic 
University of America. R 
27. Sun'ey of follow-up of l'isual defects 
in grade one school children, central Alberta 
health units, September through December 
1958 by Dorothy (McPhail) Smith, Detroit, 
1959. 36p. R 
Editors' note: The Nursing Literature Index 
referenced in the bibliography of "Library 
service for nurses: current trends" on page 
50 of the Marcil 1968 issue, should hU"e 
read "International Nursing Index." 0 


Request Form for "Accession List" 
CANADIAN NURSES' ASSOCIATION LIBRARY 


Send this coupon or facsimile to: 
LIBRARIAN, Canadian Nurses' Association, 50 The Driveway, Ottawa 4, Ontario. 
Please lend me the following publications, listed in the .............................................................. issue of The 
Canadian Nurse, or add my name to the waiting list to receive them when available: 


Item 
No. 


Author 


Short title (for identification) 


.................................................................................................................... 


.................................................................................................................... 


Requests for loans will be filled in order of receipt. 
Reference and restricted material must be used in the CNA library. 
Borrowe r ... ....... ....... .., ... ... ..... .... ...... ... ............ .... ... ... ....... ............ ......... .... ... ... .... Registratio n No. .... .... ........................ 
Position 


.............................................................................................................................................................................. 


Ad dress .............................................................................. ..............................................................................................., 
Date of req uest .............. ....... h" ............ ...... ...... .............. ......... ............. ....... .................. ...................... ..... .................. .... 
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classified advertisements 


ALBERTA 


DIRECTOR OF NURSING required for 34-bed General 
Hospital located 40 miles east of Edmonton. Appli. 
cants should have completed or in the process of 
completing a course in nursing administration. 
Salary commensurate with qualifications and exper- 
ience. Accommodation available in residence. Apply 
stating qualifications and experience to: Administra- 
tor, Tofield Municipal Hospital, Tofield, Alberta. 


ASSOCIATE DIRECTOR - NURSING SERVICE As 
part of a reorganization, and the normal growth of 
nursing administration, the Royal Alexandra Hospi- 
tal, Edmonton, Alberta,. invites applications for the 
position of Associate Director - Nursing Service, 
for a fully accredited 925.bed active treatment hos- 
pital. Requirements: Masters Degree with experience 
in positions of leadership. Appointment: To be made 
as soon as possible. Applications: Interested appli- 
cants are invited to correspond with: Miss C. Len- 
nie. Bn. Mn.. Assistant Executive Director and Direc- 
tor of Nursing, Royal Alexandra Hospital, 10240 
Kingsway. Edmonton. Alberta. 


A CLINICAL INSTRUCTOR - St. Joseph's General 
Ho spital Schoal of Nursing, Vegreville, Alberta. 
REGISTERED NURSES (2) required for 50.bed active 
tre::Jtment Hospital situated on No. 2 Highway be- 
tween Calgary and Edmonton. Full recognition of 
past service upon proof. Salory according to AARN 
standards. Blue Cross. M.S.!. and Pension in effect. 
Apply in handwriting ta: Miss A. Caine. R N., 
Administrator/D.O.N., Ponoka General Hospital, 'Po. 
noka, Alberta. 


R.N. FOR GENERAL DUTY WITH PROMOTION TO 
DIRECTOR OF NURSING IN VIEW, for 16.bed Gen- 
eral Hospital in Central Alberto. AI.A. salary 
schedule. Apply: Elnora General Hospital, Box 589, 
Elnora, Alberta 


ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$10.00 for 6 lines or less 
$2.00 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to 1st day of publication 
month. 
The Canadian Nurses' Association does 
not review the personnel policies of 
the haspitals and agencies advertising 
in the Journal. For authentic information 
prospective applicants should apply t
 
the Registered Nurses' Association of the 
Province in which they are interested 
in working. 


Address correspandence to: 


The 
Canadian 
Nurse 


ð 

 


50 THE DRIVEWAY 
OTTAWA 4, ONTARIO. 
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ALBERTA 


Registered Nurses for General Duty in a 32-bed 
hospital. Board and Raom $40.00 per month. Salary 
$475.00 per month. For further information contact: 
The Director of Nursing. St. Theresa Hospital. Ft. 
Vermilion. Alberta. 


General Duty Nurses for active. accredited. well. 
equipped 65.bed hospital in growing town, popula. 
tion 3,500. Salaries range from $405 - $485 com- 
mensurate with experience. other benefits. Nurses. re- 
sidence. Excellent personnel policies and working 
canditions. New madern wing apened in 1967. Good 
communications to large nearby cities. Apply: Di- 
rector of Nursing. Brooks General Hospital. Brooks. 
Alberta. 


GENERAL DUTY NURSES - Salary range - $4,320 
to $5,460 per annum, 40 hour week. Modern living- 
in facilities available at moderate rates. if desired. 
Civil Service holiday. sick leave and pension bene- 
fits. Starting salary commensurate with training 
and experience. Apply to: Superintendent of Nurses, 
Baker Memorial Sanatorium. Box 72. Calgary. 
Alberta. 1-14-3 A 


GENERAL DUTY NURSES (2) for small modern Has- 
pital on Highway No. 12. East Central Alberta. 
Salary range $430 to $510 including Regional 
Differential. Residence available. Personnel policies 
os per AARN and A.H A Apply: Director af Nursing, 
Coronation Municipal Hospital. Coronation. Alberta. 


General Duty Nurses required by 150.bed general 
haspital presently expanding to 230 beds. Salary 
1967, $380 to $450; 1968 - $405 ta $485. Experi- 
ence recognized. Residence available. For particulars 
contact Director of Nursing Service. Red Deer 
General Haspital, Red Deer, Alberta. 


General Duty Nursing positions are available in a 
100-bed convalescent rehabilitation unit forming 
part of a 330-bed hospital complex. Residence 
available. Salary 1967 - $380 to $450. per mo. 
1968 - $405 to $485. Experience recognized. For 
full particulars contact Director of Nursing Service, 
Auxiliary Hospital, Red Deer, Alberta. 


GENERAL DUTY NURSES far 94.bed General Hos. 
pital located in Alberta's unique Badlands. $380. 
$440 per manth, approved AARN and AHA per. 
sonnel pal icies. Apply to: Miss M. Hawkes, Director 
of Nursing, Drumheller General Hospital, Drumhel- 
ler, Alberta. 1-31.2A 


General Duty Nurses for 64-bed active treatment 
hospital, 35 miles sauth of Calgary. Salary range 
$405 - $485. living accommodation available in sep- 
arate residence if desired. Full maintenance in 
residence $50.00 per month Excellent Personnel 
Palicies and warking conditions. Please apply to: 
The Director af Nursing, High River General Hos. 
pital, High River, Alberta. 1.46.IA 


BRITISH COLUMBIA 


DIRECTOR OF NURSING in a 250.bed General Hos- 
pital in the Vancouver area. Expansion program 
underway. Applicants are requested to submit in 

riting all pertinent information including qualifica- 
tions and experience. Position available on or be- 
fore October I, 1968. Apply - Administrator Bur- 
naby General Hospital, 3800 Ingleton Avenue: Bur- 
naby I, B.C. 
DIRECTOR OF NURSING - for a well.equipped 
'!'Iodern ac
te hospital. Addition increasing diagnos- 
flC. out-patient areas and bed capacity - to be 
completed in August. Progressive Medical Staff - 
good personnel policies and fringe benefits. Previous 
administration or supervisory experience desirable. 
Salary commensurate with experience. Call collect or 
write giving reference to F.R Clarke, Administrator 
- Mills Memorial Hospital, Terrace. B.C. 


Nursing Supervisor ($4B3.$571). General Duly Nurses 
(B.C. Registered $405 - $481, nan-Registered $390) far 
fully accredited JJ3-bed hospital in N.W. B.C. Excel. 
lent fishing. skiing. skating. curling and bowling. 
Hot springs swimming nearby. Nurses' residence. 
room $20 per month. Cafeteria meals. Apply: Direc- 
tor of Nursing. Kitimat General Hospital Kitimat 
British Columbia. .. 


A MEDICAL.SURGICAL NURSING INSTRUCTOR, with 
University preparation, for a 450.bed hospital with 
a school af nursing, 145 students. Apply: Director, 


I I 


BRITISH COLUMBIA 


Schoal of Nursing, St. Joseph's Hospital, Victoria, 
B.C. 
GENERAL DUTY NURSES for well-equipped 63.bed 
General Hospital in beautiful inland Valley adjacent 
Loke Kathlyn and Hudson Bay Glacier. Boating, 
fishing. swimming. golfing. curling. skating. skiing. 
Salary $390.$405. Maintenance $60., 40 hour - 5 
day week. vacation with pay - comfortable. 
attractive nurse.s residence. Apply to: Director of 
Nursing, Bulkley Valley District Hospital, Box 370, 
Smithers, B C. 
General Duty Nurses needed far active 45-bed 
haspital - Central B.C. R.N.A. salary scale and 
personnel pol icies in effect. Salary recognition 
given for experience. Overtime paid. Modern 
Nurses' Residence available. New hospital planned 
for near future. Write Director of Nursing. St. 
John Hospital, Vanderhaaf, B.C. 


General Duly Nurse for 54-bed active hospital in 
northwestern B.C. Salaries: B.C. Registered $405, B.C. 
Non-Registered, $390, RNABC personnel policies 
in effect. Planned rotation. New residence. room and 
board: $55/m. T.V. and gaad social activities. 
Write: Director af Nursing, Box 1297, Terrace, British 
Columbia. 2-70.2 


GENERAL DUTY NURSES (two). Fully accredited 25- 
bed hospital Rogers Pass Area Trans Canada High. 
way. Comfortable Nurses' Residence. RNABC Agree- 
ment in effect. 3 months allowed to gain B C. Regis- 
tration. Apply: Mrs. E. Neville, R.N., Director of 
Nursing, Golden & District General Hospital, P.O. 
Box 1260, Galden, B.C. 


General Duty Nurse - for l09-bed hospital in ex- 
panding narth-western British Columbia city. 1967 
Salary rates are $405 to $481 for BC Registered 
Nurses with recognition for experience. RNABC 
contract in effect. Graduate Nurses nat registered 
in BC paid $390. New cantract salary schedule Jan. 
I, 1968 as negotiated. Additional benefits include 
comprehensive medical and pension plans, travel 
allowance up to $60 refund after one year.s service. 
modern residence and meals at subsidized cast. 
Apply fa: Director of Nursing, Prince Rupert General 
Hospital, 551 5th Avenue East, Prince Rupert, B.C. 


General Duly Nurses far new 3D-bed hospital 
located in excellent recreational area. Salary and 
persannel policies in accordance with RNABC. Com- 
fortable Nurses' home. Apply: Director af Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 


General Duty Nurses far active 30.bed haspital. 
RNABC policies and schedules in effect, alsa Narth. 
ern allowance. Accommodations available in res- 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Calumbia. 2.23- I 


General Duty Nurses - permanent and holiday reo 
lief - required for well-equipped 48.bed General 
Hospital in the Okanagon Valley. RNABC palicies in 
effect. Apply to: Director of Nursing, St. Martin's 
Hospital. Oliver. British Columbia. 


B.C. R.N. for General Duty in 32 bed General Hospi- 
tal. RNABC 1967 salary rate $390 - $466 and fringe 
benefits. modern. comfortable. nurses' residence in 
attractive community close to Vancouver. B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. I, Hope, B.C. 2-30.1 


General Duty, O.R. and experienced Obstetrical 
Nurses far modern, 150-bed hospital located in the 
beautiful Fraser Valley. Personnel policies in ac- 
cordance with RNABC. Apply to: Directar of Nursing, 
Chilliwack General Haspital, Chilliwack, British Ca. 
lumbia. 


Genera' Duty. Operating Room and Experienced 
Obstetrical Nurses for 434-bed hospital with school 
of nursing. Salary: $390 - $466. Credit far past ex- 
petlenCð and posfgraduate training. 40-hr. wk. Stat. 
utory holidays. Annual increments; cumulative lick 
leave; pension plan; 28-days annual vacation; B.C. 
registration required. Apply: Director of Nursing, 
Royal Columbian Hospital. New Westminster. British 
Columbia. 2-73-13 


Experienced O.R. Nurse required for 109-bed hospital 
in Northwestern B.C. RNABC contract in effect. Ap- 
ply to: Director of Nurses. Prince Rupert General 
Hospital, Prince Rupert, British Columbia. 
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tjiJ Ormandy conducts at Saratoea Performlne Arts Center 
COM E ! . .. W here the ACT ION is! tjiJ Mrs. Helen Middleworth. Director, Nursing Service 
tjiJ Albany Medical Center Hospital 
Exciting Albany Medical Center, that's where! You'll enjoy tjiJ Albany, New York 12208 
your work at the fastest-growing teaching hospital in upstate 
New York. And you'll enjoy your surroundings, too. . . including tjiJ Please send me a free copy of your nursing booklet. 
the summer music festivals of the Philadelphia and Boston tjiJ 
Symphony Orchestras. . . thrilli.ng horse racing 
t Saratoga. .. tjiJ 
scenic lake George and the Adirondack Mountams . . . and the 
bright lights of nearby New York City. Our career opportunities tjiJ NAME 
for nurses are the best ever! For details, send for our free tjiJ 
booklet, "Albany Medical Center Nurse." tjiJ ADDRESS 
tjiJ 


KEY 


Albany Medical Center Hospital 


tjiJ CITY ..................STATE ........ZIP......... 
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are 
you 
this 
girl ? 
. 


YOU WANT 
expanding nursing opportunities in a 
progressive teaching hospital. You want 
to be part of a patient care and research 
team in which you can move ahead 
according to your own merit. You want 
to have tuition available for advanced 
studies. _ If you are this girl, Mt. Sinai 
Hospital of Cleveland wants you. _ We 
offer all that you want plus a beginning 
salary of $550 a month. _ Let's see if 
we can get together. 
---------------1 
1 Write to Miss Helena Taylor, Nurse Recruiter 1 
1 The Mt. Sinai Hospital of Cleveland I 
I University Circle/Cleveland, Ohio 44106 I 
1 I 
I Name I 
I I Address City I 
I 
I State Zip Code I 
1__-___--------- 


Applications are invitecl for 
the position of 


DIRECTOR OF NURSING 


by June 30, 1968 


This position carries responsibility for the 
co-ordinatian of all facets of nursing 
services within a 215-bed accredited 
hospital and a nursing assistant school 
with an annual student enrollment of 51. 
Salary cammensurote with experience and 
qua lifications. 


Apply in writing, stating experience and 
qualifications, references and available 
date to: 


Administrator 
NORFOLK GENERAL HOSPITAL 
Simcoe, Ontario 


BRITISH COLUMBIA 


GRADUATE NURSES: Far permanent staff ar haliday 
relief. In active IM.bed acute General Haspital 
with full accreditatian, lacated in the Calumbia 
River Valley in sautheastern British Calumbia. Un- 
limited social and sports activities including golf, 
tennis, swimming, skiing and curling. 40 hour week: 
Starting salary after registratian $390 rising ta $466. 
Four weeks annual vacation, 10 statutory holidays, 
I '12 days sick leave per manth cumulative ta 120 
days. Employer.employee participation in medical 
coverage and superannuation. Residence o(commode. 
tian. Far further infarmatian apply ta: Directar af 
Nursing, Troil.Tadonac Hospital, Trail, British Co- 
lumbia. 
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BRITISH COLUMBIA 


General Duty and Operating Room Nurses far 
madern 450-bed haspital with Schaal af Nursing. 
RNABC policies in effect. Credit far post experience 
and postgroduate training. British Columbia registra- 
tion required. For particulars write to: the Director of 
Nursing Service, St. Joseph's Hospital, Vicforio, Bri- 
tish Calumbia. 2-76-5 
General Duty and Operating Room Nurses far 70.bed 
Acute General Haspital an Pacific Caast. B.C. Regis. 
tered $390-$466 per manth (Credit far experience). 
Nan B.C. Registered $375 - Practical Nurses B.C. Li. 
censed $273-$311 per manth. Nan.Registered $253. 
$286 per manth. Baard $20 per manth, room $5.00 
per manth. 20 paid halidays per year and 10 stat. 
utory holidays after 1 year. Fare paid fram Vancau. 
ver. Superannuation and medical plans. Apr:-Iy: Di. 
rector of Nursing. St. George's Hospital, Alert Bay, 
British Calumbia. 2-2-1 A 


GRADUATE NURSES far 24.bed haspital, 35.mi. fram 
Voncouver, on coast, salary and personnel proc. 
'ices in accord with RNABC. Accommodation availo. 
ble. Apply: Directar af Nursing, General Haspital, 
Squamish, British Calumbia. 2-68.1 


PUBLIC HEALTH NURSES, Central and Interior British 
Calumbia. Prapased starting salary effective April I, 
1968 up ta $615 per manth, depending an qualifica- 
tions; car provided. Interesting and challenging pro- 
fessional service with opportunities for transfer 
thraughaut beautiful B.C. Requires diplama ar cer- 
tificate in public health nursing and eligible far 
registratian in B.C. Apply IMMEDIATELY ta: B C. 
Civil Service Cammissian, 544 Michigan Street, VIC- 
TORIA. COMPETITION NO. 68:153. 


COMMUNITY NURSE required by ALCAN far KEMA. 
NO, B.C. Resident Cammunity Nurse ta be respans- 
ible for medical needs of an isolated community of 
400 peaple. Well equipped aut.patient unit with 
telephane liaisan with Kitimat doctars. Public Health 
or Midwifery training an advantage. Staff house 
accommadatian $3.50 per day including meals. 
Salary commensurate with qualification. M.S.A., Pen. 
sion Plan, other employee benefits and relocation 
allowance available. Apply in writing outlining 
qualifications and experience to: Supervisor Employ- 
ment Services, Aluminum Company of Canada, Ltd., 
Bax 1800, Kitimat, B.C 


MANITOBA 


INSTRUCTORS required in Nursing af Children, Med- 
ical Surgical Nursing, Operating Room Nursing. De. 
gree nurses preferred Salary commensurate with 
preoaration and experience. Student body close to 
300 students, clinical experience in modern 7oo-bed 
haspital. Apply, Sister C. Gauthier, Directar, St. 
Baniface General Haspital, Schaal af Nursing, 431 
Taché Ave., St. Boniface 6, Manitaba. 


HEAD NURSE far attractive, well-equipped 7-bed 
Intensive Care Medical Unit, required by late June, 
1968. Excellent personnel palicies and warking can. 
ditions. Salary commensurate with preparation and 
experience. Apply to: Director of Nursing Service, St. 
Boniface General Haspital, St. Baniface 6, Manitaba. 


REGISTERED NURSES FOR GENERAL DUTY in loo-bed 
Hospital in prosperous modern town in northern 
recreational area. New addition planed, more staff 
necessary in all Services. Basic salary $425 with 
yearly increments, 10 statutory hol idays, pension 
plan and sick benefits. Apply: Director of Nursing, 
Flin Flan General Haspital, Flin Flan, Manitaba. 


Registered Nurse far I B-bed haspital at Vita, Manitaba, 
70 miles from WinnipeQ. Daily bus service. Salary 
range $390 - $475, with allawance far experience. 
40 hour week 10 statutary halidays, 4 weeks paid 
vacation after one year. Full maintenance available 
far $50 per manth. Apply: Matran, Vita District 
Haspital, Vita, Manitaba. 3-68-1 


REGISTERED NURSES (2) and LICENSED PRACTICAL 
NURSES (2) required far 32-bed Haspital in the Park- 
land district af Manitaba. Minimum salary $435. ta 

 max imum af $520. far R.N.'s and $290 ta $350 
for L.P.N.'s. Extra monetary consideration given for 
experience. For further particulars write or phone - 
Collect - ta Mrs. Edna Sims, Superintendent, Rablin 
District Haspital, Rablin, Manitaba. 


NOVA SCOTIA 


GENERAL DUTY NURSES: Pasitians available far 
Registered Qualified General Duty Nurses far 138. 
bed active treatment hospital. Residence accom. 
modation available. Applications and enquiries will 
be received by: Director of Nursing, Blanchard-Fraser 
Memarial Haspital, Kentville, Nava Scatia. 6.19.1 


ONTARIO SOCIETY 


FOR 


CRIPPLED CHILDREN 
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Invites applications from Public 
Health Nurses who have at least 
2 years experience in general- 
ized public health nursing, pre- 
ferably in Ontario. 


INTERESTING AND VARIED 
PROFESSIONAL SERVICES 
IN AN EXPANDING PROGRAM 
INCLUDE: 


. an opportunity to work direct- 
ly with children, their parents, 
health and welfare agencies, 
and professional groups 


. participation in arranging 
diagnostic and consultant cli- 
nics 


. assessing the needs of the 
individually handicapped child 
in relation to services provided 
by Easter Seal Clubs and the 
Society. 


Attractive salary schedule with 
excellent benefits. Car provided. 
Pre-service preparation with sa- 
lary. 


Apply in writing tD: 


Director, Nursing Service, 
350 Rumsey Road, 
Toronto 17, Ontario 


MAY 1968 
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enjoy big-city career... with small-town convenience 


At Yale.New Haven Hospital. one of the coun. 
try's leading large teaching hospitals, pioneering 
is the order. of. the. day in every service. 
As a result the opportunitIes for professIonal 
fulfillment are unexcelled-and so are the choic. 
est of services and shifts. 
At the same time, Yale.New Haven nurses have 
many of the leisure pleasures of nurses in New 
York, Chicago, or other great cities: theaters. con. 
certs, sports events. and the intellectually alive 
university community. 
BUT in commuting terms. in closeness to the 


country. in easy access to housing and the great 
outdoors alike. New Haven is much closer to the 
small town than to the giant metropolis. The 
Lakes. the Sound or the foothills are just minutes 
away. and you have never had it so easy when It 
comes to housing. commuting and shopping. 
You suddenly find you have all the time In the 
world for the things that really count. 
Make the most of the highest professional 
standards. and for a complete preview of the 
advantages and challenges available to you at 
Yale. New Haven, write to: Thomas F. X. Reilly, 
AssIstant DIrector of Personnel, Dept. 56. 


YALE-NEW HAVEN HOSPITAL 
YALE-NEW HAVEN MEDICAL CENTER 


789 Howard Avenue. New Haven. Conn. 06504. or PHONE 562-1151. ext. 633 


AN EQUAL OPPORTUNITY. EMPLOYER 


MAY 1968 
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MEDICINE HAT 
GENERAL HOSPITAL 


MEDICINE HAT, ALBERTA 


STAFF NURSES 


Current Recommended 
Salary Scoles 


Apply: 


Director of Nursing 
or any 
CANADA MANPOWER CENTRE 


NOVA SCOTIA 


Registered Nurses for 21.bed hospital in pleasanl 
community - Easlern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Novo Scolia. 6.32.1 


ONTARIO 


HEAD NURSE - POSITION wilh some formal pre- 
paraticn and experience. Salary commensurate with 
education and experience. Excellent Personnel Pol i- 
cies. Apply 10: Direclor of Nursing, Kirkland and 
Disrrict Hospital, Kirkland Lake, Ontario. 


FACULTY . Teachers required for a two.year nursing 
program with a third 'Year of internship. Well- 
equipped modern school opened in 1961. Qualifical. 
ions: University preparation. Salary commensurate 
with preparation and experience. Please apply to: 
The Director, Lorrain School of Nursing, 201 Deacon 
Street, Pembroke, Ontario. 


Registered Nurses. Applications and enquiries are 
inviled for general duty positions on the slaff of the 
Manitouwadge General Hospilal. Excellent salary 
and fringe benefits. Liberal policies regarding ac- 
commodation and vacation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario. Pop. 3,500. Nurses' residence comprises indi- 
vidual self-contained opts. Apply, stating qualifica. 
tions, experience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Mani- 
touwadge, Ontario. Phone 826.3251 7-74.IA 


Required immedialely. Registered Nurses for 32.bed 
hospital in north western Ontario. Salary schedule 
$460 10 $550. per monlh. Accommodation availoble. 
Excellent personnel policies. Please reply in writing 
to: Miss M. McLeod, R.N., Administrator, Atikokan 
General Hospital. Atikokan, Ontario. 


REGISTERED NURSES required immed.alely for Gen- 
eral Duty in 20.bed hospilal situaled in Northern 
Ontario. Starting salary $464. per month Excellent 
personnel policies. accommodation avoiloble. 40 
hour week. nine statutory holidays. Apply to: Miss 
S. Davies, Director of Nurses, Smooth Rock Falls 
Hospital, Smooth Rock Falls, Onto 


REGISTERED NURSES required immediately for 53.bed 
hospitol. Minimum salary $460. Three weeks vaca- 
tion, pension. life and medical insurance. 8 statutory 
holidays. 40 hour week. Air, rail ond rood com. 
munication. Northern hospitality. Apply to: Director 
of Nurses, Porcupine General Hospital, South Porcu- 
pine, Onto 


Registered Nurses for Generol Stoff and Operating 
Room, in well.equipped 28-bed hospilal. Gold min- 
ing and tcurist area, wide variety of summer and 
winter sports. Modern nurses' residence. room and 
board and uniform laundry $50.00. Cumulalive sick. 
time. 8 stotutory holidays. 4 weeks vacation Salary 
from $475..$565.. with allowoncp for post experience 
and ability. Shift differenlial $1.00 per evening or 
night shift. Apply 10: Malron, Margaret Cochenour 
Memorial Hospital. Cochenour, Ontario. 
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ONTARIO 


Registered Nurs.. for 18-bed (expanding to 36.bed) 
General Hospital in Mining and Resort town of 5,000 
people. Beautifully located on Wawa Lake, 140 miles 
north of Sault Ste. Marie, Ontario. Wide variety of 
summer and winter sports including swimming. boat- 
ing, fishing. golfing, skating. curling and bowling. 
Six churches of dif
erent faiths. Salaries comparable 
with all northern hospitals. Limited bed and board 
available at reasonable rate. Excellent personnel 
policies, pleasant working condilions. HEAD NURSE 
with some formal preparation and/or adequate ex- 
perience. Apply to: Director of Nursing, The Lady 
Dunn General Hospital, Box 179, Wawa, Ontario. 


Registered Nurses for 83.bed General Hospilal in 
bilingual communily of Norlhern Ontario. Salary 
$460 to $550 per monlh, four weeks vacation, 18 
sick leave days. Unused sick leave is paid at 100% 
at the end of every year. Rooming accommodaticns 
available in town and meals served at the hospital. 
Excellent personnel policies. Apply to: Direclor 
of Nursing, Notre.Dame Hospital. Hearst, Ontario. 


Registered Nurses for 34-bed General Hospilal. Sa- 
lary $460. per monlh to $550. plus experience 01. 
lowance. Residence accommodation available. Excel. 
lent personnel pol icies. Apply to: Superintendent, 
Englehart & Dislrict Hospital Inc., Englehart, On Iorio. 


REGISTERED NURSES (IMMEDIATELY) for a new 40. 
bed hospital. Nurses' residence - private rooms with 
both - $20 per month. Minimum salary $460 plus 
experience allowance, 4 semi-annual increments. 
Reply to: The Direclor of Nursing, Geraldton District 
Hospital, Geraldton, Ontario. 7.50.1 A 


Registered Nurses and Registered Nursing Assistants 
required for 42-bed hospital planning expansion in 
progressive northern town. Winter and summer sports 
excellent, usual fringe benefits. new salary range 
effeclive January 1968 comparable with all hos- 
pitals. Residence accommodation available. Apply 
to: Director of Nursing, Box 340, New Liskeard and 
District Hospital, New Liskeard, Ontario. 


Registered Nurse and Registered Nursing Assistants 
in modern 100-bed hospital, situaled 40 miles from 
Ottawa. Excellent personnel pol icies. Residence 
accommodation available. Apply to: Director of 
Nursing, Smilhs Falls Public Hospital, Smilhs Falls, 
Ontario. 7.120.2A 


Registered Nurses & Registered Nursing Assistants 
required by 100-bed General Hospital siluated in 
Northern Ontario. Salary scole: Registered Nurses 
$461. - $521. RNA's $299. - $347. Shift differential, 
annual increment. 40 hour week. O.H.A. Pension 
and group life insurance, OHSC and PSI plans in 
effect. Good Personnel policies. For particulars ap- 
ply: Director of Nursing, Lady Minto Hospital at 
Cochrane, Ont 


Registered Nurses and Registered Nursing Assistants 
are invited to make application to our 75-bed. 
modern General Hospital. You will be in the Vaca. 
tionlond of Ihe North, midway between Ihe Lakeheod 
and Winnipeg. Manitoba. Basic woge for Registered 
Nurses is $445/m and for Registered Nursing Assist. 
ants is $312/m. with yearly increments and consi- 
deration for experience. Write or phone. The Direc- 
tor of Nursing. Dryden District General Hospital, 
DRYDEN, Ontario. 


Registered Nurses and Registered Nursing Assistants 
required for JOO.bed hospital in the Model Town of 
th
 North. All usual fringe benefits. including nine 
statutory holidays. living-in accommodation. Salary 
range for General Duty Nurses $460 - $550 depend- 
ing on qualification and experience; Registered 
Nursing Assistonls $320 . $380. Apply 10: Director 
of Nursing. Sensenbrenner Hospital. Kapuskasing, 
Ontorio. 


REGISTERED NURSES FOR GENERAL STAFF AND 
OPERATING ROOM, in modern, accrediled, 235-bed 
General Hospital situaled in the Nickel Capitol of 
the world. Good personnel pol icies. Recognition for 
experience and post-basic preparation. Annual bonus 
plan. Planned "in-service" programs. Assistance with 
tronsportation. Apply - Director of Nursing. Sudbury 
Memoriol Hospital, Sudbury, Ontario. 


Registered Nurses and Registered Nursing Assistants 
for 160.bed accredited hospilal. Starling salary 
$460 and $315. respeclively wilh regular annual in- 
crements for both. Excellent personnel policies. Resi- 
dence accommodation available. Apply to: Director 
of Nursing. Kirkland and District Hospital, Kirkland 
Lake, Onlario. 


Registered or Graduate Nurses and Nursing Assist- 
an's, required for modern 92.bed Hospital. Residence 
accommodotion $20. monthly. Lovely old scollish 
town near Ottawa. Apply: Director of Nursing. The 
Great War Memorial Hospitol. Per1h, Ontario. 


OPERATING ROOM NURSES 


General Staff Nurse positions available 
in Operating Rooms of 200-bed General 
Hospital. 


For further information write to: 


Director of Nursing 
KING EDWARD VII 
MEMORIAL HOSPITAL 
Paget r Bermuda 


IN-SERVICE CO-ORDINATOR 


Responsible for orientation and continuing 
stoff education and development. 
For a progressive, modern, fully accredited 
260-bed General Hospital, expanding 10 
415. 
located approximately 45 minutes from 
downtown Toronto and close to winter 
and summer resort areas. 
Haspitol furnished apartments (including 
swimming and tennis facilities) available 
if desired. 
Excellent employee benefits. 


Apply: 
Director of Nursing 
YORK COUNTY HOSPITAL 
596 Davis Drive 
NEWMARKET r Onto 


GUELPH GENERAL HOSPITAL 


Aclive - 200 Beds - Fully Accredited 
Expansion Underway 


Requires: 


REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 


Pleasant University City 
50,000 
One hour from Toronto via 401 


Apply to: 
Director of Nursing Service 
GENERAL HOSPITAL 
Guelph, Ontario 


MAY 1%8 
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Do you flip for escargot, veal parmesan and wine 
after an evening of Debussy? 


t OR A HOT OOG ANO MUSTARO AT THE OLD BALL GAME I 


Nursing at the Cleveland Clinic Hospital blends to- 
gether the finest things from two fine worlds. - . on 
duty, challenging work alongside the very best medical 
talent _ . off duty, the world you wish to make in a city 
noted for an abundance of good things. You're a hop, 
skip and jump away from your favorite diversion while 
satisfying your appetite for professional growth and 
achievement. Clip the coupon and put yourself in the 
picture_ Bon appetite! 


The Cleveland Clinic Hospital 
2050 East 93rd Street, Cleveland, Ohio 44106 
MAY 1968 



-------------------------ï 
TO Director of NursIng - The Cleveland ClonIc HospItal 
2050 East 93rd Street, Cleveland. OhIo 44106 


PUT ME 
IN THE 
PICTURE I 


Please send me your new brochure. 


Name 


Addreu 
CIty 


State _ ZIp 
o I am a regIstered nurse 
o I am a student nurae I wIll graduate 
(date) 
______________________
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ONTARIO 


ONTARIO 


Registered Nurses for General DutV in 1 DO-bed hos- 
1""'"1. tc.cotcd 30-1111. frol11 Ottawa, are urgently re. 
llulr
d Good personnel policies, accommodation 
d\loiloule 111 new stoff residence. Apply: Director of 
Nur 11 Dlstnct Memorial Hospital, WlIlchester, On. 
Iorio. 7.144.1 


REGISTERED NURSES FOR GENERAL DUTY in active 
accredited well equipped 28.bed hospital. 30 miles 
from Ottawa. Residence accommodation. Good per. 
sonnel policies. Apply to: Administratrix, Kemptville 
District Hospital, Kemptville, Ontario. 7-63.1 


Registered Nurses - for General Duty Staff Nurses 
and Summer Relief Nurses in 52-bed General Hos- 
pital. Minimum Solary: $445. Resident Accommoda- 
tion aVailable. Hospital situated in tourist town on 
lake Huron. Apply: Director of Nursing, Saugeen 
Memorial Hospital, Southampton, Onto 
Registered Nurses for General Duty, required now. 
This is a 15.bed hospital, situated in Northern On. 
taTlO. Salary range is $415-$490 per month, sick 
leove benefits, four weeks vacation, nine statutory 
holidays per year and other fringe benefits. Member 
of O.H.A Pension Plan. living-in accommodation 
available. Apply to: Superintendent, Hornepayne 
Community Hospital, Box 190, Hornepayne, Ontario. 


General Duty Registered Nurses for 85.bed Hospital. 
Located in Eastern Ontario between OUawa and 
Kin)ston. Growing community situated in centre 
of Rideau Lakes year-round vacation land. In. 
service program; excellent salaries and fringe bene- 
fits. Write: Director of Nursing Service, Sf. FRANCIS 
GENERAL HOSPITAL, SMITHS FAllS, ONTARIO. 


General Duty Nurses for 66.bed General Hospital. 
Starting salary: $405/m. Excellent personnel pol icies. 
Pension plan, life insurance, etc., residence aCCOm. 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos- 
pital, Fort Erie, Ontario. 7-45. J 


THE WINNIPEG GENERAL HOSPITAL 


1000 beds, part of expanding health sciences complex affiliated with the 
University of Manitoba, centrally located in large culturally alive 
cosmopolitan city, 
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invites applications from 
REGISTERED NURSES seeking professional growth, opportunity for inno- 
vation, and job satisfaction. 
. ORIENTATION - extensive two week program at full salary 
. ON-GOING EDUCATION - provided through 
active in-service programmes in all patient care areas 
one university credit course offered each year on hospital 
premises 
opportunity to attend conferences, institutes, meetings 
of professional association 
post graduate courses in selected clinical specialties 
. PROGRESSIVE PERSONNEl POLICIES 
salary based on experience and preparation 
paid vacation based on years of service 
shift differential for rotating services 
10 statutory holidays per year 
insurance, retirement and pension plans 
. SPECIALIZED SERVICE AREAS - orthopedics, psychiatry, post 
anaesthetic, casualty, intensive care, kidney dialysis, medicine 
and surgery. 
. ENQUIRIES WELCOME 
For further information please write to: 
Nursing Section 
Personnel Department 
THE WINNIPEG GENERAL HOSPITAL 
700 William Avenue 
Winnipeg, Manitoba. 
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ONTARIO 


General Duty Nurses for JOO-bed modern hospital. 
Southwestern Ontario, 32 mi. from london. Salary 
commensurate with experience and ability; $445/m. 
basic salary. Pension plan. Apply giving full par- 
ticulars to: The Director of Nurses, Dis"riet Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 


General Staff Nurses and Registered Nursing Assis- 
tants are required for a modern, well-equipped Gen- 
eral Hospital currently expanding to 167 beds. Situ- 
ated in a progressive community in South Western 
Ontario, 30 miles from Windsor-Detroit Border. Salary 
scaled to experience and qualifications. Excellent em- 
ployee benefits and working conditions plus an op- 
portunity to work in a Patient Centered Nursing Ser- 
vice. Write for further information to: Miss Patricia 
McGee, B.Sc.N., Reg.N., Director of Nursing, leaming. 
ton District Memorial Hospital, Leamington, Ontario. 
Summer Position. Modern 4-Doctor Clinic In Lake 
Simcoe Resort Area requires REGISTERED NURSE. 
Salary comparable to Toronto Hospitals. Reply to: 
Box No. A. The Canadian Nurse, 50 The Driveway, 
Ottawa 4, Ontario. 


Registered Nursing Assistant. 40 hour week, 9 
statutory holidays. Member of O.H.A. Pension Plan. 
Other attractive fringe benefits. Salary Range $268 
to $343. per month. Apply to: Superintendent, Horne- 
payne Community Hospital, Box 190, Hornepayne, 
Ontario. Phone 690 - Hornepayne. 


Public Health Nursing Supervisor - Appl ications 
sought for supervisory positions at Sudbury and 
District Health Unit. Requires Diploma in advanced 
Publ ic Health Nursing and Supervision or Bacca- 
laureate degree with administration. For details 
apply: The Director, Sudbury and District Health 
Unit, 50 Cedar Street, Sudbury, Ontario. 


Qualified PUBLIC HEALTH NURSES wonted for scenic 
urban and rural Health Unit, close to the Capitol 
City, in the upper Ottowa Volley tourist area. Good 
summer and winter recreational facilities. 1968 sa- 
lary range $6,000 . $7,200. Allowance for experience 
and/or degree. Usual fringe benefits. Direct enquiries 
to: Miss R. Coyne, Supervisor of Nurses, Renfrew 
County Health Unit, 169 William Street, Pembroke, 
Ontario. 


Public Health Nurses (qual ified) for Stormont, Dun. 
das and Glengarry Health Unit, Cornwall, located in 
the Seaway Valley area. Generalized programme. 
Shared pension plan, hospitalization, P.S.I. Generous 
car allowance. Vocation, cumulative sick leave. Sa- 
lary minimum $5,250 . maximum $6,500. Annual in- 
crements $250. Allowance mode for experienced 
nurses. Apply to: Dr. R. V. Peters, Director and 
Medical Officer of Health, S.D. and G. Health Unit, 
Box 1058. Cornwall, Ontario. 


Qualified Public Health Nurses required for expand. 
ing generalized program in leading resort area. 
Attractive salary ranges, fringe benefits, and travel 
allowance. For full details please contact, W. H. 
Bennett, M.D., D.P.H., Medical Officer of Health, 
Muskoka and District Health Unit, Box 1019, Brace- 
bridge, Ontario. 7.15.2 


PUBLIC HfAlTH NURSES for generalized program. 
Minimum salary $5,925. with allowance for previous 
experience and annual increments. Cumulative sick 
leave plan. Hospitalization, P.S.I. and Pension Plan 
available. Liberal transportation allowance and holi- 
days. Apply to: Dr. A.E. Thoms, Director, The leeds, 
Grenville and lanark District Health Unit, 70 Charles 
Street, Brockville, Ontario. 


Public Health Nurse(s) (qualified) for Borough of 
Etobicoke, Deportment of Public Health (suburb of 
Toronto). Generalized programme. Usual employ
e 
benefits. Vocation 20 working days. Apply to: MISs 
Ruth Kent, Director of Public Health Nursing, 550 
Burnhamthorpe Rood, Etobicoke, Ontario. 


Public Health Nurse (Qualified) to commence emplOY' 
ment 1 April, 1968. Salary range - $5,900 to 
$7,000. Recognition for experience. For further in- 
formation apply to: Miss Beatrice Whalley, Super- 
visor of Public Health Nursinq, Waterloo County 
Health Unit, 109 Argyle St., S., Preston, Ontario 


PUBLIC HEALTH NURSES for general program. Salary 
range $5,800 to $7,100. Personnel policies include 
cor expense, Omen and Canoda pension plans, 
group life insurance, 50% of P.S.I and hospital 
insurance, cumulative sick leave and liberal vacotion. 
Apply to, Dr. G l. Anderson, Director, The lambton 
Health Unit, 333 George Street, Sarnia, Ontario. 


Stoff Public Health Nurses. Vacancies in main and 
satellite offices due to expansion of Unit. Boord 
Offer 1968 Salary Scale: $6,000 . $7,500. Usual 
benefits. For details apply to: The Director, Sudbury 
and District Health Unit, 50 Cedar Street, Sudbury, 
Ontario. 
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Public Health Nurse for active, progressive Health 
Unit with generalized programme. Solary $5400. 
$6,800 per annum: four weeks' vacation after one 
year: usual employee benefits Apply to: Supervisor 
of Public Health Nursing, Fort William and Dis- 
trict Health Unit, 900 Arthur Street, Fort William, 
Ontario. 


ONTARIO 


PUBLIC HEALTH NURSES (quolified) required for 
Health Unit situated on lake Huron Present staH to 
be increased in order to provide an increased ge- 
riatric service to the community. Salary $5,400 - 
$6,600. with allowance for experience. One month 
vacation after one year, car allowance; cost of med- 
ical and hospitalization insurance shared by em- 
ploy
r. apply to: Director ond Medical Officer of 
Heolth, Huron County Heolth Unit, Goderich, Ontorio. 


QUEBEC 


R.gist.red Nurs.s for 30.bed Generol Hospital. Hun. 
tingdon is a small manufacturing town 50 miles 
from centre of Montreal. There are excellent sociol 
and recreational facilities. Salaries as approved by 
QHIS. Annual vacation 4 weeks, accumulated sick 
leave. Blue Cross paid. Bonus for permanent night 
shift. Full maintenance available for $43.50 per 
month. Apply: Mrs. D. Hawley, R.N.. Huntingdon 
County Hospitol, Huntingdon, Quebec. 9.29-1 
A REGISTERED NURSE, Bilingual, required for a 
Supervisory Position in a modern SO-bed hospital 
expanding to 150 beds. Located in the Eastern 
Townships, an attractive, dynamic community 50 
miles south of Montreal. Postgraduate training in 
Supervision an asset. Salary in accordance with 
Quebec Hospital Insurance Service. Write to: Di- 
rector of Nursing. Brome-Missisquoi-Perkins Hospital, 
Cowansville, Quebec. 


NURSE for Children's Summer Camp, locoted near 
Ste. Agathe, Que.. well equipped infirmary, private 
living quarters, excellent facilities. Apply to: Mr. R. 
Lazonik, Pine Valley Camp, 5465 Queen Mory Road, 
Suite 460, Montreal 29, Quebec. 


SASKATCHEWAN 


DIRECTOR OF NURSING: ApPlications ore invited 
for the position of Director of Nursing In a fully 
occredited 41-bed Generol Hospital. Responsible for 
the admÎlnistratlon of all nursing activities as well as 
pharmacy and central supplies control. Five doctors 
on active medical staff with visiting pathologist and 
radiologist. Six consulting specialists on honorary 
medical staff. Registered Medical Records Librarian 
on stoff. Good travel connections In all directions 
by bus and on main C.N.R. line between Winnipeg 
ond Edmonton. Only 60 miles to Saskotoon and 65 
miles to North Baltleford. Excellent salary and fringe 
bentfits depending on qualifications and experience. 
Duties to commence 0'11 or before July I, 1968. Apply 
in writing or phone 948-2112 for more information 
to: N.R. Werezak, Administrotor, Biggar Union Hos- 
pital, BIGGAR, Saskatchewon. 
CLINICAL INSTRUCTORS: Regino General Hospital 
School of Nursing: Opportunities available in a 
two. year program. Current sa lory range $529..$676 
with University Diploma; $577.-$737. with Bachelor's 
Degree. Positions available immediately, others 
during the summer, 1968 Apply to: Director of 
Nursing Education, Regina General Hospital, Regina, 
Soskotchewon. 


REGISTERED NURSES required for 85.bed General 
Hospital, north east Saskatchewan town, population 
4,850. On black-top highway. Residence avoilable 
on grounds if desired. Salary range $394..$494. 
EnqUiry irvited for any further details required. 
Director of Nursing, Melfort Union Hospital, Mel. 
fort, Saskatchewan. 


GENERAL DUTY NURSES U,gently Needed: (3), mod. 
ern 16-bed hospital, Living accommodation if desired. 
Full mointenonce $40. per month. Located on paved 
highway, bus service East and West datly. Salary 
range $394 & up commensurate with experience. 
Apply: Mrs. B. McClement, Molron, Gainsborough 
Union Hospital Board, Gain!borough, Saskotchewan. 


General Duty Nurses and Certified Nursing Assist. 
ants needed for on accredited 60-bed Hospital. Good 
oersonnel policies. Apply to: Director of Nursing 
Service, St. Therese Hospital, TISdale, Saskatchewon 


UNITED STATES 


Registered Nurses and Aides willing to work any 
shift. Ideal working conditions. Sunny Californio. Sa- 
lary open. Moss Gardens Convalescent Hospital, Box 
1493, Bakersfield, Calif. 805.324.9468. Mr. Moss. 
MAY 1968 


UNITED STATES 


REGISTERED NURSES needed for rapidly exponding 
general hospital on the beautiful Peninsula neor 
San Francisco. Outstanding policies and benefits 
including generous sick leave and vacation accrual, 
te:mporary ac
ommodations at low cost, paid hos. 
Pltal and malor medical insurance, fully refundable 
retirement plan, liberal shift differentials no rot- 
ation, e
ceptional in-serv.ice and orienta'tion pro- 

rams, sick 
e.ave conversion to vacation, paid life 
Insurance, tUlt=on reimbursement. Salary range $598- 
$727. Contact Personnel Administrator, Peninsula 
H.ospitol, 1783 EI Camino Real, Burlingame, Colifor. 
nlO 94010. 


REGISTERED NURSES: Mount Zion Hospital and Me. 
dical Center's increased salary scales now double our 
ottraction for nurses who find they can afford to live 
by the Golden Gate. Expansion has created vacancies 
for stoff and specialty assignments. Address enquiry 
to: Personnel Department. 1600 Divisadero Street. San 
Froncisco, California 94115. An equal opportunity 
employer. 15.5.4C 


REGISTERED NURSES - General Duty for 84.bed 
JCAH hospitol 1''> hours from Son Francisco 2 
hours from the Lake Tahoe. Storting solory $600ím. 
w!,h differentlal
. Apply: Director of Nurses, Mem- 
oroal Hospitol, Woodland, Californio. 15.5.49B 


REGISTERED NURSES Opportunities ovailable at 
415.bed hospital in Medical-Surgical. Lobor and 
Delivery, Intensive Care. Operating Room and Psy- 
chiatry. No rotation of shift, good salary, evening 
and night differentiols, liberol fringe benefits. 
Te.mporary living accommodations availoble Apply: 
MIss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Avenue, Los 
Angeles 26, Cal ifornio. 15-5.3G 


REGISTERED NURSES - SAN FRANCISCO Children's 
Hospitol and Adult Medicol Center hospital for men, 
women and children. California registration reauired. 
Opportunities in 011 clinical areas. Excellent salarres, 
differentials for evenings and nights. Holidays, vaco 
tions. sick leave, life insurance. health Insurance and 
employer-paid pension-plan. Applications and details 
furnished on request. Contact Personnel Director, Chll. 
dren's Hospital. 3700 California Street, San Froncisco 
18, California. 15-5-4 


Staff Duty positions (Nurse.) in privat. 403.bed 
hospital. Liberal personnel policies and salary. Sub. 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samoritan, 1212 Sholto Street, Los Angeles 17, 
Callfornio. 15-5.3b 


PROFESSIONAL NURSES Exciting opportunity 
awaits professional nurses desiring unlimited poten- 
tial in a new, 150 bed, fully accredited JCAH 
hospital. Modern equipment and facilities. Active 
in-service program. No shift rotation Attractive paid 
benefits. personnel policies and salaries with degree 
recognition. Inquire and compare. Write Personnel 
Department. John Muir Memorial Hospital. 1601 
Ygnocio Volley Rood, Wolnut Creek, California 
94598. 


Nurses for new 75.bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com. 
munity Hospital, South Loguno, Colifornia 15.5.50 


REGISTERED NURSES: Openings in 70-bed, air.condi. 
tionl!d hospital. Liberal fringe benefits: v
cahon, 
sick leave, holidays, life Insurance, hospltallzahon, 
one meal per shift furnished. Bose monthly salary 
$500 with rate differential. Wnte: Administrator. 
Hendry General HospItal, ClewlSton, Florida, 334.0. 


TEAM LEADER opportuniti.. in No,th Miami. The 
newly expanded 372-bed North Mioml Generol 
Hospital needs evening and night Registered Nurse 
teom leaders for its Medical-Surgical Units. Salaries 
are $652.$678 per month depending upon experience. 
North Miami General is a fully accredited five 
year old hospital with liberal fringe benefits ond 
a continuing education program for Registered Nurses. 
For a descriptive brochure and hospital policies 
write: North Miami General Hospital. North Miami. 
Florida. J. Larry Sims, Administrative Assistant. An 
equal opportunity employer. 15.10.2 A 


REGISTERED NURSES: Excellent opportunity for ad. 
vancement in atmosphere of medical excellence. Pro. 
gresslve patient care including Intensive Care and 
Cardioc Car. Units. Finely equIpped growIng 200 bed 
suburban community hospital on Chlcago's beautiful 
North Shore. Modern, furnished apartments are 
available for single professional women_ Other 
fringe benefits include paid vacation after SIX 
months, paid life insurance, 500 IIJ t""tlon refund and 
stoff development progrom. Solary range from $550 
$660 per month plus shift d,fferenloal. Contact: 
Donald L Thompson, R.N., Dorector of Nursong, 
Highland Park Hospitol, Hlghlond Pork llionois 
60035. 15 14 3C 


UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 


Advanced Practical Obstetrics Course. 
A five months COUrse in theory and 
practice of obstetrical nursing open to 
Registered Nurses_ 
Next COUrse commences September 3, 
1968. 


For further information write to: 
Miss R. E. McClure 
Director, School of Nursing 
UNIVERSITY OF ALBERT A 
Edmonton r Alberta 


UNITED STATES 


Regist.red Nurses and Certified Nursing Assistants 
Opening," several areas, all shifts. Every other week- 
end off, in small community hospital 2 miles from 
Boston. Rooms available. Hospital paid hfe Insurance 
and other liberal fringe benefIts. RN solary $102 per 
week, plus d,fferentlol of $20 for 3.11 p m. and 
11-7 a.m, shifts. C.N. Ass'ts. $86 weekly plus $10 for 
3-11 p.m. and 11.7 a m. sh,frs. Must reocl, wrote, 
and speak English. Write: M,ss Byrne, Dorector of 
Nurses, Chelsea Memorial Hospital, Chelsea. Mos- 
.achusetts 02150. 15.22.1 C 


STAFF NURSES: To work in Extended Core or Tuber- 
culosIs Unit. Live In lovely suburban Cleveland in 
2.bedroom house for $55 a month including all 
utilities. Modern salary and excellent fringe benefits. 
Wrote Director of NursIng Servic., .310 RIchmond 
Road. Clevelond, Ohio. 15 36 I F 


STAFF NURSES - Her. i. the opportunity to further 
develop your professional skills and knowledge In our 
I,OOO.bed medical center. W. have liberal personn.1 
policies with premiums for evening and night tours. 
Our nurses. residence, located In the midst of 33 
cultural and educational institutions. offers low.colt 
housing adjacent to the Hospitals. Write for our booklet 
on nursing opportunities. Feel free to tell UI what type 
position you are seeking. Wnte: Director of Nursing. 
Room 600, University Hospitals of Cleveland, University 
Circl., CI.veland, Oh,o ..106 15 36.1 G 


Registered Nurse (Scemc Oregon vacation ploy 
ground, skiing, SWimming, boating & culturol 
events) for 295 bed teaching unIt an campus of 
University of Oregon medical school. Salary starts 
at $600. Pay differential for nights and evenings. 
Liberal policy for advancement, vacatlonl, sick 
leave, hohdays. Apply: Multnomoh Hospltol, I'ort 
land Or.gon. 97201. 15.36-1 


Regiltered Nurse - for Surgery Supervilor In new 
58 bed hospital In heart of r.creotlonal area. Start- 
Ing solory $725 per month plus stondby t.me, call 
bock time ond full fronge benefits Also need R N.s. 
for Assistant Surgery Supervisor or floor duty. Con 
tact: Director of Nursing, St. Anthony', Hospltol, 
Wenatchee, Washington. 


REGISTERED NURSES - with desore to grow. Imme- 
diate stoff openings - including speciality areal - 
for nursel eligible for Washington Ilceniure. General 
SOO.bed r.s.arch oriented hOlpltal. Liberal 10 lory 
and fringe benefits. For further information contac. 
Providence Hospital, Director of Nursing, 5O().17th. 
Se<1ttle, Washington 98122 


SEATTLE General Duty Nurs.s Salory, doys $600 
5650 wIth sh,fr d,fferenlools of $.0 on .venlng 
and night sh,ft. E.cellent benef,ts. 280-bed r
lonal 
r.ferral general hOlpltal with Intenllve care and 
coronary unlh Postgraduate clals.s avo liable at twO 
Unlversltles- Extensive Intern and reslden' teaching 
program Hospital located adlacent to Northwel t s 
largest private clinic. Free housing flnt m h Co 
nadian trained nurses with psych,at,.c affnlohon 
Pleose wflte. Penonnel Director, Virginia Mason 
HospItal, 1111 Terry Avenue, Seonl. Wosh,ng.an 
98011. 
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UNITED STATES 


UNITED STATES 


STAFF NURSE WITH BLOODMOBILE - Solary Range 
$500.$600 manthly. Trovel and maintenance. Excel. 
lent Fringe Benefits. Write or call: Administrator. 
Mot'ltano Red Cross Blood Center, Civic Center, Great 
Foils, Montono. Zip Code 59401. 


STAFF NURSING POSITIONS are available in a cen. 
trally locoted 350-bed General Hospital, affiliated 
with the University of Washington. Salaries commen- 
surate with experience and education, ro'nge $600 - 
$680 per month. In addition to the usual benefits, 
housing is available adjacent to the Hospital. Add. 
ress enquiries to: Director of Nursing Service King 
County Horborview Hospital, 325 Ninth Avenue, 
Seattle, Washington, 98104. 


STAFF NURSES: University of Washington. 370-bed 
modern, expanding Teaching and Research Hospital 
locoted on campus offers you an opportunity to 
join the stoff in one of the following specialties: 
Clinical Research, Premature Center, Open Heart 
Surgery, Physical Med icine, Orthopedics, Neurosurge- 
ry, Adult and Child Psychiatry in addition 
10 the Generol Services. Solory $565 for newly 
graduated nurse $600 within first six months to $680. 
Salary commensurate with experience and education. 
Unique benefit program includes free University 
courses after six months. For information on op- 
portunities, write to: Mrs. Ruth Fine, Director of 
Nursing Services, University Hospital, 1959 N.E. Paci- 
fic Avenue, Seattle, Washington 98105. 


JOB WANTED 


Sociology Undergraduate with Psychiatric nursing 
qualifications - R.M.N., R.N.M.S., requires summer 
vacation employment as a staff nurse in (1) 0 
Psychiatric Hospital, or (2) The Psychiatric Wing of 
General Hospital, or (3) in a Hospital for the 
Mentally Subnormal, in the Toronto area Please 
Contoct: Mr. F. S. Brathwaite, c/o 47 Valnay 
Street, LONDON, S.W. 17, United Kingdom. 


SCHOOL FOR GRADUATE NURSES 
McGill UNIVERSITY 


PROGRAMS FOR GRADUATE NURSES 
DEGREE OF BACHELOR OF NURSING 


Two years from McGill Senior Matriculation or three years from McGill Juniar 
Matriculation Or the equivalents. In First Year the student elects ane clinical 
selling in which to study nursing, selecting from 
. Maternal and Child Health Nursing 
. Medical-Surgical Nursing 
. Mental Health and Psychiatric Nursing 
. Public Health Nursing 


In Final Year the student studies in nursing education, ar nursing service 
supervision, selecting from 


. Teaching of Nursing 


. Supervision of Nursing Service in Hospitals 


. Supervision of Public Health Nursing Service 


DEGREE OF MASTER OF SCIENCE (APPLIED) 


A program af two academic years for nurses with a baccalaureate degree 
Students elect to maior in: 


. Development and Administration of Educational Pragrams in Nursing 
. Nursing Service Administration in Hospitals and Public Health Agencies 


PROGRAM IN BASIC NURSING 


leading to the degree Bachelor of Science In Nursing 


A five.yeor program for students with McGill Junior Matriculation Or its equivalent. 
This program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. This broad 
backgraund of education, followed by graduate professional experience, prepares 
nUrses for advanced levels af service in hospitals and community. 


For further particulars write to: 


DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES 
3506 UNIVERSITY STREET, MONTREAL 2, QUE. 
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OPPORTUNITIES 


* learn, work and earn 
* apply and develop 
techniques of patient care 
intensive core unit 


advanced 
in 22-bed 


INTENSIVE CARE COURSE 


* starts September, 1968 
* 2 week orientation pragram 
* 75 hours of medical and nursing 
instruction integrated with patient 
core 
* uniforms supplied 
many other benefits 


Apply: 


Nursing Section 
Personnel Department 
WINNIPEG GENERAL HOSPITAL 
Winnipeg 3, Manitoba 


THE TORONTO 
GENERAL HOSPITAL 


offers a six month course in 
operating room technique and 
management to registered nurseS 
with graduate experience in 
operating room. 


Course begins in March, 1968. 


For further information, 
apply to: 


Director of Nursing 


TORONTO GENERAL HOSPITAL 


101 College Street 
Toronto 2, Onto 


MAY 1%8 
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objective, machine-scored 
examinations for nurses 
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flying hospital wards 

 
temperature-taking procedures 
studied by nurses .
 



WHITE SISTER'S 100% WASH & WEAR COTTON UNIFORM! 
ARE GREAT FOR SUMMER 


WHITE SISTER'S 100% WASH & WEAR COTTON UNIFORMS: are beautifully styled and meticulously crafted 0 
the finest cotton available in Canada. 


WHITE SISTER'S 100% WASH & WEAR COTTON UNIFORMS: are cool, comfortable, and able to keep up thei 
crisp professional looks even on the hottest days. 


WHITE SISTER'S 100% WASH & WEAR COTTON UNIFORMS: are truly easy-care uniforms requiring only touch 
up ironing after hand or machine laundering. 


WHITE SISTER'S 100% WASH & WEAR COTTON UNIFORMS: are sensibly priced from $7.98 to $10.98 and ar 
available in 3 fabric finishes. . . 1. plain weave, 2. shantung weave, 3. subdued fancy weave. 


. 


0563 


0557 


\ 
\ 


SKIMMER. . . stand-away 
collar. front inverted 
V-panel. back zipper. 
curved, flapped pockets and 
White Sister action back. 
#0563 in Sanitized Combed 
Wash & Wear 
"Shantung Weave" Poplin 
at $9.98 
short sleeves, 
sizes 10-18 


............ 
WhI"StItef 
AcUon .eel! 


ì 
I 


SHIFT... 
double-buttoned step-in 
with patch pockets. chic 
collar and White Sister 
action back. 
#0557 In Sanitized Combed 
Wash & Wear "Subdued 
Weave" Poplin at $9.98 
short sleeves, 
sizes 8-20 


- . "., 


FROM 
WHITE SISTER 


PLEASE TURN TO PAGES 5, 6, AND 7, SEE THE WHITE SISTER COLLECTION OF GREAT SUMMER UNIFORIIi 
THESE UNIFORMS CAN BE PURCHASED AT ALL FINE RETAIL AND DEPARTMENT STORES. 
FOR THE NAME OF THE STORE NEAREST YOU THAT FEATURES THESE GREAT STYLES PLEASE WRITE 
WHITE SISTER UNIFORM, INC. 
7n unl INT RnVAI W
c::.T' ..Ant...ITDa::.ð.1 nl u::J:ta::r: 
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MICRO LAX 


the modern, disposable micro-enema! 


It's so convenient. So small, just 5 cc. It's much 
easier to carry, use, store. 


It's so much easier to administer - takes just 2 
minutes. No preparation. No after-use handling. 


@ 


Microlax is easier on patients, too. Even for post- 
operatives and children. Acts fast (5 to 20 minutes). 


PHARMACIA 
(CANADA) LTD. 


Microlax costs less than any other disposable enema! 


110 Place Cremazle. SUIte 412. 
Montreal. P.O. 387-6488 



NEW EDITION! 


The 15th Edition of this classic text 
presents a comprehensive survey 
of the principles of nutrition and 
their application to normal and 
therapeutic needs. This edition re- 
flects additional emphasis on the 
underlying biochemical and physio- 
logical components of nutritio:1 
as they affect the maintenance or 
restoration of optimum health. Na- 
tional and worldwide problems of 
promoting proper nutrition are dis- 
cussed, with cognizance taken of 
regional, cultural and religious food 
habits. All chapters have been up- 
dated and new material added in 
line with recent findings in diges- 
tion, absorption, metabolism, speci- 
fic nutrients, safe-guarding of the 
food supply; problems of obesity 
and malnutrition; new concepts of 
maternal, pediatric and geriatric 
nutrition; and nutrition in special 
conditions such as atherosclerosis 
and kidney diseases. 
Cooper's NUTRITION IN HEALTH 
AND DISEASE 
Helen S. Mitchell, Ph.D., Sc.D,; 
Henderika J. Rynbergen,. M.S.; 
Linnea Anderson, M.P.H,; 
and Marjorie Dibble, M,S. 


685 Pages 
15th Edition, 1968 


121 Illustrations 
$9.50 
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A monthly journal for the nurses of Canada published 
in English and French editions by the Canadian Nurses' Association 


Volume 64, Number 6 


June 1968 


41 Temperature Measurement in Nursing Practice 
and Research P.J. Verhonick and G.A. Nichols 


44 Flying Hospital Wards 


46 Idea Exchange 


K. MacDonald 


M.J. Flaherty 


54 No Faster than the Smallest Bubble 


48 An Examination of a National Testing Service 


D.S. Starr 


56 So You're Off to the Convention 


The views expressed in the various articles are the views of the authors and do not 
necessarily represent the policies or views of the Canadian Nurses' Association. 


4 Letters 34 New Products 
13 News 38 In A Capsule 
26 Names 58 Research Abstracts 
32 Dates 59 Books 


Executive Director: Helen K. Mussallem · 
Editor: Virginia A. Undaburv . Assistant 
Editor: Glennis N. Zilm . Editõrial Assistant 
Loral A, Graham. Circulation Manager: Pier. 
rette Hotte . Advertising Manager: Ruth H. 
Baumel . Subscription Rates: Canada: One 
Year, $4.50; two years, $8.00. Foreign: One 
Year, $5.00; two years, $9.00. Single copies: 
50 cents each. Make cheques or money orders 
payable to the Canadian Nurses' Association 
. Change of Address: Four weeks' notice; the 
old address as well as the new are necessary, 
together with registration number in a provin- 
cial nurses' association, where applicable. Not 
responsible for journals lost in mail due to 
errors in address. 

 Canadian Nurses' Association 19l'i8 


Manuscript Infonnation: "The Canadian 
Nurse" welcomes unsolicited articles. All 
manuscripts should be typed, doublc-
paccd, 
on one side of unruled paper 1c.lVing ....ide 
margins. Mdnuscripts are acceptcd for revicw 
for exclusive publication. The editor resenc
 
the right to make the usual editorial ch.mges. 
Photographs (glossy prints) and gr.lphs and 
diagrams (drawn in india ink on white paper) 
are welcomed with such articles The editor 
is not committed to publish all articles sent, 
nor to indicate defimtc d.ltcs of publication. 
Authorized as Second.Class Mail by the Post 
Office Department, Ottawa, and for p.l}ment 
of postage in cash. Postpaid at Montreal. 
Retum Postage Guaranteed. 50 The Driveway. 
Ottawa 4, Ontario. 


CNA's 1968-70 biennium begins 
next month. This month seems a logical 
time to take an over-the-shoulder 
glance at some of the association's 
accomplishments during the past two 
years, measure them against the origi- 
nal goals, and evaluate their effects. 
The board of directors agreed on a 
15-point program for the 1966-68 
biennium. At the time, this appeared 
to be a formidable undertaking. In 
retrospect, it is clear that all the 
measurable goals set two years ago 
have been achieved, and progress has 
been made toward attaining those 
goals that are difficult to measure. 
A major achievement was the in- 
itiation of a national testing service for 
nurse registration. The inclusion of 
this item as a goal was dictated by 
circumstances: NLN. which presently 
sells its test pool examinations to 8 
provincial nursing associations. gave 
notice that this service would bc dis- 
continued in 1969. CNA acted quickly, 
but carefully. Realizing the importance 
of such a service, the board thoroughly 
investigated all aspects beforc deciding 
to negotiate with RNAO for the 
transfer of its testing service. As a 
result. national registration in Canada 
becomes a possibility for the future. 
Another major achievement during 
the past biennium was the setting up 
of nð.tional goals for salaries and con- 
ditions of work for nurses. These rcc- 
ommended goals, which recei\ed \\ide 
press coverage and which undoubtedly 
helped nurses in their collective bar- 
gaining efforts, will be presented to 
memhership for ratification in July. 
A significant and ongoing goal con- 
cerns CNA's relationship \\htì the fed- 
eral government. An eX.lmple of how 
the as<;ociation can help to effect 
change in government policy \\30<; seen 
during the biennium when. as a re<;ult 
of a scrie
 of meeting.. het\\een C:'\A 
and government represent.lti\cs, thc 
harrier that prevented male nurses 
from entering the Armed Forecs as 
officers was removed. 
Other achievement<; durin!! the bien- 
nium include CNA p.lrticip.Ìtion ð.t 
Expo 67; puhlication of COlttltclOU'1I 
1967, a compilation of Cmadi.m nur
- 
ing st.lti<;tics. and The Leaf ami lhe 
Lamp. a history of C:'\A: incre.\..ed 
consuIt.ltion senices to the prO\ince.., 
and preparation for the I('''J Congre<;
 
in 1969. 
All in all, the hiennium has heen 
characterized by intense acti\ity. F\en 
those sceptic
 - and therc arc .I fc\\ 
- who question the value of profes- 
sional association.., \\ould ha\c .I h.lrd 
timc refuting this. - \"..\.1 . 
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Letters to the editor are welcome. 
Only signed letters will be considered for publication, but 
name will be withheld at the writer's request. 


CUSO nurse in India 
In the past few months, I have learned 
that I can still feel close to my fellow 
nursing sisters, even though I am living 
half a world away in an isolated Hindu 
village. Not since I left my home in British 
Columbia last October have I felt so close 
to Canadian nurses as I have this past week, 
thanh to THE CANADIAN NURSE. 
Just today I received the November issue 
- four months by sea is not unusual. What 
should I find inside but a letter to the 
editor by a fellow Canadian University 
Service Overseas volunteer from Bogota, 
Columbia: an excellent and informative 
article written by Wendy Marson with 
whom I became acquainted in New Delhi; 
and a full color report on CNA House, 
from which we CUSO nurses were given a 
very warm and personal send-off by Dr. 
Helen Mussallem. Also, the account by 
Ravi's mother, herself a Canadian graduate 
nurse now living in India, made me feel 
duly proud of being a partner in the family 
of Canadian nurses. 
I assumed my position in this little 
Methodist hospital as a nursing tutor under 
CUSO and what a rewarding experience it 
has proven to be. It was a rather abrupt 
shift from my student life. which ended 
just this past September, to that of tutor 
teaching six subjects. including English, to 
nursing students of all levels. But the 
tremendous responsibility it has conferred. 
and the rate and often hilarious experiences 
I have had. have made the whole venture 
worth even more than the big salary boosts 
of the girls back home. 
After finishing this letter, I will go back 
to my whitewashed, unheated classroom, 
back to a 30-bed ward with no wall suction 
and no oxygen outlets, and back to prepar- 
ing a hypodermic injection over a little 
spirit lamp. I won't have to worry about 
a fancy pneumatic tube system that is out 
of order, and I won't have to worry that 
the diet kitchen is late in sending up its 
calorie-calculated diet snacks on pastel trays. 
And I certainly won't be concerned about 
collective bargaining. 
Tonight I shall be speaking on nursing 
in Canada to our local chapter of the 
Trained Nurses' A
sociation of India. The 
few hours I spent preparing reminded me 
of the conveniences that we Canadian nurses 
enjoy and of the wonders of advanced 
technology that we take so for granted. And 
leafing through THE CANADIAN NURSE, I felt 
truly proud to be a part of it, even though 
for the present I'm 30 years behind it all 
and a whole continent removed. - Dorothy 
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Friesen, CUSO volunteer, Creighton Free- 
man Hospital, Vrindaban, District Mathura, 
Uttar Pradesh, India. 


A resident looks at nursing 
I commend Dr. E.A. Phillipson on his 
article "A resident looks at nursing" (April 
'68). 
As a senior student nearing graduation, 
I become more confused each day about 
whether I am a nurse practitioner or a 
glorified cleaning woman. Professionally, 
just where do we stand? 
Some of my most vivid memories of 
my clinical experience are of cleaning 
cupboards, rather than of the special 
experiences that I was supposed to gain. 
If we are to have self-respect as nurses, 
we must also have the respect of others. 
How can patients respect a profession whose 
members clean cupboards and receive 
lectures for not damp-dusting light fixtures? 
Nursing administrators surely need to be 
enlightened if they expect a 30-bed ward 
to function adequately on a day shift with 
three staff members to give direct patient 
care. 
The area in which we as new graduates 
can have the most impact is that of self- 
education. Let us not put our books away 
to mold or to collect dust. One new drug 
a day, one question a day about one new 
treatment, is all that is required to be 
educationally on the move rather than 
educationally stagnant. 
As '68 grads, we should become leaders 
in the creation of a more professional image 
for nursing. - A '68er. 


My sincere :hanks and congratulations 
to the author of "A resident looks at 
nursing" (April '6R). I agree wholeheartedly 
with hi
 ideas. 
I wish more articles that emphasize 
modern trends in nursing would be 
published. - Lilia L Amasa, R.N., B.S.N. 
Saint John General Hospital. N.B. 


In "A resident looks at nursing" (April 
196R), Dr. Phillipson touched upon a 
number of pertinent facts. 
Nursing can be improved only if nurses 
function on a graduate level. In many cases, 
I have seen graduation interpreted as the 
right to do as one pleases without pressure 
from fellow nurses. One rarely sees two 
nurses working together, evaluating each 
other's work to improve their nursing 
ability. 
Have nurses forgotten the dangers of 
fingernails laden with polish, to say nothing 


of the inappropriateness of hairpieces. hair 
on collars and shoulders, and the use of 
heavy perfume? Some nurses are so pre- 
occupied with their image that they resent 
having to wear "shapeless" hospital scrub 
dre

es in emergency departments. As a 
male nurse. I always thought that the shape 
came from what was in the dress. 
Nursing problems cannot be solved from 
behind desks. The problems must be solved 
in each unit. Nurses must join the swing 
of the 20th century and form their own 
mod group of hippies: 
H - hope that we as nurses will improve. 
I - intelligent care. 
P - principles of nursing applied, not for- 
gotten. 
P - pride in nursing. 
I - inspection of self. 
E - excellence in nursing 
S - strength in our unity as a profession. 
- WaIter Bohonis, R.N., Winnipeg. 


Dr. Eliot A. Phillipson is to be com- 
mended on his excellent article "A resident 
1001{s at nursing" (April '68). 
Unfortunately. many students and grad- 
uates express Dr. Phillipson's views pri- 
vately, rather than publicly. He deserves 
a vote of thanks for making these views 
public in such an easily read. cryptic, and 
engagingly humorous style. - Ruth Uhryn, 
R.N.. Valleyview General Hospital, Alberta. 


Two nurses smile back 
Two IllIrse.f hal'e replied to the letter 
elllitied "Keep Smiling." printed ill the 
March /968 isme. - The Editors. 
Dear K.P.: 
It is always a pleasure to find a nursing 
student who i
 willing to engage in a 
dialogue with those already in the profes- 

ion I should like to assure you that no 
one expects you to assume airs of false 
cheerfulness when you are "worn off your 
feet" from the causes you have named. The 
criterion you should use above all others in 
your interpersonal relationships is honesty. 
There are many times when smiles and a 
cheerful manner are most inappropriate. But 
when you doubt which is required, always 
opt for an honest re
ponse. 
If you permit your mood to be easily 
affected by your patients' moods. or if you 
impose yours upon them. you are forgetting: 
· The patient is ill. you are not. 
· The patient's behavior is telling you a 
story about his fears; if you react to the 
behavior itself. you will not be alert to 
(Continued on page 8) 
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WHITE SISTER'S 100% WASH & WEAR COTTON UNIFORMS 
ARE GREAT FOR SUMMER 
bec,.,.se: 
THEY ARE COOL, COMFORTABLE, EASY TO TAKE CARE OF AND 
SENSIBLY PRICED 
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WHITE SISTER 
>998 
"- \ 
SHIFT. . . wide 
set collar, back , 
zipper closing and 
two large pockets. 
I #0516 in Sanitized 
Wash & Wear Poplin 
at $9.98 
short 
sleeves. sizes 10-20 
SHIFT. . . cowl 
collar, notched side 
pockets, back zipper 
closing. 
#0598 In Sanitized 
Combed Wash & 
Wear Ottoman, 
Subdued Fancy 
Weave at $9.98 
short sleeves, 
sizes 8-20 

 -- 
SHIFT. . . front .... 
zipper, fashion- r- 
trimmed pockets, 
notched collar. 
White Sister action 
#3545 back. #3586 
#3545 In Sanitized 
Combed Wash & Wear 
"Shantung Weave" 
Poplin at $10.98 
3/4 roll-up sleeves, 
sizes 6-20 
PROFESSIONAL. . . 
bodice tucks. front , 
button & gripper 
closing and White 
Sister action back. 
#3586 In Sanitized 
Wash & Wear 
"Shantung Weave" 
Poplin at $12.98 
3/4 roll-up sleeves. 
sizes 10-20 
w 
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SKIMMER. . . set-in, button-trimmed belt, 
collarless neckline. back zipper closing and 
side in-seam pockets. 
#0553 In Sanitized Combed Wash & Wear 
"Shantung Weave" Poplin at $9.98 
short sleeves, sizes 4-16 


SHIFT. . . front button step-in, 
rounded pockets and White Sister action back. 
#0548 In Sanitized Wash & Wear Poplin at $9.98 
short sleeves. sizes 10-20 
#0548X same as #0548 In Large Sizes 40-44 at $10.! 


SHIFT. . . notched collar, front button 
closing and slanted side pockets 
#0558 In Sanitized Combed Wash & Wear 
"Subdued Weave" Poplin at $8.98 
#0858 In 100"/. Imported Dacron Pucker at $12.98 
both styles short sleeves, sizes 10-20 
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SHIFT. . . collarless neckline, notched 
pockets. zipper & button front closing and 
separate belt. 
#0573 In Wash & Wear Poplin at $8.98 
short sleeves. sizes 8-20 



 


SHIFT. . . baby-doll, collarless skimmer with 
bodice gathers and separate belt. 
#0599 In Sanitized Combed Wash & Wear 
"Subdued Fancy Weave" Ottoman at $9.98 
#0899 In 100"10 Imported Dacron Pucker at $12.98 
above styles short sleeves, sizes 8-20 
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SHIFT. . . side zipper 
step-in with rounded 
collar and two big 
pockets. 
*0508 In Sanitized 
Combed Wash & 
Wear Poplin 
"Shantung Weave" 
at $9.98 (white only) 
short 
sleeves, sizes 8-20 


#0595 


SKIMMER. . . 
collarless neckline, 
modified A-line skirt, 
pleated bib bodice 
with bow tie detailing 
and back zipper 
closing. 
*0595 In Sanitized 
Combed Wash & Wear 
"Shantung Weave" 
Poplin at $10.98 
(white only) 
short sleeves. 
sizes 6-20 
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WHITE SISTER'S 100% WASH & WEAR COTTON UNIFORMS 
ARE GREAT FOR SUMMER 


OR THE NAME OF THE STORE NEAREST YOU THAT FEATURES THESE GREAT STYLES PLEASE WRITE: 
WHITE SISTER UNIFORM, INC. 
70 MOUNT ROYAL WEST. MONTREAL, QUEBEC. 
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SHEATH.. . stand-up 
collar. hip-high 
pockets and back 
zipper closing. 
"0564 In Wash & 
Wear Poplin at $7.98 
(white only) 
short sleeves, 
sizes 10-20 
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SKIMMER. . . 
"Mod" collar, 
adjustable back belt, 
roomy front pockets 
and button & gripper 
closing. 
#0567 In Sanitized 
Wash & Wear poplin 
.t $10.98 (white only) 
short sleeves, 
sizes 8-18 
*50567 same as 
*0567 In Halt Sizes 
4'/._22'/. (white onlv) 
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POSEY WAIST RESTRAINT 


Offers a comfortable and inexpensive means 
of keepinp catient in wheel choir or bed. 
Mode of heavy washable flannel reinforced 
with canvas. Nylon No. NWR-J, $5.55 each. 
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POSEY HEEL PROTECTOR 
(Patent Pending) 
Serves to protect the heel of the foot and 
prevents irritation from rubbing. Constructed 
of slick, pliable plastic, lined with synthetic 
wool. Con be washed or autoclaved. No. 
HP.63AlW. M $3.90 ea., $7.80 pro (w/out 
pi osric shell) $5.25 pro 
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THE POSEY uV u RESTRAINT 


A good oil-purpose restraint to prevent pa- 
tients from falling or getting out of bed. 
Particularly good for use on females as it 
does not irritate busts. Available in Small, 
Medium and large sizes. No. V.958. Price 
$7.20 each. 


SEND YOUR ORDER TODAY 
Write for Free Illustrated 
Catalog 
POSEY PRODUCTS 
Stocked in Canada 
B. C. HOLLINGSHEAD LIMITED 
64 Gerrard Street, E. 
Toronto 2, Canada 
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the clues he is giving you about its 
source. 
· You have skills in communication and 
observation that the patient, in his role 
as patient, is not expected to employ. 
· In your role as nurse you do not have 
the right to impose your unhappiness on 
someone who is dependent on you for 
the above skills. Yes, I agree. "if we're 
unhappy, it is natural to communicate it 
to those around us." But, dear learner, 
choose with care the recipient of these 
communications of yours. Getting feel- 
ings such as these "off your chest" to a 
patient will burden him unfairly and 
reveal yourself to him as someone with 
so many troubles of her own that she 
lacks time and patience for his. 
- Barbara F. Curry. Director, School of 
Nur5ing, Guelph General Hospital, Ont. 


Dear sad student: 
From your letter I deduce that you are 
very unhappy and disiIlusioned with nursing 
and that you are not ready to look 
positively and realistically at yourself or 
at nursing. 
You reiterated some phrases that show 
you have attended some nursing lectures; 
but you apparently do not understand the 
content of them. nor have you discussed 
them with your unsmiling instructors. 
If you find no reason to smile while 
wearing your uniform, you wiII find little 
reason to smile socially. 
A smile comes from within-the orbicularis 
oris does nat move wilhout cerebral cortex 
stimulation. 
A smile cc-mes from warmth radiated from 
the orbital cavity. 
A smile come
 from using new knowledge 
10 help others. 
^ smile comes from liking yourself. 
A smile comes from empathy with others. 
If you find smiling so inane, you will 
find nursing inane. - An instructor who 
smiles! - P.L., Hamilton, Onto 


Can learn from RPN 
As a registered nurse employed in a 
provincial mental hospital, I feel an obliga- 
tion to reply to the letter of S. Judson 
Stewart. Vancouver (March 1968). 
The psychiatric nurse is a valuable 
member of the health team. He or she is 
skiIled and knowledgeable and certainly 
should not suffer from an inferiority com- 
plex. I believe that the education of these 
persons can be broadened and that they 
themselves will accomplish this goal. 
<;econdly, I do not consider myself as a 
"dually trained" nurse. I believe that I can 
learn from the psychiatric nurse and that 


I can help her in some ways. A mutual 
respect between the registered nurse and 
the psychiatric nurse is a good source of 
learning for both. - Shirley A. Tilbury, 
Steelhead, B.C. 


Student labor 
The editorial on page three of the April 
1968 issue stated that nursing students are 
apprentices, not students. I can add more 
proof that nursing students are used for 
labor and are treated as employees. 
Our nursing class started training in a 
provincial hospital in August, 1965, where 
we remained for four months getting a stip- 
end of $50 per month. In January of 1966 
we went to an affiliating agency where 
we were told that our room and board 
would be paid for us and we would stiII be 
receiving our regular stipend of $50 month- 
ly from our own hospital. 
The personnel at the affiliating agency 
explained that we would not be paying 
taxes, as they would be paying for our 
apartments and would give us an allowance 
of $45 per month for food. It did not work 
out this way. We each received a T4 slip 
from both hospitals stating that we had to 
pay income tax. This amounted to approx- 
imately $70. 
When I approached the payroll office of 
the affiliating agency to find out how much 
our apartments cost us per month, I was 
told that it was not necessary for me to 
know as the agency was paying for them. 
We had never received any money to pay 
for the apartments and never did find out 
their cost. Yet, we were taxed for their use. 
We have been taxed every year of our 
training (paying income tax for the 3 years 
and making Canada Pension Plan contri- 
butions for the last 2 years) on money that 
should be considered untaxable and on 
money that we never received because we 
are not considered employees. Or are we? 
- Ontario student nurse. 


Physical fitness 
I fOllnd the articles on prenatal classes in 
the January issue most interesting. 
Why not start a postnatal class for mother 
and baby? This would include a "diaper 
gym" and swim, either in a pool or in the 
bathtub at home. The mother would not 
only get to know her baby better but would 
enjoy him because he would be happy and 
content. She would know too that her baby 
had a good start in life by being physically 
fit. Exercise would become a natural part 
of the baby's daily living. 
This sudden thought occurred to me last 
month after I gave a group of kindergarten 
children the Kraus-Weber test for minimum 
muscle strength and flexibility. The results 
were: out of 57 children, 20 could do a 
sit-up. 12 passed the test, and the re- 
mainder failed. 
By making daily exercise a family activity, 
much can be done to prevent fatigue, re- 
(Continued on page 10) 
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Now Kendall research presents the 
closed one-step drainage system for 
maximum asepsis, speed and simplicity. 
The Curity Urinary Drainage set has 
all its components connected and ready 
for use. This cuts down handlrng to an 
absolute minimum. It also cuts down 
the chances of retrograde infection and 
cross contamination. The system has a 
full length connection tube of 9/32" 
lumen. This tubing provides for more 
adaptability and more positive drain- 
age. 
Even more important is the drain- 
from-the-bottom feature that maintains 
integrity of the system. A simple one- 
step operation empties the bag while 
ensuring asepsis. This specially de- 


signed feature eliminates "breaking" 
the system. 
Another feature of the Cunty Drarn- 
age set is the exclusive drip chamber 
that allows proper vent 109 and positive 
drair.age. A specIal bact,-shield over 
the chamber prevents pathogenic 10- 
fection. 
The Curity flexible collection unit, 
saves space, fills without spill over and 
gives an accurate reading of the con- 
tent. The front panel is opaque and the 
back panel is clear plastic for accurate 
examination. 
From now on, be sure to specify the 
Curity closed. sterile urinary drainage 
system that keeps bacteria dnJl'n and 
out. 
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it moulds itself to the shape of your 
foot curve for curve, giving evenly 
distributed buoyant support where it 
is needed. 


Conventional Insoles Cradle Arch Insole 


But that's not all: 
. Until now, shoes were made to fit 
only the length and width of the 
foot. Now White Cross scientific 
3-W A Y FIT ensures perfect 
fit around the girth too. 
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. All White Cross Shoes are 
HY-GE-NIC for added comfort 
and protection. 
. Up to 6 FITTINGS are avail- 
able on most styles. 
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lease tension, and improve performance and 
appearance. 
Parents want to give their children the 
best in life. In doing this, they have made 
life too easy for the children; there is no 
challenge left for them, and they are often 
physically unfit. Consequently, doctor's of- 
fices are overcrowded and doctors are 
overworked. Why don't we in the medical 
professions institute more physical fitness 
programs and encourage our patients to 
participate in them? - (Mrs.) Helen E. 
Gordon. Reg. N.. Fort St. John, B.C. (par- 
ticipated in Bonnie Prudden's Fitness Course 
'67 in Oakland University, Rochester, 
Michigan.) 


References 
Please send me a list of references for 
the article "Is commitment outdated?" (Feb. 
'68). 
I would like to express my deep concern 
that the journal would publish an article 
without including the references. For an 
article to be useful as a reference source 
or for the reader to be able to evaluat
 
its worth. it is essential that references be 
included. I sincerely hope that this prac- 
tice will not be followed in future issues. 
- Helen Moogk. assistant professor of 
nur5ing. School for Graduate Nurses. Mc- 
Gill University, Montreal. 
Please send me the reference list for the 
artide "Is commitment outdated?" (Feb. 
'68). 
I am enjoying the journal more with each 
new issue. Every article in the January 
issue applies to a project or a discussion 
with the students or teachers at our school 
of nursing. 
In reference to Dr. Good's article in 
the December issue. "Considerations for 
nurse recruitment," I wonder if there is 
any thought about recruitment of teachers 
for nursing? We will have to restrict our 
enrollment unless we can find more quali- 
fied teachers. An article on this subject 
would be very useful. - Catherine M. 
Brown. Royal Victoria Regional School òf 
Nursing, Barrie, Ontario. 


Search for periodicals 
The nursing education division of the 
Saskatchewan Department of Education 
wishes to obtain copies of the following 
periodicals: American Journal of Nursing 
1962 - Jan.. Feb.. Mar., April, July, Aug., 
Sept., Nov.; Nursing Outlook 1964 - Nov., 
and Index; NursinR Forum 1966 - vol. 5. 
no. 2 and 3. - Sister T. Castonguay, 
Superintendent of Nursing Education, Dept. 
of Education, Province of Saskatchewan, 
Regina. 0 
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1. XYlOCAINE SUPPOSITORIES-hemorrhoids postoperative ede- 
ma, pre- and postoperatively in hemorrhoidectomy and sclerosing therapy 
2. XYlOCAINE VISCOUS-pharyngitis, stomatitis. esophagitis, eso- 
phagoscopy, post-tonsillectomy, sore throat. hiccup. 
3. XYlOCAINE TOPICAL SPRAY (metered dose)-For topical appli- 
cation to mucous membrane or broken tissue. 
4. XYlOCAINE 4% EYEDROPS 
(Available soon) 
5. XYlOCAINE JEllY-used in catheterization, exploration by sound 
and other endourethral operations, cystoscopy, and topical treatment of 
painful urethritis. 
6. XYlOCAINE OINTMENT 5%-safe, non-irritating and non- 
sensitizing. . non-staining and water soluble. 
7. XYlOCAINE ENDOTRACHEAL AEROSOL (metered dose)- 
provides surface anesthesia for the oropharyngeal and tracheal areas to 
educe 
reflex activity and to facilitate insertion of the tube or the passage of mstru- 
ments durmg endotracheal intubation, laryngoscopy, bronchoscopy and 
esophagoscopy. 
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Phoro of Premature infant, 3 weeks old, wcillh. 3 lb.. t20%l 


Because nurses best know 
the needs of the premature, 
we asked nurses to help 
us design the new 
Saneen Premature Diaper. 


At every step we consulted the experts: the 
nurses whose daily concern is the care of prema- 
tures. After twO years of hospital research and 
testing, the result is a diaper for prematures that 
cannot be equalled for protection and comfort. The 
new Saneen Premature Diaper. 
Consider these features: 
This is the only diaper specially sized for 
the premature. Cloth diapers may create excess 
bulk between the legs and around the posterior, 
which may contribute to bowing of the legs or 
curvature of the spine. Saneen diapers eliminate 
unnecessary bulk. The snug, proportioned fit of 
the Saneen diaper means a more comfortable, more 
protected baby. 
The Saneen diaper is more absorbent than 
cloth. An inner layer of high absorbency cellulose 
fluff draws moisture away from baby's skin and 


allows air to circulate, while the unique Saneen 
pleat prevents seepage. Saneen diapers mean reduced 
irritation of the skin, improved care. 
Saneen diapers are wrapped in convenient 
units for ease of handling and storage. Because 
they are disposable, there is no danger of cross- 
infection or irritation from laundry additives. 
The delicate premature needs special care and 
protection. Use the one diaper specially designed 
for Prematures-the Saneen Premature Diaper. 


aneen 


comfort. safety. convenience 


68-HI 


,,,,,tltE Facelle Company Limited, 1350 Jane Street, Toronto IS, Subsidiary of Canadian International Paper Company c!p 
.. 
Saneen, Flush-a-byes@, Peri.Wipes, T.Ms. Facelle Company Limited 
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RNAO Endorses CNA Policy 
On Recruitment of Foreign Nurses 
Toronto. - Voting delegates at the an- 
nual meeting of the Registered Nurses' 
Association of Ontario May 2-4 approved 
a resolution endorsing CNA's Statement on 
the Immigration and Employment of Nurses 
from Abroad. 
In the Statement. which was approved by 
CNA's Board of Directors at its March 
1968 meeting, the Association reiterates its 
policy of giving all possible help to foreign 
nurses who seek employment in Canada. At 
the same time, it "regrets and opposes the 
recruitment activities of Canadian hospitals, 
governments, transportation, and placement 
agencies, through whose enticements nursing 
shortages in other countries are affected 
adversely." 


Meet The Editors 
At CNA Generdl Meeting 
Ottawa. - Nurses at the Canadian 
Nurses' Association's 34th General Meeting 
in Saskatoon in July will have a chance to 
find out how THE CANADtAN NURSE is put 
together. An informal "Meet the CNJ 
Editors" session, to be held Thursday July 
11 at 4:00 P.M. in the Saskatoon Centennial 
Auditorium, will be geared to those inter- 
ested in nursing journalism and to those who 
wish to comment on the journal. 
At the session, the editor and assistant 
editor of THE CANADtAN NURSE will talk 
briefly about journal policy and procedures. 
A demonstration of how an article is re- 
viewed, edited, and prepared for artist and 
printer will be given. followed by an in- 
formal discussion period. 
A similar session for readers of L'in!ir- 
mi
re canadienne will be held on Monday 
July 8 at 4:00 P.M. 


ANPQ Recommends Salary Goal 
Montreal. - The Association of Nurses 
of the Province of Quebec has recommended 
a starting salary of $550 a month for 
general duty nurses. The ANPQ does not 
negotiate for nurses, but has announced the 
revised recommended salary schedule and 
recommended personnel policies as a guide 
for nursing groups that will be bargaining 
for nurses. Present contracts in public hos- 
pitals expire in June and contracts are pre- 
sently being negotiated on behalf of many 
Quebec nurses and the ANPQ wishes to 
support these nurses in their negotiations. 
Salaries for general duty nurses under 
1966-68 contracts started at $390 a month 
in most hospitals in the province. The 
JUNE 1968 
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UNB Building Named For Katherine MacLaggan 
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Fredericton. - Katherine MacLaggan Hall, the University of New Brunswick's new 
school of nursing building, was officially opened on May 14. Mildred L. Tuttle. former 
director of the Division of Nursing of W.K. Kellogg Foundation, officiated at the 
opening of the new building named in honor of Katherine MacLaggan, the university's 
first director of nursing. C.W. Argue. dean of science, and Margaret G. McPhedran, 
director of the school of nursing, spoke at the opening. 
In 1959 a grant from the Kellogg Foundation of Battlecreek. Michigan, enabled the 
University of New Brunswick to establish a four-year basic degree program leading 
to a bachelor of nursing degree. The new school of nursing building began operation 
shortly before the death of Dr. MacLaggan in February 1967. 
Katherine MacLaggan Hall is a four-storey structure, with facilities as modern and 
exciting as any presently existing in a Canadian nursing school. The building will provide 
10 classrooms with total seating for some 775 students, 37 study carrels, a reading 
room. two seminar rooms, a nursing demonstration laboratory, two amphitheatres 
seating a total of 430 students. a conference room, faculty offices, secretarial offices, 
and lounges for faculty and students. The smaller amphitheatre contains a turntable 
stage that permits easy viewing of demonstrations of nursing technique. 
Since the establishment of the school in 1959. emphasis has been placed on excellencc 
in academic achievement, clinical practice, and leadership. A total of 364 students have 
enrolled to date. In the school's nine years of operation, an average of 70 percent of 
the applicants have been from New Brunswick. 


ANPQ had recommended $450 as a basic 
salary in 1966. 
"The $550 goal is recommended because 
of increased living costs and in accord with 
salaries paid in related occupations," said 
Margaret M. Whecler, consultant in labor 
relations for ANPQ. "We have made full 
studies of salaries offered to women in 
other professions, and this is comparable. 
Employers must realize that young wom
n 
now have a choice of positions, and that 
the nursing profession must be able to 
compete on the basis of salary," she said. 
Other recommendations made by ANPQ 
are: 
. That in every institution and organiza- 
tion. personnel policies be written and given 
to each nurse at the time she is hired. 
. That full credit be given for Jlursing 


experience within the past 10 years, totallcd 
in months. 
. That salary increases of 5 percent of 
current salary be madc at least oncc a year 
in each professional category. 
. That at lea
t 10 increases be awarded 
(at present only six annual increases are 
awarded). 
. That a mlmmum of 15 working days 
sick leave a year be given and that sick 
leave be cumulative to at least 120 days. 
. That on termination of employment, 
compensation be given for at least 90 days 
of unused sick leave. based on current 
salary. 
. That a differential of $2 pcr day for each 
night shift and $3 per day for each evcning 
shift be awarded. 
. That salaries be uniform throughout the 
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province (there are now two zones estab- 
lished by labor laws), but that a 15 percent 
salary bonus be awarded for nurses in 
isolated areas. 


Changes in NBARN Act 
Approved By Legislature 
Fredericton. - An amendment to the Act 
of Incorporation of the New Brunswick 
Association of Registered Nurses has re- 
ceived approval by the New Brunswick 
Legislature. The Act was amended to in- 
clude a new clause permitting the Associa- 
tion to bargain collectively on behalf of its 
members. The change was requested by the 
NBARN in a private Bill. There was no 
opposition to the Bill. 
The new clause reads: "Notwithstanding 
the Labour Relations Act, to act as a union 
and to regulate relations between employers 
and members of the Association and in this 
regard to apply for certification, conduct. 
arrange, propose, negotiate, and institute all 
matters of any nature whatsoever involving 
relations between employers and members of 
the Association." 
The change will ensure that the Associa- 
tion will be able to compete, if necessary, 
with other unions when proposed changes in 
the labor legislation are made later this 
year. 
Already, staff assocIations are being 
formed throughout the province. Although 
these associations cannot be certified as 
bargaining agents until after the labor 
legislation has been passed, the members 
will use this period for preparation and 
education. 


Nursing Education Moves 
From Eccentric to Normal 
Toronto. - We must be realistic and 
realize that young people will go where 
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Kay Arpin (left), consultant, College of Nurses of Ontario, is interviewed by the assistant 
editor of Canadian Hospital, Penney Edwards, following a symposium at the Registered 
Nurses' Association of Ontario's annual meeting in Toronto in May. 
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young people are, a well-known nurse edu- 
cator told members of the Registered 
Nurses' Association of Ontario at the annual 
meeting May 2-4. 
Speaking of the advantages of having 
diploma programs in nursing in colleges of 
applied arts and technology, Kay Arpin, 
consultant, College of Nurses of Ontario, 
said that the community colleges in the 
province are attracting a large number of 
young men and women each year and that 
authorities predict that this number will in- 
crease considerably in the 1968/69 school 
year. "If colleges are where young people 
are going, this is where young people inter- 
ested in nur
ing will want to go," she said. 
Miss Arpin described some of the advan- 
tages offered by a multi-discipline school. 
These include improved library services, and 
a curriculum that would be measured 
against the objectives set for the nursing 
course and the objectives of the college. She 
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Voting delegates at the RNAO annual meeting in Toronto May 2-4 indicate their 
approval of a resolution. One hundred and two delegates attended the meeting. 
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said that the potential for sound, liberal 
education components is built into a well- 
developed college program; in addition, the 
curriculum provides elective subjects so that 
students can select according to their inter- 
ests and goals. 
In concluding her speech, Miss Arpin 
quoted the words of Margaret Bridgman, a 
U.S. educator. who said, "This present 
development of moving nursing education 
into the main stream of education is really a 
change from the eccentric to the normaL" 


.... 


College Protects Public; 
Association Protects Nurses, 
RNAO President Tells Members 
Toronto. - A change of attitude and an 
upsurge of belief in the potential and pro- 
mise of the professional orgdnization - and 
perhaps of nursing itself - are necessary 
for the healthy continuance of the RNAO, 
President Albert Wedgery told members of 
the Registered Nurses' Association of On- 
tario in his keynote speech at the annual 
meeting May 2. 
Speaking of the major concerns of the 
Association, Mr. Wedgery said that the 
word "confrontation" best expressed the 
events of the past year. For one thing, 
RNAO members were confronted with a 
new structure. "This structure was designed 
to meet the needs of certain nurses who 
complained that there was no definite place 
for them in the old structure," he reminded 
his audience. "That place has now been 
provided, but relatively few of these same 
nurses have come forward as members. Con- 
versely, some long-standing members who 
have contributed greatly to the Association 
now say there is no place for them in the 
new structure." 
RNAO has also been confronted with an 
unrelenting program of activities and ser- 
(Colltinued on page 16) 
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(Coll1illllcd from pa!:c 14) 
vices, Mr. Wedgery said. He rejected the 
notion that the socio-economic welfare of 
nurse
 was the main concern of the Asso- 
ciation. "It may be that our efforts in em- 
ployment relations make the headlines," he 
said, "but in my opinion this attention does 
not vitiate or cancel out the other aspects of 
our broad service to members." 
According to Mr. Wedgery the most 

erious confrontation is the decline of 
RNAO membership. As a result, the Asso- 
ciation "faces the grim reality of trying to 
keep afloat in rough financial weather," he 
said. He added that many nurses have the 
idea that RNAO is no longer needed now 
that there is a College of Nurses. "There is 
in many minds a misplaced sense of security 
in the powers of the College," he said. "Let 
me make one point very clear: the College 
of Nurses exi
ts to protect the public of 
Ontario. not to protect the nurses. There is 
only one organization. the Registered 
Nurses' Association of Ontario, which is 
committed to protect the interests of nurses 
in the practice of their profession." 
Mr. Wedgery said that compulsory mem- 
bership in the Association would carry with 
it a most undemocratic tinge of coercion. 
Delegates apparently agreed with him. On 
the final day of the meeting, they approved 
a re
olution to delay any action on com- 
pulsory membership. This revoked a 1967 
resolution that instructed the board of di- 
rectors to approach the government to enact 
legislation that would make membership in 
RNAO compulsory for currently-employed 
regi
tered nurses. 
Mr. Wedger} suggested that the member- 
ship structure be reexamined to see whether 
there is a place for another category beside 
the regular member. Accordingly. delegates 
later passed a resolution that directs the 
RNAO board to explore the possibility of a 

econd type of membership for those non- 
working or out-of-the-province nurses who 
wish affiliation with the Association. An 
amendment to include part-time nurses in 
this resolution was defeated. because, as one 
delegate put it. "a part-time nurse can earn 
in one day the co
t of RNAO membership." 
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Panel To Debate Medicare, 
Lead Discussion From Floor 
Sas/..atooll, Sl/.I/... - Delegates to the 34th 
Biennial Meeting of the Canadian Nurses' 
Association. July 8-1 2. will hear a panel 
react to the kcynote address on "Canad,\'s 
Medical Care Plan." 
The Honorable Allan J 1\1.\cEachen. 
Minister, National Health and Welfare. \\ ill 
address thc general meeting on r>.londay 
afternoon. July 8. at 2:00 P.1If Following 
the addre,s. a reaction pancl will discuss the 
rel,ltion of Medic.lrc to the Hcalth nccds of 
JUNE 1968 
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the people and to the provision of medical, 
hospital, and nursing care. Questions from 
the floor will be welcomed. 
Robin F. Badgley, recently appointed pro- 
fessor and chairman of the new Depart- 
ment of Behavioral Science, University of 
Toronto, has consented to comment on the 
Plan in relation to the health needs of the 
people. Representations from the Canadian 
Medical Association, the Canadian Hospital 
Association, and a well-known Canadian 
nurse will then spark discussion by posing 
questions and expressing views concerning 
anticipated changes precipitated by the 
Medical Care Plan. Panelists will also 
answer questions from the floor. 
Judy E. N. Hughes of Saskatoon will 
chair the panel discussion. 


Doctor Hires VON 
To Give Postnatal Supervision 
Calgary. - A general practitioner recent- 
ly requested the Victorian Order of Nurses 
to provide postnatal supervision and health 
teaching in place of his regular two-week 
and four-week postpartum office visits (ex- 
amination and teaching) of mother and 
baby. As this was replacing the usual ser- 
vice of the doctor, he paid for the YON 
service. 
Dr. J.G. Mills, d general practitioner and 
chairman of the newly-formed research 
committee of the Alberta chapter of the 
College of General Practice. carried out the 
service on 
 an experimental basis. As a first 
project in a series to study the increased 
use of other health professions in a small 
family medical practice, he wanted to find 
out how the patient would feel about nurs- 
ing care replacing a doctor's care. 
The plan was discussed prenatally with 
the patients by the doctor. When a postpar- 
tum patient was discharged from hospital, 
the YON were informed by the nursing 
staff. YON visits were made on the second 
day home and at least twice thereafter 
during the first six weeks. The frequency 
and timing of additional visits were deter- 
mined by the nurse's assessment of the pa- 
tient's need. These visits were comprised of 
the regular YON examination and teaching, 
addPted, as always, to the patient's need. 
The regular six-week check-up of mother 
and infant was done by the doctor. 
A follow-up visit was made to the first 
patients by a nurse from the doctor's office. 
She asked each mother a series of questions 
to try to assess their satisfaction with the 
new program. As well. she noted the doc- 
tor's impressions of the adequacy of the 
care. as well a
 the attitude of the YON. 
The eight patients interviewed ranged in 
age from 19 to 38 years. Five were primi- 
paras; two had two other children; one had 
three other children. All had completed at 
JUNE 1968 
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least one grade in high school and one had 
a one-year busine
s course following high 
school. 
None of the group had previou
 exper- 
ience with home nursing service. and only 
three (all primiparous patients) had attend- 
ed the prenatal clas
es recommended by the 
doctor. 
All found that their expectations for ex- 
amination of the baby were met by the visit- 
ing nurse. and all que
tion
 were answered 
satisfactorily. . 
One mother said that the home nursmg 
vi
it
 were as sati
fying as taking the baby 
to the doctor's office: the other seven said 
they were morc satisfactory. Mothe
s e
- 
ph.lsized the convenience. the unhLlr.fled m- 
dividual attention and interest in their baby. 
the opportunity to ask questions, and the 
unexpccted degree of teaching concerning 
baby care. The multiparous patient
 were a
 
enthu
ia'tic .I
 the primiparous. and without 
exception. expres,ed the de
ire to have had 

imiI.lr follow-up in their previou
 preg- 
n.mCles. 
The doctor. following the six-week exam- 
ination and di
cu
sion with the mothers, was 
very 
,Iti
fied with the care and teaching 
provided. The VON nUr
e
 accepted the 
vl,ih a
 part of their community service 
role. 
Although the number of patients studied 
was 
malì. and the type of care given rou- 
tine. the unanimou
ly po
itive (and grateful) 
re
pon-,e of the mother
 i, 
ignificant. Dr. 
ro.'lill, hclieve,. P.ltient
 accept the nurse as 
a replacemcnt of the usu.d doctor\ Cdre 
during this period. 
Thi, brief 
urvey will provide the b.lsi, 
for 
everal other 
tudies of the areas in 
which nur'e
' role
 in family medical prac- 
tice can exp.lnd. Dr. Mill, said. 


Nursing Care Workshops 
Held in Newfoundland 
COrller Brook, Nf/d. - Two-day work- 
shop
 on Continuity of Nur
ing Care and 
Community Nur,ing were held in March in 
Labrador City and Corner Brook. New- 
foundland. Margaret Mclean. consultant. 
hospital nursing. hospital insurance and 
diagno
lic 
ervice
, Department of National 
Health and Welfare. Ottawa, conducted the 
two ,ession
. which had been requested by 
local chaptcrs of the As
ociation of Regis- 
tered Nurses of Newfoundland. 
The workshops included group discussions 
on what nursing care is and how to im- 
prove the continuity of nllf
ing care within 
ho,pit,lh .md among health agencies. 
A
 Labrador City ,md Wabush are iron- 
ore mining communities opened within the 
pa
t few years. their population consi
ts 
entirely of young families. Forty of the 60 
nurscs who attended the work
hops in La- 


brador City were not working because of 
inadequate facilities to care for their small 
children. While these nurses attended the 
workshops in the Captain William Jackman 
Memorial Ho
pital. a number of nursing 
assistant
 operated a day-care center in the 
hospit.11 to care for their children. In future, 
these mothers plan to organize a pool to 
care for one another's children so they mi\Y 
return to work. 
In Corner Brook. 93 nurses from Corner 
Brook .md we
tern Newfoundland attended 
the work
hops. Only five of these nurses 
were not working and all five were taking 
refresher courses to return to nursing. 
ARNN reports tholt both workshops were 
highly successful and requests have been 
received from both chapters for similar 
work
hops in the future. 


Nurses And Nursing Assistants 
Go Before Castonguay 
Commission 
MUlI1rca/. - A professional union of 
mlrses, an association of assi
tant nurses, 
and an association of practical nurses have 
presented brief, to the Commission on 
He.dth and Welfare in Quebec (C,lstonguay 
Commission). 
The Brief of the United Nurses of Mont- 
real (UNM). grouping 2,08 J regular mem- 
bers and 562 associate members. pre
ented 
the following recommendations: 
. that clo
er relation
hip' he established 
between the nurse, and the various health 
and welfare groups to facilitate the deve/op- 
mcnt of health 
ervices in Quebec; 
. that nLlr-,e, generally determine the type 
of care which would best meet the needs of 
people: 
. that effective aid be given to social 
health ,ervices for the extension of such 
,ervice, and the cre.ltion of new ones; 
. that mlr
es waste no time for dlllies 
totally unrelated to their profes
ion; 
. that bur
aries be provided to nurses 
having the nece
sary skills for senior posi- 
tions; 
. that new graduates from 
be encouraged to choo
e the 
fes
ion : 
. that mlr
es be paid 
al,lrie
 commensur- 
.Ite with the respon,ibilitie
 they assume, the 
,tudie
 they mu
t follow. and the positions 
they occupy. 
When 
Llbmitting the brief to the Com- 
nll
SlOn. . Moyra Allen. chairman of the 
negotiating committee and immedi.lte past- 
pr
sident 
f the UNM. emphasized that the 
future of nurses in Quebec is closely related 
to the advancement of education. 
In it
 Brief. the A
sociation of Assistant 
Nur
e
 (male and female). asked for a legal 

t.ltLl' that would entitle it to control the 
practice and profc
sional ethic
 of it
 mem- 
bers. The Association does not wish to see 
its pr.lctice limited by nUr
cs and wants the 
attrihlllion
 and respon
ibilities of its mem- 
(COll1illIlCd 011 page 20) 
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COUNTDOWN 1967 - the first edition of CNA's yearbook on Canadian 
nursing statistics is now off the press 


A must for anyone interested in facts and 
analyses of nursing salaries, staffing, and 
education. 


Countdown 1967 is an easy-to-use research 
tool. designed for the bookshelf of all nursing 
planners. 


Its 100 statistical tables display both national 
and provincial data in fifteen topical sections 
with commentary on sources of data, highlights, 
and trends. 


A cross reference between Countdown and 
Facts about Nursing, published by the ANA, 
is available from the CNA to assist readers in 
comparing similar data north and south of the 
border. 


Act now. Start your collection with the 1967 
edition of Countdown. Clip and mail the 
coupon below. 


TO: Canadian Nurses' Association 
50 The Driveway 
Ottawa 4, Ontario 


Please send _(no. of copies) of Countdown 1967, at S4 50 
per copy to: 


Name 


Address- 


City 


Province 


Remit by cheque or money order, payable to the Canadian Nurses' 
Association, and add exchange on out-of-town cheques 
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(C01lllllued from page 18) 
bers to be well delineated by the' .commis- 
sion. 
It should be noted that the course for as- 
sistant nurses lasts for two years and that it 
is given in some 50 hospitals situated for 
the mo
t part in the rural areas. 
The Association of the Graduates of the 
Practical Nurses' School of Quebec held, 
for its part. that its 2.000 members have a 
role to play in hospitals. partIcularly in 
convalescent homes and chronic institutions; 
they will eventually find a place in home 
care. 
The brief of the practical nUr
es also ask 
 
for a certain delegation of ta
ks and disputes 
the right of hospitals to be the sole teach- 
ers of nursing care. The Practical Nurses' 
School of Quebec Inc.. a private profit or- 
ganization. had to close its doors recently 
due to the effect of Order-in-Council No. 
1828. which required that the school obtain 
a permit to continue its teaching. 
The Federation of Visiting Nurses and 
the Victori,m Order of Nurse
 (VON) also 
submitted briefs. The Association of Child 
Welfare Workers of the Province of Que- 
bec, totaling 3.000 members, 95 percent of 
whom practice in hospitals, submitted a 
brief last September. 
The Association of Nurses of the Pro- 
vince of Quebec. representing 25,249 nurses, 
has not yet submitted a brief to the Cas- 
tonguay Commission. 


Socio-Economic Welfare 
Topic At RNAO Meeting 
T oro1ll0. - In 1944. 25 percent of girls 
graduating from high school entered nursing; 
in 1968. only 7.9 percent entered nursing. 
said Glenna Rowsell. nursing consultant in 
social and economic welfare. Canadian 
Nurses' Association. speaking to 1.700 mem- 
bers of the Registered Nurses' As
ociation 
of Ontario at the Royal York Hotel in 
Toronto. The social and economic standards 
of the nursing profession affect both re- 
cruitment and retention of registered nurses, 
Miss Rowsell said at the 43rd annual meet- 
ing of the RNAO held May 2 to 4. Twenty- 
four thousand Canadian mlr
es ,Ire not em- 
ployed in nursing and 21.000 are working 
part-time only, she s,lid. 
As the representatives of Canadian nurses, 
provincial nursing associations must assume 
responsibility for nursing standards as well 
as collective bargaining for nurses, Miss 
Rowsell said. In 1944, the CNA stated its 
support of the principle of collective bar- 
gaining, under the responsibility of the pro- 
vincial associations; in 1966, CNA reiterated 
this belief. The two major problems facing 
collective bargaining for nurses. she said, 
are how to include nursing supervisors - 
now classed as middle management - and 
20 THE CANADIAN NURSE 
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Robert Sauvé, associate director, Industrial Relations Centre, McGill University, discusses 
collecth'e bargaillillg at the session on employme1ll relations held May 3 in Toronto at 
the WIll/wi meeting of the Registered Nurses' Association of Ontario. Left to right: 
Glenna Rowsell, nursing consultant, social and economic welfare, Canadian Nurses' 
Association; and Dorothy Rowles, supen'isor of nursing course, Ryerson Polytcclmical 
Institute, Tor01ll0. Miss Rowsell also addressed the meeting on collecth'e bargainin{i. 


how to influence the government to make 
labor relation
 laws more acceptable to a 
profe
sional group. 
If nurses wi
h to be heard. they must 
form unions and be prepared to strike, 
Robert Sauvé. associate director of the In- 
du
tri,11 Relations Centre at McGill Univer- 
sity. told the Ontario nurses Nurses and 
other professionals have hesitated to form 
unions because they believe professionalism 
is inimical to unionism. he said. "Real pro- 
fes
ionals belong to unions and they do not 
feel antiprofessional or aprofes
ional, Your 
real teammates. the doctors. belong to 
unions. If you were both organized in 
unions. it may be that the nurse would not 
be the doctor's maid anymore." 
Collective bargaining cannot solve prob- 
lems 
uch as the consequences of automa- 
tion. Professor Sauvé said. "By their strength 
and power of solidarity unions can achieve 
more." he went on. Problems of working 
conditions. education, and health and wel- 
fare policies can only be solved through 
unions by way of legislation or pres
ure on 
parliament. he said. 
Nur'>Cs musl be prepared to strike if they 
really have a moral respon
ibility toward 
p,;tient
 and 
ociety. according to Professor 
Sauvé. Dissatisfied staff do not always treat 
patient
 well. he added. and nurses as pro- 
fession.tb must play a part in helping the 
labor movement adapt it
e1f to modern 
times. 
Lloyd Sharpe. head of RN AO's employ- 
ment rel,ltion
 program. said that although 
hospital nurse
 cannot strike under Ontario 
law. greyli
ting can be a powerful weapon. 
The RNAO greylist. which has been used 
occasionally in the past three years, recom- 
mends that regi
tered nurses refuse to ac- 
cept job
 in ho
pitals or public health unit
 
involved in a dispute. So far greylisting has 
been 100 percent effective, he said. 


According to Mr. Sharpe. the tragedy of 
collective bargaining in Ontario is that the 
employment relations staff employed by the 
RNAO to implement collective bargaining is 
constantly impeded by lack of finances 
caused by the limited membership in the 
RN AO. Twelve thousand of Ontario's 
37.000 working nurses belong to the RNAO. 


IClJs Challenge To Nurses 
Toronto. - "Nowhere is a patient more 
alone than in an intensive care unit," com- 
mented Teresa St. Aubyn. a staff nurse work- 
ing in the Intensive Care Unit at Toronto 
Western Hospital. Miss St. Aubyn was par- 
ticipating in a panel discussion on automa- 
tion and its effects on patient care at the 
43rd annual meeting of the Registered 
Nurses' Association of Ontario held at the 
Royal York Hotel, in Toronto, May 2-4. 
Other members of the panel were Judy 
Wass, supervisor of the Intensive Care Unit 
at Toronto General Hospital and Marjorie 
Wallington, a member of the faculty of the 
school of nursing at Toronto General Hos- 
pital. They discussed the anxieties of the 
patient isolated in the ICU and surrounded 
by a maze of complex equipment. He often 
experiences hallucinations, fears of being 
left alone, is overlY dependent on his nurse, 
or withdraws within himself. These are his 
ways of escaping the realities of the inten- 
sive care unit and the omnipresent possibil- 
ity of death. 
The nurse is attracted to the intensive 
care unit because of the excitement of its 
new technology and the challenge of unex- 
plored knowledge. the panel agreed. She 

tays in the ICU twice a
 long as the gen- 
eral duty nurse remain
 in a ward. because 
she is stimulated by a seme of team work 
and the acqui
ition of new knowledge about 
the mo
t up-to-date advances in technology. 
(CnIllÙll/cd 011 pllga 22) 
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Your own hands are testimony to Dermassage's effectiveness. Applied by your 
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(ColZlil/lied fro", page 20) 
She is rewarded by a feeling of satisfaction 
in really getting to know and becoming in- 
volved with her patients. 


ANPQ Evaluates Obstetrics 
Mol/treal. - The asses
ment of clinical 
fields and of programs of theoretical and 
clinical teaching in obstetrics is nov. under 
way in Quebec, according to a report sub- 
mitted to the meeting of the Board of 
Directors of the Canadian Nurses' Associa- 
tio.1 in Ottawa last March. The Association 
of Nurses of the Province of Quebec initi- 
ated the project following a recommendation 
m..de by its Committee on Nur
ing Schools. 
Marie- Thérèse Choquette. who has had 
considerable experience in obstetrical nursing 
from the dual viewpoint of practice and 
teaching, will be one of the investigators of 
that research undertaken in French-speaking 
nursing schools in the province. 
A
 a re
ult of the findings of th,lI ..ssess- 
ment and of the recommendations that will 
be m,lde. the nursing schooh will be able 
to improve programs already in operation. 
Those in charge of the nursing 
cience op- 
tion in regional high schooh may refer to 
such data for thc development of new teach- 
ing programs. 
The ANPQ toresees the po
sibility of 
similar studie
 being carried out in other 
fields of nursing care. such as medicine. 
surgery, pediatrics. and psychiatry. 


PEl Holds Curriculum 
Planning Conference 
Charlotte/owl/. - Under the JOIßt spon- 
sorship of the Can,tdian Nurses' Association 
and the Association of Nurse
 of Prince 
Edward Island. Margaret E. Steed. con'lll- 
tant in nursing education with CNA. con- 
ducted session
 on curriculum study in 
Charlottetown on M,lrch 12-14. 1968. 
In line with the Provincial Curriculum 
Committee of the provincial nurses' asso- 
ciation plan for a transition in nursing 
education from the traditional three-year 
program to a tv.o-year program within the 
general education system. nurses are taking 
a new look at philo
ophy and objectives 
of education in general and nursing educa- 
tion in particular. 
During the three-day meeting. preliminary 
discussions on the above topics were carried 
on; consideration was also given to scope 
and arrangement of course content. 
Accommodation for the meetings was 
provided by the Charlottetown Hospital 
School of Nursing. Committee membership 
is representative of the facultie
 of all 
schools of nursing in the province. Liaison 
with Canadian Nurses' A
sociation was car- 
ried out by the RNAPEI School of Nurs- 
ing Adviser, Helen Curran Bolger. Chair- 


man and secretary of the curriculum Com- 
mittee are Beth Robinson, director of in- 
service education at the Prince Edward 
Island Hospital and Sonia Griffin, associate 
director of nursing education. Riverside 
Hospital Psychi,mic Affiliate Nursing Pro- 
gramme. 


Extension Course Makes Profit 
Ottawa. - The extension cour
e in nurs- 
Ing unit admini
tration has been so popular 
,ince its beginning in 1960 that It now 
has accumulated fund
 to over $40.000. 
The Nursing Unit Administration Joint Com- 
mittee met April I to discu
s the most 
appropriate u'e of the money. The course 
is sponsored jointly by the Canadian Nurses' 
A
sociation and the Canadian Ho
pital A
- 
,ociation. 
The Joint Committee 
t up three com- 
mittee
 to investigate the whole area of 
extension cour
es. One committee will in- 
ve
tigate the objectives of the course. the 
respon
ihilitie, of intera
soci,ltion 
ponsor- 

hip, and the term
 of reference of the 
Joint Committee: the 
econd committee will 
review financi,tl matters pertaining to the 
course and make recommendation
 concern- 
ing the 
urplu
 funds: the third committee 
will review m,ltter
 pertaining to extension 
of the educ.ltional programs. 
Four suggestion
 had been made previous- 
ly for the use of the money. It was thought 
that perhaps a teacher could be sent, 
through Canadian External Aid Office, to 
teach the same type of program in an 
underdeveloped country. or that the World 
Health Organization could offer the program 
in one of the Middle LIst countries. The 
representatives also considered using the 
money to finance a pilot project in Lebanon. 
It was also suggested that foreign nurses 
studying in Canada might be invited to par- 
ticipate. 
CNA HO,lrd of Directors sent a recom- 
mendation to the Joint Meeting that the 
money not be returned to the associations. 
The Hoard prefers th..t the fund
 be used 
only for the development and maintenance 
of the extension program. 


Nova Scotia Nurses Attend 
Leadership Institute 
Halifax. - Supervisors appear too power- 
ful. students are required to be too docile, 
and all nur
e
 shun leader
hip roles. These 
are the observations of Rodney K. Crook. 
professor of sociology and anthropology at 
Dalh(Ju
ie University. Dr. Crook pointed 
out these shortcomings in nursing at an 
in
titute on "Leadership and Quality of 
Nursing Care" held in Halifax in mid- 
March. 
Dr. Crook was guest 
peaker. He describ- 
ed the problem
 involved in making de- 
ci
ions and in supervising personnel. He 
told the group that nursing could improve 
its leader,hip in thrce ways: reduce the 
(C olltil/lled 01/ (1age 24) 
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(Colllil/lled from page 22) 
emphasis on visible power in present super- 
visory roles; lessen the emphasis on docility 
in nursing education; and increase the em- 
phasi
 on professionalism and prepare nurses 
for leadership. 
Maude I. Dolphin, assistant professor of 
nursing. University of Toronto, was con- 
ference leader. She opened the sessions with 
definitions of "quality" and "leadership." 
Miss Dolphin described leadership as being 
of three types: autocratic. democratic, and 
laissez-faire. She pointed out advantages in 
the democratic method. where the leader 
guide
 but also is guided by the group. 
The two-day institute was attended by 
400 nurses from all parts of the province. 
Dalhousie University School of Nursing 
sponsored the meeting. 


Nursing Sisters To Meet 
During CNA Convention 
M01l1rcal. - The Nursing Sisters' As- 
sociation of Canada will hold its 21st 
biennial meeting on July II, 1968 during 
the Biennial Convention of the Canadian 
Nurses' Association. Arrangements have 
been made for a meeting of the national 
executive in the Centennial Auditorium. The 
meeting. to be held at 3:30 on the Thursday 
afternoon. will be followed by a banquet 
for all members in the Battleford Room at 
the Bes
borough Hotel. The biennial meet- 
ing will follow the banquet. 
The Nursing Sisters' Association was first 
formed in 1920 for nurses in the armed 
forces who wished to continue friendships 
made in the services. As well it aids nursing 
sisters in need. 
Each biennium. the Association awards 
an $800 scholarship in memory of Agnes 
Campbell Neill. The recipient of the 1968 
award will be announced at the banquet. 


Montreal Nurse Speaks Out 
. On Collective Bargaining 
MOl/treal. - The tables are turning. For 
years nurses have been calIing in industrial 
reldtions experts to say how collective bar- 
gaining should be done. Now, the industrial 
relation
 experts are inviting nurses to tell 
them how a profession uses collective bar- 
gaining. 
"Collective Bargaining in Hospitals" was 
a main topic at the 18th Annual Conference 
of the Industrial Relations Centre. Theme 
of the conference was "Emerging Sectors 
of Collective Bargaining." 
Margaret K. Stead. executive secretary 
of the United Nurses' of Montreal, described 
the role of nursing groups during a panel 
presentation. During her speech, she indi- 
cated that nurses are concerned with more 
than just salaries. "Nurses want a voice 
in formulating policies regarding the kind 


of care their patients will receive," she said. 
Mrs. Stead described the ways that nurses 
are trying to face problems of raising sal3ry 
and working conditions without lowering 
standards of patient care. She pointed out 
that ways of uniting for collective bargain- 
ing purposes varied from province to pro- 
vince. In some provinces and in some states, 
the nursing associations can act on behalf of 
members. In Quebec, two unions have bar- 
gained for nurses for over 30 years (SPIQ- 
Syndicats Professionnels des Infirmières du 
Québec and l'AlIiance des Infirmières, a 
member of the Canadian National Trade 
Union). Two new groups have formed re- 
cently in the province - The Montreal 
Metropolitan Association of Nurses (MAN) 
and the United Nurses of Montreal (UNM). 
UNM was formed as the bargaining agent 
of the English Chapter, District II of the 
Association of Nurses of the Province of 
Quebec. 
Mrs. Stead recommended that bargaining 
units should be attached to the professional 
organizations. "Social and economic wel- 
fare cannot be separated from educational 
and professional matters," she said. 
She said that if the bargaining unit is 
organized outside the profession. it would 
inevitably become involved in the estab- 
lishment of professional standards. "There 
is even the possibility that there might be 
more emphasis on economic gains. and less 
on the need for better health services," she 
added. 
The two-day meeting was held at McGill 
University during the first week in April. 


Library Workshop Attended 
By 18 From Prairies 
Regil/a. - A workshop for non-profes- 
sional librarians working in hospital or 
school of nursing libraries attracted 18 re- 
gistrants from the three Prairie provinces. 
The workshop was one of a series of such 
workshops being held across Canada. The 
Saskatchewan Registered Nurses' Association 
sponsored the five-day program, which was 
conducted by Margaret L. Parkin, librarian 
for the Canadian Nurses' Association. The 
workshop was held April I to 5, 1968. 
The workshop was planned to aid the 
non-professional librarian by teaching her 
basic techniques, such as cataloging. clas- 
sification, ordering, references. Participants 
came from Alberta (2), Manitoba (3), and 
Saskatchewan (13). 
In an interview following the workshop, 
Miss Parkin emphasized the need for good 
library services in both nursing education 
and nursing service. "Fortunately, there is 
a trend toward integrated health service 
libraries, where material for all disciplines 
is shared," she said. "This results in better 
facilities, and mòre efficient use of profes- 
sional personnel and funds," she added. 
Linda Long. SRNA advisor to schools of 
nursing, coordinated the workshop. R. 
Myers. librarian with the Saskatchewan Pro- 
vincial Library, and I. Singh, librarian at 
JUNE 1968 
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Regina Grey Nuns' Hospit.11 School of 
Nur
ing. assisted In the program. Tours of 
the Department of Public Health Library 
and the Provincial Library were included. 


Food-Poisoning Breakthrough. 
OlllHl'a. - A Canadian scientist has made 
an important bre.lkthrough in the investiga- 
tion of an elusive type of food poisoning. 
Andreas Hauschild of Ottawa has discovered 
a new group of bacteria as the cause of 
many formerly unidentified outbreaks. His 
findings change long-established methods 
of investigation and will help avoid future 
food poisoning outbreaks. 
The value of Dr. H.llIschild's discovery 
to the world of medical science can be 
measured by the choice of his paper as 
one of the most newsworthy among those 
selected for presentation to the American 
Society for Microbiology meeting held May 
5 in Detroit. 
Dr. Hauschild is a re
e.lrch 
cientist in 
the Food and Drug Directorate of the De- 
partment of National Health and Welfare. 


McGill To Provide Information 
Service At CNA General Meeting 
MOlllreal. - The School for Graduate 
Nurses. McGill University. will have a 
booth in the exhibit area of the Saskatoon 
Centennial Auditorium during the Canadian 
Nurses' Association General Meeting July 
8-12. Faculty will be on hand to provide 
information on the educ1ltiomll programs 
offered in the School and the opportunities 
at McGill for nurse
 seeking further prepa- 
ration. Faculty members will also be .lVail- 
able for individual consultation. 


MARN Starts Second 
Refresher Course 
Will1lif1cR. - The second refresher course 
for inactive nurses in Metro Winnipeg be- 
gan May 6. 1968 at the Winnipeg General 
Hospital. The six-\l;eek course is planned 
on a four-day week basj
 with hour
 from 
9:00 A.M. to 4:30 P.M. 
The cour
e is 
ponsored jointly by the 
Manitoba Hospital Commi

ion and the 
M.mitoba A

ociation of Regi
tered Nurses. 
It
 purpose i
 to recruit formerly regi
tered 
hut pre
ently in,lctive nurses into practice. 


CNA Library Receives Gift 
In Memory Of Mildred Walker 
OlltJlI'(l. - A set of the Centennial Edi- 
tion of the Ellcvclof1cdia Callaclialla has 
been presented to the Canadian Nurses' As- 
sociation Library in memory of Mildred I. 
Walker. Mis
 Walker was chairman of the 
committee that prepared the plans for CNA 
House. The gift was made by her 
i
ter. 
Jean Walker of London. Ontario. 
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In accepting the gift on behalf of CNA, 
Margaret L Parkin, CNA l.ibrarian, said, 
"This is a beautiful edition of the Encyclo- 
pedia and is a most welcome addition to 
our references. Miss Walker was keenly in- 
terested in the library and archives, and 
particularly in the latter years of her life 
brought us many treasures." 


RCAMC Gives Bursary 
Ollawa. - The Royal Canadian Army 
Medical Corps Fund will again present an 
annual bursary of $300. The bursary is 
dvailable for dependents of present or for- 
mer non-commissioned members of the 


Royal Canadian Army Medical Corps. Can- 
adian Army (Regulars). or of the Canadian 
Army Special Forces (Korea). who have 
served since 1950. 
The bursary is awarded to a dependent 
who has achieved satisfactory scholastic 
standing in the entrance, first, second, or 
third year of a recognized Canadian uni- 
versity, teachers' college. school of nursing, 
or institute of technology course requiring 
a minimum of 2400 hours of instruction. 
Further details may be obtained from the 
Secretary. RCAMC Bursary, Surgeon Gen- 
eral Staff, Canadian Forces Headquarters, 
Ottawa 4. Ontario. 0 
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Edith Fenton receives honorary membership in the Registered Nurses' Associa- 
tion of Ontario from President Albert Wedgery, at the 43rd annual meeting of 
the RNAO held in Toronto, May 2 to 4. Miss Fenton s
rved for 12 years on 
the execlltlve staff of the RNAO before her retirement from nursing in 1961. 


. The Chairman and 
General Manager of 
the Ontario Ho
pital 
Services Commi
sion. 
Stanley W. Martin of 
Toronto. has been 
named recipient of the 
Di,tingui,hed Service 
Aw,lrd, the American 
Hospit,tI Association's 
highest honor. 
Mr. Martin i
 the 
econd Canadian hos- 
pital official and the first since 1946 to be 
,elected for the aw,lrd. which i
 given an- 
mnIly to recognize out
tanding service to 
ho'pitah The presentation will be made at 
the American Ho
pit,tI A,
ociation's 70th 
Annual Meeting in Atlantic City in Septem- 
ber 196M. 
Hon. M.B. Dymond. Minister of Health 
for Ontario. commented: "This signal honor 
which has been conferred on Mr. Martin is 
a well-earned tribute to hi
 distinguished 
contribution. over many years. to the field 
of ho
pital administration and management 
in Canada and the United States. II also 
reflects the high calibre of people engaged 
in senior po
ition
 of the Ontario Govern- 
ment service. In the'e challenging times of 
change and progres
. Ont,lrio is exceedingly 
fortunate to have recour
e to the abilities 
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and talents of such dedicated professionals 
in many fields of endeavour" 


Ten nur
es who have been members of 
their profes
ion,11 organization for 40 conse- 
cutive years were honored at a recent meet- 
ing of the Ottawa East and We
t Chapters 
of The Registered Nur
es' Association of 
Ontario. Each nur
e was presented with a 
rose. a certificate. and a pin. 
The I 0 nur
e
 were: Kathleen Bayley, 
Ruby Alice Brown, Jean L. Church, I.M. 
Johnson, Dorothy M.D. Kelly, Hazel A. La- 
timer, Eldred Markell, Myrtly MacPhail, 
Mary McNee, and Dorothy May Percy. 


Norma Wylie (R.N.. 
Saskatoon City Hospi- 
tal: Cerl. (Nursing 
Education and Ad- 
ministration). U. of 
Toronto; B.Sc.N.. U. 
of British Columbia; 
M.Sc.N., U. of Cali- 
fornia. San Francisco) 
has been appointed 
direclOr of nursing at McMaster University 
Hospital. Hamilton. Ontario. Miss Wylie 
comes to McMaster's new teaching hospital 
with exten
ive experience in nursing and 
nursing education in Toronto, Vancouver, 


,.. 


. 


Calgary, Saskatoon, San Francisco, Singa- 
pore, and Kuala Lumpur, Malaya. 
At the outset, Miss Wylie will act as 
consultant to the planning team in the de- 
sign of direct patient care and related fa- 
cilities for hospital and clinic patients. Be- 
fore the hospital is opened for service to 
the community, she will engage in a major 
program of recruiting nursing staff. 
Miss Wylie speaks of plans for the Mc- 
Master Health Sciences Centre with enthu- 
siasm. "So far as my own profession is con- 
cerned." she says. "I'm a firm believer in 
the importance of the human element in 
nursing. We're working toward a better 
interrelationship with all those who will be 
connected with the new hospital - includ- 
ing the patients and their families. Our 
objective is the best kind of total patient 
care possible." 
For seven years Miss Wylie was asso- 
ciated with The Vancouver General Hospital 
as clinic,11 instructor in surgery, then build- 
ing supervisor. and. finally, coordinator of 
imervice educalion at the we
t coast hos- 
pitaL 
Tn 1959 she was invited by the World 
Health Organization to become nurse edu- 
cator in Singapore. where she assisted in the 
development of education programs for 
nursing per
onnel at basic, assistant nurse. 
and po
tbasic levels. 
The World Health Organization then in- 
vited her to move to Kuala Lumpur, the 
capital of I\Ialaya. to assist the Ministry of 
Healrh there in revision of basic nursing 
curricula for three schooh of nursing. She 
later became nurse educator (administration) 
to the faculty of medicine. University of 
Malaya. There she provided advice and as- 

i
tance in the organization and administra- 
tion of a 750-bed univer
ity hospital. 


Jean Forbes (Reg. N.. Ottawa Civic Hos- 
pital; Dip!. P.H.. McGill: B.Sc.N.. Colum- 
bia) retired recently as di
trict direclOr of 
the Halifax branch of the Victoria Order of 
Nurses. a position she had held since 1944. 
Miss Forbes' career with the VON began 
in Montreal as a staff nurse and subsequent- 
ly as assistant to the senior nurse in Central 
Office. She \l;ent to Halifax in 1940. 
Tn her position as di
trict director. she 
was responsible for the orientation of new 
staff and the teaching of public health pro- 
cedure. During her directorship. the Halifax 
branch extended its boundaries from the 
City of Halifax to include 14 areas in the 
outlying suburbs. Mis
 Forbes' experience 
includes a term a
 field experience in
trUc- 
(Coll1illlled 011 paRe 28) 


IUNE 1968 
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The all-new 
8th edition of the 
leading workbook 
for courses in Solutions and Dosage, 
now with helpful, practical illustrations 


New 8th Edition! 


Anderson 


WORKBOOK OF SOLUTIONS 
AND DOSAGE OF DRUGS 


Including Arithmetic 


The nurse's responsibility in the preparation of solutions and 
computation of drug dosage cannot be overestimated. The abso- 
lute precision required must begin with sound knowledge of the 
basic arithmetical concepts and how to relate these concepts to 
everyday problems in drug therapy. For nearly 30 years, instruc- 
tors have depended on this workbook to help communicate these 
vital fundamentals to their students. Through several editions, it 
has been the most widely adopted workbook of its kind. Now in an 
all-new 8th edition, it offers your students more than ever before. 
This student-centered workbook provides a quick review of arith- 
metic which may be used as a planned pre-course assignment as 
well as in class. Here are a few of the many features which high- 
light this new edition: - 12 practical helpful new illustrations: 
_ newly simplified discussion of fraction manipulation: - new pres- 
entation of percentai(e and proportion: - streamlined coverage of 
so/wion preparation: _ useful discussion of wrface area rule for 
pediatric drug dosage. 
Incorporating many suggestions 'rom in
tructors who used the 
previous edition, this new 8th edition promises to uphold its po- 
sition as the most popular workbook in its field. Consider it for 
your students for next semester. 
By ELLEN M. ANDERSON, R.N., B.S., M.A. Formerly Dorector, School of 
NursIng, Columbia Hospital, Milwaukee, WIsconsin. Publication date: April, 
1968. 8th edition. 181 pages plus FM I-VIII. 7 1 .4"1[ 10Y2-, 13 illustratIons. 
Price, $4.05. 


Speclficallv for 
the nursing student. 
a new edition of the popular 
manual that relatps microbiology 
to diagnosLs, treatment 
and prevention of disea e 


New 4th Edition! 


Schmittler 


Steward's LABORATORY MANUAL 
OF MICROBIOLOGY 
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By CLARICE M. SCHMITTLER, R.N., B S.N., M.Ed. 
Pubhcatlon date' January, 1968. 4th ed .Ion, 106 
pages plus FM I-X, 7 1 .4"'1[ 10Y2-. Price, $3 65. 


an up-to-the-minute n dithn 
of th preferred text for cour. 
in microbioloq
 and/or patholol!'\ 
in fnh')o'" of nr r< r n 


New 9th Edition' 
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MICROBIOLOGY AND 
PATHOLOGY 
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By ALICE LO "INE SMITH. A.B. MD., AsSOl at. 
Prof, ;or of Path JCY, The Untverlty of T.l[as C .. 
western Medical School. Dalla.. Texas "'- 
date: July, 1968 9th edit N1 app 764 
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(Colllilllled frolll page 26) 


tor on the faculty of the school of nursing, 
Dalhousie University. She was president of 
the Registered Nurses' Association of Nova 
Scotia for two years. 
Miss Forbes plans to retdin her profes- 
sional contacts by working as librarian at 
Victoria General Hospital School of Nurs- 
ing in Halifax. 


Gloria Joyce Brown 
(Reg.N., Brockville 
General Hospital, Ont.; 
Dipl. N.Ed., U. of 
Windsor) was recently 
appointed assistant di- 
rector of Brock ville 
General Hospital Re- 
gional School of Nurs- 
mg. 
Mrs. Brown previously taught medical- 
surgical nursing and nursing fundamentah 
at the Brockvllle General Hospital School of 
Nursing. She participated in the develop- 
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You won't see this in your hospital 


We're not trying to fool you. 
We're making a point! 
That dandruff is a serious medical 
problem and the only truly effective 
treatment is the medical one - Selsun 
by Abbott. 
Selsun clears up annoying, unsight- 
ly dandruff in two or three treatments. 
(thoroughly effective in 92% to 95% 
cases reported!). 
You use it like any shampoo. Works 
fast. Comes in a handy unbreakable 
bottle. Leaves your hair glistening. 


Really, there's no room for dandruff 
in your professional or social life. Use 
Selsun and get to the root of the 
problem. 
Precautions: Occasional sensitization 
of the neck and external ear may 
occur. Falling hair which may accom- 
pany scalp treatment is usually due to 
an impoverished or diseased condition 
of the hair and scalp. 
I Slinger, W. N., and Hubbard, D. M., Treat- 
ment 01 Seborrheic Dermatitis with a Shampoo 
Containing Selenium Disulfide, Arch. Dermat. 
& Syph., 64:41, 1951. 


Selsun" 


*Trodemork registered 


eJ 


(SelenIUm Sulfide Detergent SuspensIon. U.S.P.) 


ABBOTT LABORATORIES LIMITED Halifax. Montreal. Toronto. Winnipeg. Vancouver 
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ment of the two-year curriculum plus a 
third year in hospital nursing service. which 
was initiated in September 1966. 
She has been an active member of the 
Registered Nurses' Association of Ontario 
and is secretary of the Brockville chapter. 


1";4. , 
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Sister Héberr 


Louise Dupuis 


Sister Jacqueline Bouchard. director of 
the school of nursing, University of Monc- 
ton, recently announced the appointment of 
three new staff members. 
Sister Léona Hébert (R.N., Hôtel-Dieu de 
St-Joseph. Tracadie, N.B.: B.Sc.N., Institut 
Marguerite d'Youville, Montreal; M.Sc.N., 
Saint Loui
 U., Missouri) was named as- 
sistant profe
sor. Raymonde Hanson (B.N., 
U. of New Brunswick) was appointed lec- 
turer in maternal and child health nursing. 
Louise Dupuis (B.Sc.N., U. of Ottawa) was 
named clinical instructor in medical-surgical 
nursing. 


Beverley R. Wilson (B.Sc.N.. U. of To- 
ronto) has been appointed director of the 
Lakehead Regional School of Nursing, Port 
Arthur. Ont.: Sister Marion, C.S.J. (Reg. N., 
St. Joseph's Hospital. North Bay, Ont.; 
B.Sc.N., U. of Windsor) has been appointed 
assistant director. 
The Lakehead Regional School of Nursing 
will open in September. 1968. This new 
school will replace the schools of nursing 
at The General Ho
pital of Port Arthur and 
St. Joseph's General Hospital. both of which 
admitted their last c1as
es in September, 
1967. 


After graduation, 
Mrs. Wilson was em- 
ployed as a staff nurse 
with the Victorian Or- 
der of Nurses, Toron- 
to Branch, and later 
with the Northumber- 
land-Durham Health 
Unit. She has worked 
in the nursing service 
department and the school of nursing at 
The General Ho
pital of Port Arthur, and 
prior to her present appointment was direc- 
tor of the school of nursing. 
Sister Marion's pro- 
fessional experience in- 
cludes: medical super- 
visor and later direc- 
tor of nursing service 
at Sudbury General 
Hospital. Ontario; di- 
rector, school of nurs- 
ing, St. Joseph's Gen- 
eral Hospital, North 
Bay: and director, school of nursing, St. 
Jo
eph's General Hospital, Port Arthur. 0 
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You can bandage any part of the body 
with KLING: This test shows why. 


1. See how smoothly Kling 
covers the balloon's surface. 
No wrinkles. No tuck-backs. 
Kling conforms better than 
any ordinary gauze or crepe 
bandage. 


2. Now puff more air into the 
balloon. As it swells, Kling 
stretches with it. So you can 
see why Kling cannot con- 
strict swelling tissue. 


t t 


" 


, 


3. Deflate the balloon, and 
see how Kling holds its shape. 
Kling not only clings to the 
surface. It clings to itself. So 
it holds dressings in place with- 
out undue pressure. 


, 


KLING* 




 
Hospital Products Division. 
Montreal 4 Quebec 


Conform bandage 
makes bandaging easier, and more efficient. 


r JaJ n.. 


'Trademark of Johnson 1'1 Johnson Dr Afhhaled Companies 


THE CANADIAN NURSE 29 


JUNE 1968 



What a way to start the day! 
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You deserve something better... 
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. . . something that will make your day at 
the hospital a little easier. Something to 
help free you from frustrating, time- 
consuming chores. And, most important, 
something to help you provide better pa- 
tient care. C. R. BARD has something 
better, the new BARDEXaÞ BLADDER 
CARE TRAY, the finest closed urinary 
drainage system available. It contains all 
the components needed, sequence-packed 
for convenience, in a single, disposable 
CSR wrapped, sterile unit. And remem- 
ber, the most important part of any drain- 
age system is the catheter, and only with 
BARD are you assured of using the 
world's most dependable catheter... the 
BARDEXaÞ Valve Foley. 


For information about the complete line of BARDEX BLADDER CARE TRAYS, 
see the man from C. R. BARD. He would have gladly changed that Ure. too! 
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C. R. BARD (Canada) LTD. 
22 Torlake Crescent. Toronto 18, Ontario 
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dates 


June 5-7, 1968 
Registered Nurses' Association of 
Nova Scotia, Bridgewater, lunenburg 
Co., N.S. For further information 
write: Miss Nancy H. Watson, Execu- 
tive Secretary, RNANS, 6035 Coburg 
Road, Halifax. 


June 6-7, 1968 
Manitoba Association of Registered 
Nurses, annual meeting, International 
Inn, Winnipeg. For information write: 
Executive Director, MARN, 247 Balmo- 
ral St., Winnipeg 1. 
June 6-8, 1968 
Ontario Hospital, Kingston, Nurses' 
Alumnae 1968 Reunion. All interested 
graduates please write Miss Marie 
Peters, Ontario Hospital, Kingston. 
June 10-21, 1968 
Sixth Seminar for Senior Nursing Exe- 
cutives, presented by the School of 
Nursing of the University of Western 
Ontario. Enrollment limited to 75. 
Fees: $250 with residence accommo- 
dation, $125 without residence accom- 
modation. For application forms write: 
Miss R. Catherine Aikin, Dean, School 
of Nursing, The University of Western 
Ontario, london, Onto 


June 11-13, 1968 
Atlantic Provinces Hospital Associa- 
tion, annual meeting and institute, 
Nova Scotian Hotel, Halifax. 
lune 17-18, 1968 
Conference on the Development of 
Team Nursing in Ontario, Geneva 
Park Conference Centre, lake Couchi- 
ching. For Directors of Nursing in Hos- 
pitals and Public Health. Sponsored 
by the Registered Nurses' Association 
of Ontorio in cooperation with the 
Ontario Hospital Services Commission. 
Apply to RNAO, 33 Price Street, To- 
ronto 5, Ontario. 


June 17-19, 1968 
Canadian Tuberculosis Association, 
68th annual meeting, Canadian Thor- 
acic Society, 10th annual meeting, 
Georgia Hotel, Vancouver. 


June 17-20, 1968 
Canadian Conference on Social Wel- 
fare, Skyline Hotel, Ottawa. For infor- 
mation write: Miss Florence Philpott, 
Chairman, Program Committee, 55 
Parkdale, Ottawa 3. 
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June 17-21, 1968 
Canadian Medical Association, 10 1 st 
annual meeting, Saskatchewan Hotel, 
Regina, Sask. For information write: 
Dr. A.F.W. Peart, General Secretary, 
CMA, 150 St. George St., Toronto 5. 
June 20-22, 1968 
Canadian Psychiatric Association, 18th 
annual meeting, Regina, Sosk. For 
information write: Dr. W.A. Blair, 
Secretary, CPA, Suite 103, 225 lisgar 
St., Ottawa 4. 


June 17-28, 1968 
Work conference on nursing service 
administration, Memorial University of 
Newfoundland. Sponsored by the 
school of nursing, Memorial U., and 
the Association of Registered Nurses 
of Newfoundland. For information: 
Executive Secretary, ARNN, Roberts 
Building, 95 leMarchand Rd., P.O. 
Box 4185, St. John's, Nfld. 


June 19-21, 1968 
New Brunswick Association of Regis- 
tered Nurses, annual meeting, Algon- 
quin Hotel, St. Andrews, N.B. For 
further information write: Executive 
Secretary, NBARN, 231 Sounders 
Street, Fredericton. 


June 28-29, 1968 
Reunion of the Graduates of the Chip- 
man Memorial ond the Charlotte 
County Hospitals. Sponsored by Chip- 
man Memorial Hospital Alumnae, St. 
Stephen, N.B. For further information 
Write: Mrs. Merle Gibson, 20 School 
St., St. Stephen, N.B. 


"Have you heard about the CNA 
General Meeting July 8-12?" 


July 11, 1968 
Buffet Dinner, Sheraton Cavalier Mo- 
tor Inn, Saskatoon. Sponsored by the 
Nurses Christian Fellowship for nurses 
attending the Canadian Nurses' Asso- 
ciation General Meeting. Speaker: 
Marguerite E. Schumacher. Subject: 
Spiritual care of patients. 


August 3, 1968 
The Victoria General Hospital, Hali- 
fax, class of January 1958, 10th an- 
nual reunion. For information write: 
Mrs. E. Duane Burgess, 6325 Hood 
St., Halifax, Nova Scotia. 


August 12-17, 1968 
7th International Congress on Mental 
Health, london, England. For informa- 
tion write: World Federation for 
Mental Health, Regional U.S. Office, 
Suite 716, 124 E. 28th St., New York, 
N.Y., 10016. 


August 25-31, 1968 
5th International Congress of Physical 
Medicine, Queen Elizabeth Hotel, 
Montreal, Quebec. Fee: $40 for para- 
medical personnel. For information, 
write: Dr. Bernard Talbot, Secretary 
General, 5th International Congress of 
of Physical Medicine, 6300 Darling- 
ton Ave., Montreal, Quebec. 


August 26-30, 1968 
International Health Conference, Co- 
penhagen, Denmark. Fee: U.S. $45 be- 
fore May 1; U.S. $63 after May 1. 
Write to: Conference Secretary, 90 
Buckingham Palace Road, london, 
S. W. 1, England. 
September 5-6, 1968 
New Brunswick Hospital Association, 
annual meeting, Holiday Inn, Saint 
John. 
September 16-19, 1968 
American Hospital Association, an- 
nual convention, Atlantic City. 


September 22-27, 1968 
12th Annual RNAO Conference on 
Personal Growth and Group Achieve- 
ment. Delawana Inn, Honey Harbour, 
Onto Sponsored by RNAO. Open to all 
interested registered nurses from var- 
ious fields of nursing. Purpose: in- 
crease sensitivity and awareness; in- 
crease ability to communicate; im- 
prove member and group participa- 
tion; improve leadership skills. 
JUNE 1968 
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Use Abbott's Butterfly Infusion Set 
in an adult arm? 


Certainly. The fact is. today more Abbott 
"Butterfly Infusion Sets" are used in adult 
arms and hands. etc.. than in infant 
scalps. 
Good reason. 
Abbott's Butterfly Infusion Set simplifies 
venipuncture in difficult patients. It has 
proved fine in squirming infants. But it has 
proved equally helpful in restless adults. 
and in oldsters with fragile. rolling veins. 
And. once in place. the small needle. 
ultraflexible tubing. and stabilizing wings 
tend to prevent needle movement. and to 
avoid vascular damage. 
Folding Butterfly Wings 
The Butterfly wings are flexible. Like a 
butterfly. They fold upward for easy grasp- 
ing. They let you manoeuver the needle 
with great accuracy. even when the 


.
 



 

 


needle shaft IS held flat against the skin. 
Then. once the needle is mserted. the 
wings spread flat. They conform to the 
skin. They provide a stable anchorage for 
taping. The needle can be immobilized so 
securely and so flat to the skin that there 
is little hazard of a fretful patient dis- 
lodging or moving It. 


.. 
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Infusion Set 


Abbott's Butterfly 
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Five Peel-Pack Sets 
To accommodate patients of vanous ages. 
Abbott supplies Butterfly Infusion Sets in 
5 sizes. Four provide thinwall (extra- 
capacity) needles. The Butterfly-25. -23. 
-21 and -19 come with a small-lumen 
vinyl tubing. The 16-gauge size. however. 
provides tubmg of proportionately en- 
larged capacIty. and thus IS particularly 
sUited to mass blood or solution mfuSlons 
m surgery. 
The sets are supplied m stenle "peel- 
pack" envelopes. Just peel the envelope 
apart. Drop the set onto a stenle tray- 
It'S ready for use In any stenle area. Your 
AbbottManwlllgladlyglveyou EI 
matenal for evaluation. Or 
wnte to Abbott Laboratones. A..an 
Box 6150, Montreal. Quebec. 
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new products 
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Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 
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Radius Suction Pump 
A manually-operated suction pump for 
emergency aspiration may be used in resus- 
citation emergencies to remove secretions 
from the air passages of uncomcious indi- 
viduals preparatory to administering mouth- 
to-mouth or other artificial respiration. 
This unit may be used without electricity 
or other source of power and is fully oper- 
ational within seconds. 
The pump may be used to: remove water, 
slime, blood, or secretion from the air pas- 
sages of unconscious or wounded individ- 
uals, or victims of drowning accidents; 
facilitate breathing in persons with paralysis 
of the respiratory organs; keep the operative 
site free of blood and other fluids in hos- 
pital emergencies where power failure occurs. 
The Radius Suction Pump is distributed 
by: Resuscitation Laboratories. P.O. Box 
No. 3051. Bridgeport. Connecticut. 


Antihypertensive Drug 
Aldoril-15, a milder form of Aldoril, is 
indicated in the treatment of sustained es- 
sential hypertension. Aldoril r'1ay be partic- 
ularly useful for patients requiring more 
than an antihypertensive diuretic alone to 
control their hypertensive symptoms. Both 
formulations may help protect the kidney, 
heJ.rt. and brain from damaging effects of 
hypertension. and permit the patient to con- 
tinue normal activities at work and leisure. 
A booklet containing comprehensive in- 
formation on dosage, indications, side ef- 
fects, precautions, and contra indications is 
available from: Merck Sharp & Dohme of 
Canada Limited. 245 Victoria Avenue, 
Westmount, Montreal 6, Que. 


Disposable Bedpan 
This low-cost. disposable bedpan. designed 
to save time and effort by hospital person- 
nel. is made of smooth, high-density plas- 
tic. The need for cleaning and sterilizing is 
eliminated and the bedpan is easily disposed 
of after use. 
This beige pan is lightweight and warm 
to the touch. The plastic will not fade, 
chip. or stain and i
 sturdy enough to 

lIpport even the heaviest patient. 
<\dditional information may be obtained 
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Posey" Y" Ceriatric Safety Belts 
And Wheelchair Supports 
The Posey "Y" Geriatric Chair Safety Belt (left) is designed particularly for geriatric 
patients, preventing them from slumping forward or falling to one side. The Posey "Y" 
Wheelchair Support (right) is designed with shoulder straps to prevent the patient from 
slumping forward Or falling to one side. 
For further information, write to your local hospital equipment dealer. or to the J.T. 
Posey Company, 39 S. Santa Anita Avenue, Pasadena, California 91107. 
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by wntmg Medical Department, The Voll- 
rath Company, 1236 North 18th Street, 
Sheboygan, Wisconsin 53959. 
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Indicator For " Flash" Sterilization 
The increase in use by hospitals and 
laboratories of high-speed, high-temperature 
sterilization (272 0 to 276 0 F), stimulated the 
need for an indicator that would quickly 
and accurately show that the required tem- 
perature for sterility had been reached. 
The Research and Development Labora- 
tory of Propper Mfg. Co. Inc., developed a 
small glass tube containing a white pellet, 
which not only fused (melted) when the 
steam temperature in the package reached 
272 0 F but also changed to a pink color 
matching or exceeding the pink color of the 
string tied to the tube. The manufacturer 
states that this is the only indicator that 
both fuses and changes color when a tem- 
perature of at least 272 0 F is reached. 
Descriptive literature on Hi-Speed Temp- 
tubes is available from Propper Manufactur- 
ing Co., Inc.. 10-34 44th Drive. Long Island 
City, N.Y. 11101. 
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Brushes For Trachea Tubes 
Three sizes of nylon brushes for easy 
and thorough cleaning of trachea tubes and 
other tubular instruments are now available. 
The small-size brushes are designed for 
tube sizes 3 and 4; the medium-size brushes 
for tube sizes 5 and 6: and the large 
brushes are for tube sizes 7, 8. and 9. 
Descriptive literature is available from 
J. Sklar Mfg. Co.. Inc.. 38-04 Woodside 
Ave.. Long Island City, N.Y. 11101. 
(Co/Zlillllcd 011 page 36) 
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when teen-agers want to know about menstruation 
one picture may be worth a thousand words 


Never are youngsters more aware of their own 
anatomy than when they begin to notice the changes 
of adolescence. And never are they more susceptible 
to misinformation from their friends and schoolmates. 
To negate half-truths, give teen-agers the facts- 
using illustrations from charts like the one pictured 
above. They'll help answer teen-agers' questions about 
anatomy and physiology. These 8W' x 11" colored 
charts of the female reproductive system were pre- 
pared by R. L. Dickinson, M.D. and are supplied free by 
Canadian Tampax Corporation Ltd. Laminated in 
plastic for permanence, they are suitable for grease 
pencil marking. And to answer their social questions 
on menstruation, we also offer two booklets - one 
for beginning menstruants and one for older girls- 
that you may order in quantities for distribution. 
Tampax tampons are a convenient - and hygienic 
- answer to the problem of menstrual protection. 
They're convenient to carry, to insert, to wear, and 
to dispose of. By preventing menstrual discharge from 
exposure to air, Tampax tampons prevent the embar- 
rassment due to menstrual odor. Worn internally, they 
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cause none of the irritation and chafing associated 
with perineal pads. 
Tampax tampons are available in Junior, Regular 
and Super absorbencies, with explicit directions for 
insertion enclosed in each package. 


TAM PAX 

 
SANITARY PROTECTION WORN INTERNAllY 
MAD{ ONLY BY CANADIAN TAMPAX CORPORATION LTD. BARRIE. ONT 


FREE CHARTS IN COLOR 


Canadian Tampax Corporation Ltd.. P.O. Box 627, Bame, Onto 


Please send free a set of the Dickinson charts, caples of the 
two booklets, a postcard for easy reordenns and samples of 
Tampax tampons. 


Name 


Address 
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I new products 


ed, the Ful-Glo strips remain firm, giving 
excellent control at the point of contact. 
Ful-Glo strips may be obtained from 
Barnes-Hind Canada. P.O. Box 69, Adelaide 
Street Post Office, Toronto 1. Onto 


(Col/til/ued from paRe 34) 


Eye Sticks 


New Posey Catalog 
A new catalog describing the complete 
line of nearly 200 items produced by the 
J.T. Posey Company is now available. 
Products are divided into four sections: 1. 
safety restraint equipment; 2. fracture equip- 
ment: 3. rehabilitation aids: and 4. miscel- 
1.lßeous items. 
For a free copy of the new catalog, 
write to the J.T. Posey Company. 39 South 
Santa Anita Ave.. Pasadena, California 
91107. U.S.A. 


Ophthalmic Diagnostic Aid 
A new ophthalmic didgnostic aid is now 
available in Cdnada. The sterile sodium 
fluore
cein ophthalmic strip. Ful-Glo. is in- 
tended for use in applanation tonometry, as 
an aid in the fitting of contact lenses, and 
to disclose corne,11 injuries. It allows the 
practitioner to apply just the right amount 
of sodium fluorescein for uniform. repro- 
ducible results. 
The sterile ophthalmic strip is impreg- 
nated with 0.6 mg. of sodium fluorescein 
U.S.P. After the fluorescein strip is moisten- 


These special compressed eye sticks of 
nonexpanding absorbent material with spe- 
cially rounded tips absorb up to 20 times 
their own weight. They are used as absorb- 
ent sponges in eye surgery. Information can 
be obtained from Winley-Morris Co. Ltd., 
2795 Bates Road, Montreal 26. 


Disposable Amniotic Membrane 
Perforator 
This sterile disposable instrument is de- 
signed to rupture the amniotic membrane 
and hasten labor in the pregnant woman at 
term. 
This new instrument, called the Hollister 
AmniHook. features a blunt end with a 
sharp protected point. affording less chance 
of scratching the fetus or causing trauma 
to the mother's vagina and cervix. The 
AmniHook i
 discarded after one use. 
AmniHooks are presterilized in individual 
packets and may be stored in the labor 
room. The instrument is 10 1/2 inches 
long and is made of high-grade. non-glare 
plastic. One hundred AmniHook
 are pack- 
aged to a box. 
Further information is available to phy- 
sicians and ho
pitals from Hollister Incor- 
porated. Suite # 1338, 211 East Chicago 
Avenue, Chicago. Illinois 60611. 0 
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Three thousand years of testing 
by a highly qualified panel of experts 
endorses the value of sugar in baby formulae 


It's a controllable weight-builder and energy 
source. It's easily digested, inexpensive, pure, 
readily available and easy to use. In reason- 
able quantities it is good for babies. 


They have liked it for three thousand years 
and still do. If you'd like to know more about 
sugar send for an illustrated copy of our 
brochure, "The Story of Sugar": 


Canadian Sugar Institute 
408 Canada Cement Building, Phillips Square, Montreal, p.a. 
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Most people first 
heard about Nivea 
&om their nurse. 


Thank.s for spreading it araund. 
Among nurses, Nivea has been a longtime favorite as an aid to personal 
skin care and beauty. When it's a question of keeping their skin smooth 
and supple, they've found Nivea is the answer. 
With its deep, moisturizing penetration, it rapidly replaces natural skin 
oils. Prevents dryness. And keeps the hardest
workíng hands beautifully soft. 
Doctors find Nivea useful for a wide variety of indications-skin 
infections, burns, radiant heat therapy. For chafing, cleansing, and as a 
lubricant. Patients are comforted by Nivea's soothing effect and pediatri, 
dans recommend Nivea for keeping babies soft-all over. 
But it's the nurses who can really take credit for spreading the word 
about Nivea. So if you've had a hand in it, thanks. 


,......-...., 
SMITH f:ï NEPHEW LIMITED, 2100, pnd Avenue, Lachine, Que. (S&N) 
, ' 
'--,' 
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in a capsule 


Unsolicited entertainment 
Every journal that is sent to a subscriber 
living outside Canada is sent in a big 
brown envelope with the Canadian Nurses' 
Association return address stamped on it. 
Imagine our surprise last month to receive 
a weary-looking. tattered brown envelope 
stamped "returned'to sender." with not THE 
CANADIAN NURSF but the November issue of 
Playboy inside! 
Variou
 stamp
 on both sides of the 
envelope were evidence that this unfortunate 
magazine had been circulating in the mails 
since October 24 of last year. 
At the expense of somebody's boyfriend, 
we at CNA House have been availing our- 
selves of a diverting change in office read- 
ing material! 


/1 
-6 

.
 


Take off and join the fun - at the 
CNA General Meeting in Saskatoon 
July 
.12. 1968. 
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'Nill Mr. Popplèwell please stand up? 
When writing and speaking of nurses, 
we are all guilty of 
Iipping into "she," 
"her," and other appellations that pre- 
assume that all nurses are female. Every 
male nurse probably has received at least 
one letter addressed to "Miss" J.A. Smith, 
and many male nurses are continually 
exasperated by such inadvertent errors. 
But before you cast too many stones, 
felIow nurses of the male sex. remember 
that you too are fallible. An invitation ex- 
tended to "Mr." L. Popplèwell to the Male 
Nurses' Dinner held on May 4 at the 
Royal York Hotel in Toronto. was ac- 
knowledged as follows: 
"With reference to your kind invitation 
to the Male Nurses' Dinner at the Royal 
York Hotel, I would gladly accept a ticket 
to this evening with its worthwhile program, 
except for the unfortunate detail that I am 
one of the female species. 
"If this small detail would be overlooked 
1 will attend with pleasure. - With kind 
regards and good humor, L. Popplèwell." 


Leadership in race relations 
To broach a more serious subject than 
is usual on this page, we wish to call to 
the attention of Canadian nurses the recent 

tatement about nurses' civil rights res- 
ponsibilities made to the membership of 
the American Nurses' Association by its 
president. Jo Eleanor Elliott: "11 is incum- 
bent upon nurses, as professional people. to 
become knowledgeable about the current 
state of relations between people of differ- 
ent races in this nation. 11 is incumbent 
upon nurses to understand race relations in 
the context of the present and to be pre- 
pared to act to fulfill their social respon- 
sibilities as professional people and their 
citizenship responsibilities as individuals. 
"Nurses as profes
ionals. because of the 
leadership they exert in society and be- 
cause of their unique qualifications, have a 

pecial obligation to provide leadership in 
race relations," Miss Elliott said. 
"Nurses are committed to serving man- 
kind: they function with public approval and 
should merit th
 faith which the public 
places in them. They are experienced in 
human relations matters, their practice is 
influenced by all civil rights legislation. and 
they enjoy a social prestige which leads per- 
sons in other occupations to emulate them. 
Nursing leadership is needed in all efforts 
to attain freedom for all people, " Miss 
Elliott stated. 
Although directed to U.S. nurses, this 
statement has relevance for nurse
 of every 
country. 


Skip, hop and jump 
Communication - the need to communi- 
cate and the dearth of communication - is 
a common, topic these days. We read about 
the lack of communication between the gen- 
er
tions. between the sexes. between classes, 
between races. There's so much talk about 
communication that communiqués about 
communication often fail to communicate 
to an audience already supersaturated with 
twaddle about communication. 
Be that as it may, it cannot be denied 
that the necessity for effective communica- 
tion is central to the nursing profession. If 
nurse and patient fail to communicate. the 
nursing profession will wither and die. 
Members of the health professions who 
attended the 1968 In
titute on Nursing 
Home Care held in Toronto heard some 
rather iJ1teresting thoughts on communica- 
tion in a speech given by John Kyle. 
associate professor at the School of Business, 
University of Toronto. 
A man was asked to read an account of 
a fight between two men and then tell the 
story of thf' .ight to a woman who was not 
permitted to ask questions. She in turn 
told a second man, who told the audience. 
By the time the audience heard the story, 
the weapon had been changed from a razor 
to a knife, one of the uninjured men had 
been slashed across the face. and two police- 
men had been turned into bullies. 
Mr. Kyle pointed out that one-way com- 
munication is fast and therefore may ap- 
pear to be efficient. but if the 
peaker makes 
an error or the listener misinterprets, no 
one will know it. 
Try to remember the last lecture you 
attended. and you wiIl probably agree with 
Mr. Kyle's assertion that many listeners use 
a skip, hop. and jump method. tuning in 
and out while the speaker talks. 
Or consider 
ome recent conversations 
you have engaged in, and see if you are 
one of those persons who pretends to hang 
onto every word but doesn't really listen 
at all; or one who often goes blank at a 
point in the conversation where your emo- 
tions have been aroused by something that 
has been mentioned. Or think of the last 
cocktail party you attended and see if you 
don't aglee with Mr. Kyle that they are 
one of the worst settings for effective com- 
munication. 
There is a story going around that two 
men in one small town who had to go to 
cocktail parties steadily throughout the 
Christmas season carried on the same con- 
versation over the whole Chri
tma
 holidays. 
But then. maybe we didn't get that story 
straight. 0 
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When the 
call is for I'Stat. II 
diagnostic findings 


. . . you can rely on AMES tests for immediate 
results in which you can have the utmost 
confidence. For example: 


LABSTIX - Reagent Strips: provide the broadest urine 
screening possible from a single reagent strip test; you get 
5 basic uro-analytical facts in 30 seconds-pH; protein; 
glucose; ketones (acetone and acetoacetic acid). and occult 
blood. The new firm. clear. plastic reagent strip permits 
precise. reproducible readings in all 5 diagnostic areas. 


DEXTROSTIX - Reagent Strips: provide a blood glucose 
determination in just 60 seconds with only one drop of 
capillary blood. DEXTROSTIX is invaluable in diabetic 
screening and management. and in emergency situations 
such as differential diagnosis of diabetic coma. This 
"true-glucose" method is also useful in a variety of clinical 
situations where rapid and accurate blood glucose 
estimations are needed. 


CUNITEST- Reagent Tablets-provide a quick, reliable, 
quantitative estimate of urine sugar. Testing with 
CLiNITEST has special significance for the hard-to-control 
diabetic, the newly diagnosed patient, or in diabetes when 
insulin, other medication or diet is being adjusted. 


Reliable Reproducible Results 
AMES tests are easy to perform and require no elaborate 
laboratory apparatus. They are designed to provide depend- 
able clues to abnorm'3l condition
 when rapid findings are 
necessary. Re3gents employed in each strip are precisely 
controlled to provide uniformity in composition. Accurate. 
reliable reproducible readings are thus assured. Ready inter- 
pretation of results is permitted through the precise matching 
of colour changes observed after testing, with colour charts 
provided for each determination. AMES diagnostic aids save 
time, money and space. Moreover they prove of material 
assistance to physicians by helpmg to recognize patients 
who need immediate care, further study, or more extensive 
diagnostic procedures. 


Ames Company of Canada. Ltd. 
Rexdale. Ontario. 
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tReglstefcd Tradcmarks 
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1968 BOOKS 


The NURSING CLINICS of North America 
The Nursing Clinics fill an urgent need by providing 
a single, continuing source of information on the 
latest nursing concepts and techniques. The forth- 
coming June issue carries two important symposia, 
"The Woman Patient" with Dolores M. Alford, R.N., 
as Guest Editor, and "Maternity Nursing" with Anna 
Pearl Rains, R.N., as Guest Editor. You'll find 19 
articles, each by a nursing authority. Such coverage 
is typical of the Nursing Clinics; each issue contains 
about 175 pages with no advertising, bound between 
hard covers for permanent reference use. 
By annual subscription (4 issues) only. $13 
(Student rate $10.80). 


Falconer, Patterson & Gustafson: 
CURRENT DRUG HANDBOOK 1968-70 


By Mary W. Falconer, R.N., M.A., formerly of O'Connor Hospital 
School of Nursing, H. Robert Patterson, Pharm.D., San Jose State 
College, ond Edward A. Gustafson, Pharm.D., Santa Clara County 
Hospital, California. 
Now completely updated, this indispensable reference 
for the busy nurse puts at your fingertips concise 
clinical data on more than 1500 drugs in CUrrent 
use - all in see-at-a-glance tables. Parallel columns 
show Name, Source, Synonyms, Preparations, Dosage 
and Administration, Uses, Action, Side Effects and 
Contraindications, and Remarks for each drug. Drugs 
are grouped by type - antiseptics, antiinfective 
drugs, histamines, etc. - and are fully indexed by 
both generic and proprietary names. 
198 pages, soft cover. $4.05. New - Published January, 1968. 


...J .... 
"'--. ... 




 ... 
\ ............ 1 
't. \ 

- . 
j! ,_./ i ,. 

"
\.-" / 
- \/
v/'- 
Gillies & Alyn: SAUNDERS TESTS FOR SELF- 
EVALUATION OF NURSING COMPETENCE 


By Dee Ann Gillies, R.N., M.A., Cook County School of Nursing, 
and Irene Barrett Alyn, R.N., M.S.N., University of Illinois. 


This self-teaching and self-evaluating review of 
clinical nursing is designed for students and graduates 
who are preparing for examinations and for the 
nurse returning to practic:e after an absence. For 
each specialty area - Maternity and Gynecologic, 
Pediatric, Medical-Surgical, Psychiatric - the authors 
present typical patient situations and ask a series 
of perceptive questions about them. Perforated 
answer sheets (and correct answers) are provided. 


326 pages. $7.30. Just ready. 


Sarner: The NURSE AND THE LAW 


By Harvey Sarner, LL.B. 
Here is a completely new, fully up-to-date text and 
reference on a subject important to every nurse. In 
simple, practical terms, the author (who is an 
experienced attorney) explains such complex legal 
concepts as malpractice, negligence, liability, and 
privileged communications. He discusses contracts, 
wills, and workmen's compensation. He gives valu- 
able advice on insurance and retirement programs 
for nurses and suggests constructive ways of 
minimizing taxes. 
220 pages. $7.05. New - Published April, 1968. 


Please send on approval and bill me: 


w. B. SAUNDERS COMPANY CANADA LTD. 1835 Yonge Street, Toronto 7 



 


Author:. 


Name: 


Address: 
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Temperature measurement 
. . . 
In nursing practice 
an d research 


The taking of temperature, pulse, 
and respiration is recognized as one 
of the first means of assessing a pa- 
tient's condition. But is this procedure 
a carefully planned nursing practice 
based on principles? Or is it based on 
routine and tradition? Are the many 
variables that influence body temper- 
ature taken jnto consideration when 
"routine" oral temperatures are taken 
and rec'orded within the clinical set- 
ting? 
A review of nursing literature shows 
numerous discussions on the variables 
that may affect the oral temperature of 
patients. Most of these discussions are 
not documented from research find- 
inps. As with other nursing practices, 
those pertaining to the observation of 
the cardinal symptoms seem to have 
an empirical basis; there is a dearth of 
experimental evidence to document 
them. 


Initial research 
Recently. studies we completed pro- 
duced evidence that could be used as 
a basis for altering the procedures of 
taking body temperature. One of our 
researches involved 60 afebrile adults 
with temperatures measured in an en- 
vironment of 70 0 - 86 0 F.l It re- 
quired 10 minutes for most subjects to 
attain their maximum oral temper- 
atures and seven minutes to reach opti- 
mum readings (0.2 0 F below the maxi- 
mum temperature). Maximum rectal 
temperatures were attained in four 
minutes as compared to two minutes 
JUNE 1968 


The authors describe studies they carried out to determine the time required for 
oral thermometer placement and the variables that affect the degree of oral 
temperature. 


LTC Phyllis J. Verhonick, ANC, and LTC Glennadee A. Nichols, ANC 


for the optimum registration. 
According to these findings, the tra- 
ditional placement time of two to three 
1J1inutes for oral thermometers is not 
sufficiently long. and the current rectal 
thermometer placement time of five 
minutes is more than adequate to mea- 
sure the body temperature. The find- 
ings also suggested that subjects' oral 
temperature registrations required less 
time in a warm room than in a cool 
room, less time for men than for wo- 
men, and less time for the older age 
group. 
When novice researchers design a 
study in the area of clinical nursing. 
they frequently hesitate to replicate 
studies done by their predecessors. 
They attempt to evolve a novel idea. 
which should not be discouraged; but 
there are many studies that have not 
been replicated. This seems to be a 
mistake in nursing research. We have 
completed researches at various places 
throughout the United States. but there 
is no planning or forethought of build- 
ing on them to derive statements that 
either confirm or deny the findings. It 
is onlv through the replication of stu- 
dies that we can eventually arrive at 
conclusions and, ultimately. principles. 
Abdellah and Levine state: 


Lt. Colonel Verhonick is Chief, Department 
of Nursing. Walter Reed Army Institute of 
Re
earch. Waller Reed Army Medical Cen- 
ter, Wa
hington D.C.. U.S.A. Lt. Colonel 
Nichol
 was formerly A
si
tant Chief in the 
same Department of Nursing. 


Many studies are repetitious of previous 
studies and not only are directed toward 
the same question but also use the same 
method of procedure in seeking the answer. 
This process is called replication. Here the 
researcher is actually trying to confirm (or 
deny) the findings of the earlier research. In 
a sen
e these earlier findings may be con- 
sidered as tentative. Only after the study has 
been repeated a number of times and sim- 
ilar findings have been obtained do we 
consider that a valid answer has been 
reached. In fact. few individual studies, and 
these primarily for a very limited popula- 
tion and concerned with a very narrow 
que
tion. can be expected to produce final 
amwers to a research question. What is 
usu311y required. particularly when the re- 
search is directed toward que
tions affecting 
human health and \\ell-being. is a \\hole 

eries of studie
. a re
e.lrch program, to 
provide definitive fmdmgs.:! 
From our initial research we had 
raised these questions: Were our find- 
ings due to a limited sample, to 
chance, or were they correct? If the 
same method \\ere rcpeated on a dif- 
ferent sample. would we obtain similar 
findings? If the same procedure were 
used for taking temperatures \\ith the 
environment controlled. would the re- 
sults be similar? 
We designed the second study to re- 
plicate the initial one; this research 
was limited to oral thermometer place- 
ment times. We measured temper- 
atures of 100 afebrile adults in a room 
maintained between 70 0 and 76 c F.3 
The results supported findings from 
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our previous work, with the maximum 
placement time being 11 minutes and 
the optimum time, 9 minutes. The in- 
crease in the placement times from our 
first study might be attributed to a 
cooler environment. Also, the optimum 
placement time for males (8 minutes) 
was two minutes less than for females 
(10 minutes). Again, the oldest age 
group required one to two minutes less 
time than other groups for their read- 
ings. 
Our findings of seven and nine min- 
utes for optimum oral temperature reg- 
istration seemed quite long; we won- 
dered if our methodology could have 
affected the time required. In the form- 
er studies we had removed and read a 
thermometer after it had been in place 
for one minute, and replaced it after 
five seconds. These readings were con- 
tinued until thermometers had been in 
the mouth a total of 12 minutes. 
Would we obtain similar results by 
determining readings every minute 
while thermometers remained in place 
12 consecutive minutes? 
Also in the foregoing studies, ther- 
mometers were shaken down to exact- 
ly 95 0 F before insertion. Procedures in 
nursing texts, too, advise that thermom- 
eters be shaken down to the lowest 
marking. 4 .:; Would it require less time 
for thermometers to register if we 
shook them down to only 96 0 F? 


Present studies 
We designed two researches to 
answer the above questions regarding 
the methodology of our thermometer 
placement time studies. The calibration 
of thermometers, the subjects, the tem- 
perature of the environment, and the 
invcstigators were identical for both 
studies. Oral clinical thermometers had 
been calibrated within 0.2 of of each of 
six selected temperature readings of a 
water bath, and the same four ther- 
mometers were used throughout both 
studies. Sixty healthy, adult males and 
females, from ages 18 to 54, volun- 
teered and met the criteria of having 
oral temperature not exceeding 99.6 0 F 
and not ingesting either hot or cold 
liquids for 30 minutes prior to the 
testing procedure. ß The room temper- 
ature was controlled at 76 0 to 78 0 F. 
The same two investigators took the 
temperatures, read the thermometers, 
and timed the readings with a wall 
clock that had a second hand. 


First .çtudy 
This investigation was designed 
with the following objectives: I. to de- 
termine if the removal of a thermom- 
etcr for five seconds at one-minute 
intervals influenced the time required 
for oral thermometers to reach their 
maximum readings; and 2. to deter- 
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mine the time required for most (90 
percent) of the subjects to attain their 
maximum readings and their optimum 
readings. 
The null hypothesis, tested at the 
5 percent level, was as follows: there 
is no significant difference in the time 
required for registering the oral tem- 
peratures of afebrile humans whcn 
thermometers are in place for 12 min- 
utes continuously as compared to being 
removed intermittently. 
Procedure. One-half of the subjects 
had an oral clinical thermometer, read- 
ing 95 0 F, inserted and left in place for 
12 minutes with readings taken every 
minute. Then the same thermometer, 
reading 95 0 F, was inserted orally, re- 
moved for five seconds every minute 
for reading, and reinserted. The other 
half of the subjects first had thermom- 
eters removed every minute, and then 
placed without removal for reading. 
Twelve one-minute readings were ob- 
tained by each method of thermom- 
eter placement. 
Results and Conclusions. Data were 
analyzed by the paired t-test after re- 
moving the effect of order of method. 
The sum of the differences was 56: the 
differences squared totaled 1008. Cal- 
culated t [59] was 1.8: therefore, the 
null hypothesis was accepted. There 
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Lt. Colonel Verhonick 
was no statistically significant differ- 
ence in the time required for register- 
ing the oral temperatures of human 
beings when thermometers were placed 
12 minutes continuously or removed 
intermittently. 
Percents were figured to determine 
the required time for individual's max- 
imum temperatures and their optimum 
temperatures. When thermometers 
were placed continuously, only a small 
percentage of subjects had reached 
their maximum readings in three or 
five minutes, and not until II minutes 
had at least 90 percent attained these 
readings. When thermometers were 
placed intermittently, the maximum 
readings were attained in 10 minutes. 
The optimum readings were attained 
by a higher percent of subjects in three 
and five minutes, but it still required 
eight minutes for at least 90 percent 
of the subjects to reach these readings 
when thermometers remained in place, 
and seven minutes when they were re- 
moved periodically. 
The required times for oral ther- 
mometer placement confirm our pre- 
vious findings. [11 an environment of 
76 0 to 78 0 F. it took at least 10 min- 
utes for 90 percent of the subjects to 
attain their maximum temperature 
readings and at least 7 minutes to at- 
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tain optimum readings. 
Second study 
The purpose of this research was to 
determine if the level to which a clini- 
cal thermometer were shaken down in- 
fluenced the time required for oral 
thermometer placement. The objective 
was to fjnd the time required for sub- 
jects to attain their maximum temper- 
ature readings using thermometers 
shaken down to two different degree 
levels. The null hypothesis was that 
there is no significant difference in the 
time required to register the maximum 
oral temperature of human beings 
whether the thermometer is shaken 
down to 95 0 F or 96 0 F. Again, the 5 
percent level of significance was se- 
lected. 
Procedure. A clinical thermometer, 
reading 95 0 F. was insertcd orally for 
one-half of the subjects with the re- 
maining subjects having thermometers 
reading 96 c F inserted. Thermometers 
were removed every minute for five 
seconds for reading, 12 readings being 
taken. 
Results and Conclusions. To test 
whether the insertion reading (95 0 or 
960) of the thermometer had an effect 
on the time required to register max- 
imum temperature, the difference in 
average times of the above two groups 
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Lt. Colonel Nichols 
was tested by means of the t-test. The 
resulting averages were 8.2 and 8.0 
minutes respectively, and the differ- 
ence was not significant (t = .89, 
df = 58). 


Conclusion 
We have replicated, in part, our 
initial study and have completed sup- 
plementary researches. Although we 
have answered some questions, many 
still remain regarding one of our most 
frequent procedures - taking temper- 
atures. The findings of a research 
should be tied to prÚious findings so 
that ultimately they may contribute to 
a slowly accruing body of kno\\ledge. 
The slow accretion of knowledge based 
upon tested principles and having a 
foundation in experimentation should 
eventually alter practice. If the same 
investigator replicates his work several 
times, therc may be a danger of intro- 
ducing a bias, and a reinforcement of 
bias; therefore. replication by others 
would be of value. 
Frequently experimentation in nurs- 
ing has been lookcd at askance by 
othcr members of the profes<;ion. This 
was true of the Verhonick-Werley re- 
search reported in Nursing. 
utloo
, 
March 1963, when a practttIoner to 
the field questioned the value of nur<;es 


\ 


participating in and doing such re- 
search. We agree with Mildred Newton 
that "research is the key to a profes- 
sion's progress and a measure of its 
stature."? 
The important cardinal signs should 
be examined as a measurement in 
terms of nursing practice and should 
be appraised for crjterion measures in 
research in nursing. What are some of 
the patterns that cardinal signs pre- 
sent in relation to the patient's condi- 
tion, in relation to his response to 
therapy, or in relation to certain nurs- 
ing interventions in the clinical set- 
ting? If the recording of such observa- 
tions were used for the collection of 
data for research in nursing, accuracy 
would be far more important than it 
would be in the clinical center for the 
recording and reporting of signs and 
symptoms. 
If such measurements as temper- 
ature, pulse, or respirations were used 
as dependent variables in nursing re- 
searches, accuracy would have to be 
tightly assured. It would be necessary 
to have them as reliable a criterion 
measure as possible in order to exer- 
cise control in research. Because other 
exacting measures are not available for 
nurse assessment of patients' condi- 
tions, we must endeavor to improve 
those we now use. "Today's research is 
tomorrow's practice. "Ij 
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The baby's diagnosis was acute 
poliomyelitis. For more than 24 hours 
before the Canadian Forces' aeromed- 
ical evacuation team reached her, she 
had been apneic and comatose. When 
the team arrived, she was placed on 
the Bird respirator for Intermittent 
Positive Pressure Breathing and flown 
without incident and with no signifi- 
cant change in her condition from her 
home in Northern British Columbia to 
Vancouver. 
For the baby, this flight in 1960 
meant a chance to survive; for the 
evacuation team, the flight meant a 
new milestone: it was the first time 
that a Bird respirator had been used 
in mercy flying in Canada. 


Improved evacuation techniques 
The moving of critically ill patients 
over long distances was seldom car- 
ried out before World War II and the 
Korean conflict. Since then, many 
refinements have been made in aero- 
medical evacuation techniques. Today, 
patients can be transported safely from 
isolated areas to centers that hav
 
medical facilities. 
When necessary, the Canadian 
Forces' air evacuation teams transport 
sick and injured military personnel and 
their dependents in Europe and other 
parts of the world to hospitals close 
to their homes in Canada. As well, 
they fly civilians to hospitals, and par- 
ticipate in air-sea rescue missions on 
the Canadian East and West coasts. 
Patients are evacuated within the 
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Flying hospital wards 


In an emergency, both military personnel and civilians can be flown from isolated 
areas to specialized treatment centers by the Canadian Forces' aeromedical 
evacuation teams. 


Kay MacDonald 


shortest possible time. Depending on 
the point or origin and destination, 
they may be in flight for only a few 
hours or for many hours. 


Preparation for flight 
Before an air evacuation flight, each 
patient's condition is assessed careful- 
ly. Identification and a complete case 
history are obtained. Written medical 
orders and any special instructions or 
restrictions that have to be observed 
accompany each patient. Medications 
given before flight are charted on the 
accompanying records. 
The number and composition of the 
medical team vary according to the 
number and needs of the patients 
aboard. Usually one nurse and one 
medical assistant are required for each 
trip. A physician may be assigned as 
the senior member of the evacuation 
team if a patient's condition requires 
medical care that a nurse is unable to 
gIVe. 
An aircraft load plan to determine 
placement of the patients is made by 
the nurse before the flight. Placement 
depends on the diagnosis and the nurs- 
ing care required. For example, ambu- 


Captain Nursing Sister Kay MacDonald was 
Head of the teaching staff at the Aero- 
medical Evacuation Course at No.4 (Trans- 
port) Operational Training Unit, Canadian 
Forces Base Trenton, in Trenton, Ontario, 
when she wrote this article. She now is on 
the nursing staff at the National Defence 
Medical Centre in Ottawa. 


latory psychiatric patients are seated 
away from exits, apart, and in places 
where they can be watched closely. 


Success depends on teamwork 
The success of any air evacuation 
flight is achieved by teamwork among 
hospital staff, air evacuation team, air- 
crew, and groundcrew. Teamwork 
among members of the air evacuation 
team is also essential. The flight nurse 
is team leader and briefs her assistants 
on the nursing care and condition of 
patients; on the patients who require 
special observation; on diets and med- 
ications; and on the use of special 
equipment and devices for patient com- 
fort. 
The flight nurse is responsible to the 
captain of the aircraft. She notifies 
him of any change in the condition of 
the patients and recommends appro- 
priate action. This can be a request to 
change altitude or to land at the near- 
est airport so the patient can be exam- 
ined by a physican. 
Although most patients can be 
transported by air, certain medical con- 
ditions require special precautions. For 
example, patients suffering from car- 
diac failure may need sedation and 
always need oxygen. Patients with 
severe anemia usually receive a blood 
transfusion before flight and some- 
times during flight. For patients with 
respiratory difficulties, a resuscitator 
and oxygen are kept on board. 
Patients on Stryker frames and those 
with severe neck and back injuries are 
JUNE 1968 
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Captam R.A. Kelley (center) aerome- 
dical training officer. with members of 
the aeromedical evacuation course in 
the decompression chamber at Cana- 
dian Forces Base Trenton. 
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Lieutenant Nursing Sister L.J. Reardon supervises patient 
loading during aeromedical evacuation training flight at 
Canadian Forces Base Trenton. 


transported routinely. The Collins trac- 
tion has simplified problems previously 
encountered in airlifting patients with 
cervical spinal injuries and fractured 
extremities. The Collins is a simple 
device designed to give stable, uniform 
traction while a patient is being trans- 
ported in an ambulance or ajrplane. 
It consists of a pulley assembly, spring 
scales, retaining bar, and elastic cords. 
The appliance is attached to the Stryk- 
er frame or Foster bed, and then ap- 
plied to the patient by Crutchfield 
tongs, Vinchi tongs, head halter, or 
Buck's traction. The amount of trac- 
tion can be adjusted from 0 to 60 
pounds and is applied prior to the 
flight. The traction was developed to 
eliminate devices that require wejghts, 
and to provide a steady pull indepen- 
dent of motion. It meets the require- 
ment of aeromedical equipment be- 
cause of its lightness, durability, and 
safety. 
Patients who are not normally ac- 
cepted for air evacuation include those 
within the infectious stage of a quar- 
antjnable disease, those with a fatal 
prognosis, and those with facia] frac- 
tures that require permanent fixed 
wires between the jaws. Facial frac- 
tures can be accepted if they are fitted 
with a quick release device in case of 
motion sickness. 
JUNE 1968 


Lieutenant Nursing Sister L.J. Reardon instructs Corporal 
K.P. Bayntun correct procedure for taJ..ing a blood pres- 
sure in flight. 


Patients evacuated from Europe re- 
main overnight at Canadian Forces 
Base Trenton and are examined by a 
physician before being recertified to 
continue the following day. When chil- 
dren are evacuated unaccompanied by 
parents, a request is made by the phy- 
sician for emergency admissjon to hos- 
pitaL In case surgery is required, a 
consem for surgery, signed by parents, 
is obtained. 


Three-week course 
Nurses and medical assistants learn 
about air evacuation techniques at a 
three-week course conducted at the 
Canadian Forces' Base Trenton. Avia- 
tion physiology is covered early in the 
course and includes student participa- 
tion in a rapid decompression demon- 
stration. The effects of hypoxia and 
decompression sickness also are stu- 
died. 
Some of the aircraft used for pa- 
tient evacuation have pressurized cab- 
ins to reduce the physiological effects 
of high altitude flight; however, stu- 
dents must also learn to manage pa- 
tients in unpressurized aircraft. 
The course also includes knowledge 
of aircraft equipment, aircraft safety 
devices, and survival equipment. As 
well, survival training, including "wa- 


termanship," is part of curriculum. 
The care and emergency manage- 
ment of patients are part of the flight 
nursing phase. Students learn the 
value of load planning, which includes 
the placement of patients in the air- 
craft. Special aeromedical equipment 
and comfort devices are studied. along 
with patient classification and aero- 
medical evacuation records. 
At the conclusion of the course the 
students participate in a five-day train- 
ing flight across Canada and the 
United States and have a chance to 
put what they have learned into prac- 
tice. Emergency conditions are simu- 
kited: each student hac; a chance to be 
a "patient" and to work as part of the 
nursing team or the documentation 
team. 


Trained and read)' 
To date, the Canadian Forces' aero- 
medical evacuation school has gradu- 
ated 182 flight nurses. 21 nursing as- 
sistants. and 250 medical assisrånts. 
Its graduates are trained and ready to 
transport critically ill patients at any 
time, whether the need be for a mili- 
tdry evacuation from forward combat 
areas: a flight of sick or injured from 
NATO div'ision; or an evacuation of 
victim
 of a national disaster. 0 
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Total nursing care includes planning for discharge. Here, 
an Ottawa Civic Hospital nurse interviews patient before 
he leaves hospital. 


The Discharge interview 
Responsibility of a hospital for its 
patients extends beyond their dis- 
charge. Yet often patients are expected 
to make, without specific help. a 
successful transition from dependence 
in hospital to independence in the 
community. It is unrealistic to expect 
this. 
Total nursing care must include 
planning for discharge. Continued care 
at home may be necessary if patients 
are nearly well but unready for com- 
plete self-care. 
A structured interview, arranged 
wen in advance of discharge, can 
elicit needed information from the 
patient and/or family. Will he be able 
to manage his own care? Does he have 
the information and skills he needs to 
maintain his independence? How does 
he perceive his coming self-responsi- 
bility? 
The discharge questionnaire focuses 
nursing attention on helping the pa- 
tient adapt to the transition back to 
the community. All members of the 
health team may be called upon to 
fill the needs identified by this ques- 
tionnaire: 


Departure 
What arrangements have been made 
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... 


III 


.. 


.. 
... ...... 


An inexpensive but efficient staffing board can be adapted 
from existing hospital equipment. The staffing situation 
can be seen at a glance. 


for you to get home from the hos- 
pital? (Family, ambulance, taxi, 
etc.). What time do you wish to 
leave? Will there be someone at 
home with you? (If not, and if 
company or assistance is needed, 
further planning is necessary, pos- 
sibly involving the Socjal Service 
Department.) 
Diet 
(This is queried if the patient is to 
follow a therapeutic diet at home, 
or needs special health teaching.) 
Do you have your diet sheet? Do 
you have any questions about the 
diet? Would you like the dietitian 
to visit you again? Do you antici- 
pate any difficulties in purchasing 
or preparing any items of your diet? 
Medication 
Do you have your prescription? 
Will you be able to get it filled on 
the day of discharge? Do you know 
how and when to take the medica- 
tion? Do you know about the pre- 
cautions regarding your medication? 
Treatments 
Do you know how you will manage 
the treatment at home, and how you 
will adapt home equipment? Do you 
know where to purchase or borrow 
any equipment needed? (Surgical 
supply firms, Red Cross Loan Cup- 


board, etc.) Do you know how long 
the treatment is to be contjnued, 
and what to watch for in carrying it 
out? 
Exercise and Activity 
Do you know how long and how 
often to carry out prescribed exer- 
cises? Do you know when and to 
what degree you may resume normal 
activity? 
Health Teaching 
This is a review and reinforcement 
of all health teaching that has been 
done with the patient. to ensure his 
complete understanding. Time should 
be given for the patient to ask 
questions. 
Return Visits 
Do you have note of the day, time, 
and place of your appointment (out- 
patient department, doctor's office, 
laboratory, physiotherapist, etc.)? 
Might you have any difficulty in 
getting there? 
General Questions 
Do you know what symptoms would 
be significant with your condition, 
and about which you should can 
your doctor? Do you kno'w about 
the community resources that might 
be of assistance to you at home? 
Are you content and comfortable 
about leaving the hospital? Do you 
JUNE 1968 
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have any comments to make about 
the care you have received? 


We are experimenting with this dis- 
charge interview as part of our general 
nursing care plan, and find that both 
nurses and patients are more secure. 
- Roberta Rivett, Nursing Supervisor, 
Ottawa Civic Hospital. 


Staffing Board 
An inexpensive but efficient staffing 
board can be adapted from existing 
hospital equipment and material. For 
the personnel at the Ottawa Civic Hos- 
pital, a glance at the wall gjves a good 
picture of the staffing situation. 
A wallboard panel was set up show- 
ing the staffing needs for each ward. 
All positions - from supervisor to 
ward clerk - are indicated on the 
board. When the position is filled, a 
yellow disc with the name of the 
staff member is placed over the 
position. 
When a staff member resigns, the 
nurse in charge of personnel indicates 
that the opening requires immediate 
attentjon by hanging up a red disc. 
When a staff person has been hired 
to fill that vacancy, a white disc is 
placed under the red one until the 
new staff member actually begins 
work. 
If no coverage is available and the 
position remains open, a green disc 
has to be used. - Charlotte Hardy, 
Assistant Director of Nursing Service 
(in charge of personnel). Ottawa Civic 
Hospital, Ottawa. 


Hospital Ward for Teenagers 
A centennial project that involved 
high school students working to help 
teenagers in hospital led to a dis- 
tinctively furnished sunroom at Ot- 
tawa's new Riverside Hospital. When 
students at Ridgemont High School 
were searching f'Or a suitable centen- 
nial project. they heard about the 
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hospital's special teenage wing on the 
pediatrics floor. The sunroom of the 
ward was still unfurnished. 
So, the 1,528 Ridgemont students 
all started taking part jn money- 
raising activities. They held chocolate 
bar sales, bottle drives, teacher-student 
games, and various entertainment pro- 
grams. 
In May 1967, they turned over 
$2,000 to the Riverside Hospital 
Auxiliary to purchase furnishings. The 
result is an unusual recreational sun- 
room complete with pool table. tele- 
vision set, record player, games tables 
and chajrs, leather furniture. and other 
fun things. 
When the teen "pad" was formally 
opened, the school's administrative 
teacher and several students were on 
hand to try out the new facilities and 
admire a wall plaque, provided by 
the Auxiliary, pointing out who was 
responsible for the furnishings. 
The project, which resulted in the 
students wanting to take part in future 
events to help the hospital, directed 
favorable publicity to the hospital. and 
contributed greatly to what adminis- 
trator Jackson Bryan believes are 
about the best teenage patient facilities 
in Canada. - Joan MacLeod, Public 
Relations Director. Riverside Hospital 
Auxiliary, Ottawa. 


New Assignment Form 
At the University of Ottawa School 
of Nursing. clinical experience is con- 
current with theory. So that students 
and patients both bencfit from the 
clinical experience, students receive 
their patient assignment the day be- 
fore. A special form is used. 
The relatively simple mimeographed 
sheet is a combination of the nursing 
Kardex and a nursing care plan. The 
instructor. in consultation with the 
head nurse, chooses the patient
 for 
the student ao;signment and prepares 
the forms. 


Rosemary Babington, /7, a patient at 
the new Riverside Hospital, lines up a 
shot as she tries out the pool table in 
the sunroom of the hospital's teenage 
wing. From left are: Ridgemonl head 
boy and girl, Peter Lanyon, 18, and 
Ann Foster, 17, last year's head boy 
Ruggles Pritchard, 18, and the school's 
administration head Douglas Hall, 


These are made in duplicate: one 
copy for the student, one for the in- 
structor. The instructor fills in the pa- 
tient's name, age, admissjon date, 
diagnosis, medications and treatments, 
and other pertinent remarks about the 
patient's social and physical history, 
The student is required to prepare 
for her ward experience. She must 
ask herself about the general nursing 
implications for a patient of this age 
with this diagnosis. She makes certain 
she is famiÌlar with the drugs and 
their actions. and with the treatments 
and their effects. She is expected to 
arrive on the ward prepared with a 
general plan of care, written in pencil. 
This plan is modified at morning re- 
port. The student is responsible for 
noting all changes that might have 
been made in drugs and treatments 
and for checking with the team leader 
or the graduate
 in charge of the pa- 
tient for any special considerations. 
As she proceeds with the care of 
her patient she is able to individualize 
her care plan. The opportunity to par- 
ticipate in team conference may help 
her to see that there may be several 
possible solutions to her patient's prob- 
lems. Conference helps her to evalu- 
ate her own progress in identifying 
patients' needs and in planning to 
meet them. 
At the end of each clinical exper- 
ience, the student discuo;ses her writ- 
ten nursing care plan with her ino;truc- 
tor. This is an opportunity for the 
instructor to see written evidence that 
the student understand
 the relation- 
ship of theorv to practice and can 
translate this knowledge into com pre- 
hen
ive patient care. Together they can 
explore such questions as: did she 
really get to kno" her patient? Did 
she set priorities in relation to present- 
ing problems? Did she consider the 
"tòtal" person? Does she kno" the 
reo;ources <I\ailabk in the community 
to aid this patient? Did o;he reallv car- 
rv out thio; plan? What change.. would 
she consider for improving her nursing 
care? 
We have found this method im- 
provc
 the Qualitv of clinical e"peri- 
ence. - Shirlev Po<;t, lecturer. Univer- 
sity of Ottawa School of Nursing. 0 
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An examination of a 
national testi ng service 


The decision of the Board of Direc- 
tors of the Canadian Nurses' Associa- 
tion to develop a Canadian testing 
service for the purpose of providing 
objective, machine-scored registration 
examinations to be used by all Cana- 
dian provincial nurse-licensing boards, 
has been termed "of major significance 
to the nursing profession."1 Certainly 
this decision will have far-reaching im- 
plications for nursing both at national 
and international levels. 
For the first time, Canadian nurses 
from Victoria to St. John's will write 
the same licensure examinations; al- 
though this in itself does not ensure 
uniformity of registration require- 
ments, it does provide a sound basis 
on which a system of reciprocal reg- 
istration among provinces might be 
built. It could also provide a concrete 
formula for the assessment of the com- 
petence of non-Canadian nurses who 
wish to practice their profession in this 
country, in that Canadian examina- 
tions will reflect the unique character- 
istics of the Canadian nursing scene 
and provide for evaluation of the skills 
deemed essential for safe nursing prac- 
tice in Canada. 
The idea of national, objective-type 
registration examinations in Canada is 
n
t new. Following a recommendation 
in the Weir Report of I 932,:! attempts 
were made by a committee of the na- 
tional nursing organization to formu- 
late a plan for a national system of reg- 
istration examinations. By the mid- 
forties, however, the committee had 
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The development of a national testing service for nurses in Canada is long 
overdue. However, now that proceedings are underway, great care must be taken 
to see that it is the best kind of service. 


M. Josephine Flaherty, B.Sc.N., B.A., M.A. 


ceased to function, its work incom- 
plete; during the fifties, most Canadian 
provjnces began using the Test Pool 
examinations developed by the Nation- 
al League for Nursing in the United 
States.;\ Although for some time On- 
tario and New Brunswick continued 
the practice of preparing anù marking 
the traditjonal, non-objective type reg- 
istration examinations, in 1964, Ontar- 
io began to administer objective, ma- 
chine-scored examinations prepared by 
the Testing Service of the Registered 
Nurses' Association of Ontario. These 
examinations were adopted later by 
New Brunswick and are being uscd at 
present by both provinces. 
Although the advent of natIOnal 
nurse registration examinations is 
thought by many Canadian nurses to 
be long overdue, it is not without its 
proble;ñs and difficulties. A success- 
ful examination program will require 
consistent and concerted effort and 
cooperation by nurses throughout the 
country. 
It is the purpose of this paper. first. 
to look briefly at the rai.wn d'être of 
nurse registration examinations, sec- 
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ond, to describe some of the character- 
istics of objective, machine-scored ex- 
aminations and outline the necessary 
procedures for preparation of them, 
and, finally, to discuss some of the im- 
plications of the adoption of a national 
testing program for nurse registration 
in Canada. 


Necessary part of registration 
Over 40 years ago, the nursing pro- 
fession recognized the need for some 
method of ensuring that its members 
were competent practitioners and that 
the safety of patients would be main- 
tained. This led to definitions of min- 
imum requirements for nursing educa- 
tion programs and the establishment 
of provincial licensing bodies whose 
responsibilities at present include care- 
ful scrutiny of candidates for nurse 
licensure, evaluation of the candidates' 
competence for the practice of nurs- 
ing, and the granting of registration (or 
license to practice) to those nurses 
who meet the requirements. 
It should be noted that long before 
she is admitted to the registration 
examination, the nurse-candidate has 
succeeded in clearing a series of 
hurdles on the road to professional li- 
censure. She has qualified for admis- 
sion to a school of nursing approved 
bv the licensing body; she has com- 
pleted the prescribed course of study 
in the school; she has satisfied the 
requirements of her teachers and has 
been recommended for registration by 
her school of nursing. One might 
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wonder, therefore, why registration ex- 
aminations are necessary. 
Certainly it would be desirable for 
licensing bodies to have sufficient con- 
fidence in the f:xcellence of l.ducation- 
al programs to accept graduation from 
an approved school of nursing as proof 
of professional competence. Exper- 
ience has shown, however, that even 
with well-developed inspection ser- 
vices, many nursing programs leave a 
great deal to be desired. Hence, it is 
necessary to apply an additional crite- 
rion, which is common and external, 
to all nurses seeking registration; the 
registration examination serves this 
purpose. 
The limitations of this criterion, 
however, cannot be over-emphasized. 
Although passing grades on registra- 
tion examinations have been consider
 
ed by many persons involved in nurs- 
ing education to be evidence that the 
programs offered to nursing students 
are sound, the "plain fact is that the 
examinations cannot move beyond the 
competency of the teachers [setting 
them] or beyond the level of attain- 
ment of the poorest 'approved' 
school."" Hence, to equate success on 
registration examinations alone with a 
high level of professional excellence 
constitutes a disservice to the profes- 
sion and a hazard to the public. Con- 
tinued use of registration examination 
results as one criterion of professional 
competence is defensible only if the 
examinations are recognized as mea- 
sures of minimum standards and if the 
results are evaluated along with other 
evidence, such as adequacy of the 
school program and teaching staff, per- 
formance of the student in the school, 
and so forth. 


What do examinations do? 
Frequently, in the field of educa- 
tion, the terms testing, measurement, 
and evaluation are used synonymous- 
ly; this is unjustified, since the mean- 
ings of these terms, although related, 
are distinct from one another. 
Testing involves the subjection of 
individuals to certain conditions, usual- 
ly with the purpose of observing their 
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behavior under these conditions. A 
test, therefore, consists usually of a 
series of questions, exercises or tasks, 
the solution of which calls upon the 
skill, knowledge, intelligence, or apti- 
tude of the individual being tested. 
As the use of tests increased, there 
was recognition of the need for ob- 
jectivity in observation, and the idea 
of measurement, in quantitative as op- 
posed to qualitative terms, was intro- 
duced. Since terms such as size, area, 
amount, and number are often asso- 
ciated with exactness, it was thought 
that quantification of information 
about individuals was more accurate 
and hence of greater value. Quantifica- 
tion. however, requires that data be in 
absolute terms; this limits or narrows 
the range of tasks that can be mea- 
sured. 
Realizing that many desirable learn- 
ing outcomes are difficult to quantify, 
educators shifted their emphasis from 
measurement to evaluation. The latter 
goes beyond mere testing and measure- 
ment to include the qualitative and in- 
trospective features of appraisal 
through time of a pupil as a person in 
an educational setting. It takes into 
account the relative features of the pu- 
pil's growth and experience and hence 
does not rely solely on one objective 
measure of behavior at a particular 
point in time. Rather, it analyzes and 
synthesizes a wealth of information 
about a pupil and the relation of this 
to the pupil's progress toward achieve- 
ment of the objectives of the learning 
program. 
The spread of this concept of eval- 
uation, which includes but is not res- 
tricted to testing and measurement, 
has been given impetus recently by the 
attention of educators and psychol- 
ogists to the learner as a total person. 
the sum of whose knowledge, skills, 
abilities. and aptitudes constitutes his 
behavior. Hence in evaluating candi- 
dates for nurse registration. licensing 
bodies must not oÌÍlv gather informa- 
tion. but must use it for comprehensive 
appraisal of the fitness of candidates 
for the practice of nursing. . 
The purpose of the nurse reglstra- 


tion examinations, then, is to measure 
skills, abilities, and knowledge thought 
to be essential to safe nursing practice. 
To the extent that any test measures 
with precision what it is supposed to 
measure, it is possible to place confi- 
dence in the results obtained. An ideal 
and completely precise examination 
would be one that contains the entire 
universe of content in the field or sub- 
ject being tested. 
Since a test of that magnitude would 
be extremely difficult to construct and 
normally impossible to administer, 
educators usually satisfy themselves 
with testing instruments that merely 
sample the content area under consider- 
eration. The standardized. multiple- 
choice, objective, machine-scored test 
lends itself particularly well to sound 
and adequate sampling of content, and 
hence has been chosen for use in the 
nurse registration examination battery. 


Defining types of tests 
A standardized test is one for \\ hich 
there is uniformity of procedure in 
administration and scoring. 5 Such a re- 
quirement is nothing more than an ap- 
plication of the need for controlled 
conditions in all scicntific observations 
(including obscnation of samples of 
behavior). To provide for uniform con- 
ditions, test comtructors furnish de- 
tailed instructions to tcst administra- 
tors, including exact spccifications of 
matcrial to be uscd. time limits. oral 
instructions to testees. preliminary 
demonstrations, \\ays of handling 
testees' questions, and so forth. Strict 
adherence to thcse specifications is es- 
sential. 
An objective test is onc for \\ hich 
conditions of administration. scoring. 
and interpretation of scorce; arc inde- 
pendent of thc subjcctive judgment of 
an indi\ idual examiner. Hcnce. theoret- 
icallv. anyone testec should obtain 
the same score rcgardlcss of \\ ho is hie; 
examiner. c In addition. the difficulty 
level of thc test and the iteme; in it 
and the coefficiente; of validit) and reli- 
abilitv of thc test are based on objec- 
tive. empirical procedurcs. 
A multiple-choice test is one tn 
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The author feeds test sheet into a Digitek 100 Optical Reader. This machine 
scans sheets on which students' answers have been marked and records the 
results on magnetic tape. ' 
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which a problem is presented to the 
testee and two or more responses or 
suggested solutions to the problem are 
offered. The testee is asked to choose 
the correct response. 7 Used properly, 
this type of item effectively measures 
complex abilities"and fundamental un- 
derstandings. 
A machine-scored test is one that 
is scored by means of high-speed elec- 
tronic devices such as optical scanning 
machines; thus, test results can be an- 
alyzed and reported in rel::ttively short 
periods of time. 


Preparing to test 
The decision to construct any test or 
group of tests is the result of expres- 
sion of the need for such a test by an 
individual or a group - in this case, 
the provincial nursing associations. A 
specified group of individuals or a test 
construction agency is assigned the 
task of developing the required testing 
instruments. 
Long before test authors begin to 
write items for a test, however, much 
work is done on the test and many de- 
cisions are made about it. As one 
author points out: 
"It should be apparent that the decisions 
which are made prior to actual test con- 
struction are, from the broadest point of 
view, far more important and critical than 
those which follow. The contributions of 
educational measurement to the educational 
process as a whole, and to its improvement, 
depend as much or more on the ability of 
test constructors to recognize the situations 
in which tests arc most needed or can do 
the most good... as they do on the tech- 
nical competence of the test constructors. 
It is... important that whatever tests are 
constructed measure validly and dependably 
whatever they do attempt to measure, but 
it is even more important that what they do 
attempt to measure be worth while and sig- 
nificant. . ."8 
At least in general terms, the popu- 
lation for which the test is intended, 
the conditions under which it will be 
administered, and the major ways in 
which scores will be used, must be 
outlined. 
The nature and purposes of the test 
are specified in a statement of mea- 
surement objectives related to the par- 
ticular skills or abilities being measur- 
ed. In educational achievement tests 
(presumably, nurse registration tests 
fall into this category), measurement 
objectives are related to previously de- 
fined educational objectives - "explic- 
it formulations of the ways in which 
students are expected to be changed by 
the educative process."9 
In the light of a critical examination 
of these obiectives, decisions are made 
regarding the type of measurement of 
attainment of objectives that is to be 
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used and the types of items to be con- 
structed. A careful analysis of content 
area is made as well as decisions re- 
garding the weights to be accorded 
various topics. This constitutes the 
work of a blueprint committee and is 

 demanding task in the field of nurs- 
mg. 
When the goal of an educational 
program is simply to see that students 
have acquired a limited, well-defined 
and relatively static body of knowledge 
or information, which can be ex- 
pressed verbally (and hence written), 
appraisal of achievement is fairly sim- 
ple. Students are asked merely to re- 
produce on paper what they have 
learned. The goal of nursing education 
is much more complex. Schools of 
nursing are expected to prepare a va- 
riety of people for a variety of nursing 
positions and to use a variety of teach- 
ing methods. 
The knowledge explosion, improve- 
ments in communication, and techno- 
logical advances are producing sweep- 
ing changes in nursing and have made 
"obsolescence in professional practice 
as troublesome a problem as is the ob- 
solescence of machines."10 The nurse 
today, therefore, cannot limit her efforts 
to acquisition of existing knowledge, but 
must acquire "the art of the utilization 
of knowledge,"ll both new and old. 
Hence, modern nurse educators (and 
evaluators) are concerned not only 
about how students accumulate know- 
ledge and what kind of knowledge they 
do accumulate, but also about what 
they do with this knowledge. 
One of the major purposes of reg- 
istration examinations, then, should be 
to assess how effectively nurses can 
use information about patients to make 
sound nursing judgments; hence, the 
subject matter of the examinations 
should have practical relevance for 
safe nursing practice. (Does it really 
matter whether the nurse can name all 
the bones in the body if she is familiar 
with the major ones and knows where 
to "look up" the others?) It should be 
noted also that sound decisions about 
test content can be made only in con- 
sultation with master craftsmen of the 
art and science of nursing; these ex- 
perts, who must be well-informed not 
only about nursing education, but also 
about current trends and methods in 
nursing service, will be found among 
the nurse-teachers and nursing service 
personnel across the country. 


Constructing tests 
Once these basic decisions have 
been made, construction of the test 
itself can begin. A test is assumed to 
measure a specified group of skills or 
abilities in an individual. whose score, 
or some function of it, is used as an 
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estimate of his skill or ability. Most 
tests are made up of a large number 
of separate items, the sum of scores of 
which comprise the total test score. 
The quality and merit of a test, there- 
fore, depend on the individual items 
of which it is composed. I:! 
Unless test authors are able to con- 
struct items, all of which are uniformly 
excellent and relevant to the purposes 
of the test (and this is highly unlikely), 
each item must be scrutinized so that 
only those that suit the purposes and 
rationale of the test being constructed 
will be retained in the final form. Ex- 
amination and refinement of test items 
are facilitated by a study of "empirical- 
ly determined statistical indices of the 
character of each item. "13 This pro- 
cess, called item analysis, is one of the 
methods employed by test authors in 
the construction of new tests and in the 
improvement of existing tests. 
The construction of test items is 
carried out by committees of subject- 
matter specialists organized by the test 
construction agency. Committee mem- 
bers prepare items to measure the 
skills specified by the test blueprint. 
Test items can and should measure 
more than simple knowledge and recall 
of facts. 
One of the popular misconceptions 
about objective tests is a belief that the 
most important outcomes of education 
(and particularly nursing education) 
are too subtle, too complex. too sub- 
jective to be measured effectively. This 
writer wonders what justification there 
is for inclusion, in lists of educational 
objectives, of those outcomes of in- 
struction that are so abstruse that they 
cannot be described precisely (and 
hence measured). It is suggested, 
therefore, that if nurses really believe 
that higher-order cognitive skills and 
abilities. such as comprehension, appli- 
cation, analysis, synthesis, and judg- 
ment. H are essential for safe nursing 
practice, provision must be made for 
measurement of these when assess- 
m
nts of professional competence are 
being made. 
Analyzing the material 
hems written by subject matter spe- 
ciali<;ts are scrutinized by test experts 
for "soundness in psychological ap- 
proach. clarity of expression and suit- 
abilitv to the test's purpose."I:! The 
items' that meet the specifications of 
the te<;t blueprint are assembled and 
given an empirical "try-out" on a 
group of subjects (preferably at least 
300 and frequently more than thislfl) 
who are representative of the group for 
whom the test i<; heing constructed; 
this pretest must be administered to 
all memhers of the try-out group under 
uniform conditions. The responses of 


this group to each test item are sub- 
jected to the statistical procedures in- 
volved in item analysis, the ultimate 
aim of which is "to select from an item 
pool a minimum number of items 
which will give a maximum prediction 
of a criterion."I; 


Evaluation of tests 
The exact method of item analysis 
used depends on the data that have 
been collected about test items, the 
method used to score the test, and the 
extent to which the try-out group re- 
sembles or differs from the population 
for which the test is intended. Consid- 
eration of the worth and merit of a 
test involves several questions about it. 
First, is the test of appropriate difficul- 
ty? Second, is it reliable. that is, does 
it measure accurately? Third, is the 
test mlid, that is. does it measure what 
it purports to measure? 
Although in the initial construction 
of test items the judgment of subject- 
matter experts will have been exercised 
in relation to difficulty, it is unlikely 
that even experienced item writers can 
judge item difficulty accurately; hence 
this is determined empirically through 
examination of the performance of the 
"try-out" or standardization group on 
the test. It should be emphasized that 
indices of difficulty are valid only if 
they are based on a standardization 
group representative of the group for 
which the test is being constructed. 
Hence the concept of difficulty is 
meaningful only with reference to a 
specific and well-defined population. 
A measuring instrument is useful to 
the extent that it is reliable, that it 
measures accurately and consistently. 
1I,J"0t onlv are reliable tests difficult to 
construct. but they are also subject to 
variations due to fatigue, memory, mo- 
tivation. and so forth in the persons 
being measured, and to differences in 
the conditions under which the test is 
administered. 
In spite of efforts to standardize 
test conditions. chance errors in mea- 
surement do occur, and no test is ever 
a perfectly reliable instrument. Test 
constructors and u<;ers must attempt 
to estimate the extent to which vari- 
ance in test scores is caused by true 
differences among the individuals test- 
ed and to error variance. that is, "any 
condition that is irrelevant to the pur- 
pose of the test."IR Such estimates are 
made empiricallY and are an es- 
<;ential part of the technical analysis of 
well-constructed tests. 
Validitv refers to the extent to 
which a te<;t actually measure<; what it 
is suppo<;ed to measure and is one of 
the most important characteri<;tics of a 
te<;t. Töts do not pos<;es<; \alidity in a 
general sen<;e, hut are valid for specific 
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purposes that must be identified when 
test validity is being discussed. "Fun- 
damentally, all procedures for deter- 
mining test validity are concerned with 
the relationship between performance 
011 the test and other independently ob- 
sef';
 Jle facts about the behavior 
.:h..tracteristic under consideration."19 
Consequently, performance on valid 
nurse registration tests must be related 
to other evidence of ability to practice 
nursing safely. Such evidence may be 
found in the consensus of expert 
nurses on the relevance of test con- 
tent for nursing practice, the compar- 
ison of performance of contrasting 
groups on the test, the correlation with 
other tests that measure the same thing 
(for example, performance of candi- 
dates in their own schools), and statis- 
tical indices of the extent to which in- 
dividual items and the entire test mea- 
sure the same things. 
While item analysis techniques pro- 
vide much useful information and as- 
sistance in test construction, they do 
not guarantee excellent test items. Sta- 
tistical analysis can never take the 
place of "careful, ingenious and 
thoughtful development of test 
items.":!{) Unless the original items rep- 
resent a broad and relevant sampling 
of the universe of content under con- 
sideration, no amount of statistical 
analysis can transform them into a 
good test. 
To be of any value, statistical anal- 
yses must be based on relatively large 
samples of test results. They are useful 
only if they are based on testee groups 
with educational experience similar to 
that of the population taking the test. 
Hence, the content of national nurse 
registration' examinations in Canada 
should be related to desirable educa- 
tional outcomes for all Canadian 
schools of nursing, to the basic skills 
and fundamental understandings that 
are essential to safe nursing practice. 
Gulliksen warns that "the judgment 
of the subject matter specialist must 
always play an important part in the 
selection and rejection of items for an 
achievement test. ":!] An item should 
not necessarily be dropped from a test 
on the basis of statistical indices, par- 
ticularly if subject experts feel that an 
essential ability is being tested. 


Testing various groups 
Since tests cannot be expected al- 
ways to measure the same outcomes in 
all examinees, analyses of results are 
done on various sub-groups as well as 
on the entire population of students 
writing the tests. This will have par- 
ticular importance in Canada-wide 
registration examinations, for it will 
assist both individual schools and prov- 
inces to assess their success in achiev- 
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ing the educational objectives, which, 
by consensus of the most able nurses 
in the country, are relevant and desir- 
able. 
It is the responsibility of the test 
constructors to provide adequate na- 
tional, provincial, and perhaps region- 
al norms for score interpretation. Test 
norms will provide nursing schools and 
licensing bodies with external, broadly 
based criteria for judging the achieve- 
ment of nurses. While norms can never 
be thought of as universal standards, 
properly interpreted, they can provide 
the basis for wise planning and sound 
decision-making. In the absence of 
adequate norms, test results can be 
meaningless. 
Recently this writer was asked to 
comment on the performance of can- 
didates from one school on a province- 
wide test battery. Data supplied by the 
testing agency included only standard 
scores for each student on each test, 
the frequency distribution for his par- 
ticular school. the cut-off (passing) 
score and an indication that scores 
above certain levels were "superior," 
"above average," and so forth. No 
frequency distribution for the entire 
province was given, nor was informa- 
tion provided regarding measures of 
central tendency and dispersion for 
either the population or the sample 
(although the latter could be calculat- 
ed, the former could not). The ration- 
ale for the cut-off score was not given. 
These data were virtually useless save 
to indicate whether a student passed or 
failed; such inadequate reporting of re- 
sults represents flagrant disregard for 
acceptable standards of testing. 


Canadian services growing 
It is obvious that the development 
of a sound and adequate testing ser- 
vice by the Canadian Nurses' Associa- 
tion poses difficult and complex prob- 
lems. To prepare quality tests suitable 
for use in 10 separate and unique 
provinces will require all the imagina- 
tion, initiative, and cooperation that 
can be mobilized. 
The time is ripe, however, for Can- 
adian registration examinations. Not 
only does Canadian nursing have a 
mature and resourceful model in the 
Nursing Evaluation Service of the Na- 
tional League for Nursing, the director 
of which has been acting as consultant 
to the CNA Board of Directors,:!:! but 
in addition, exciting things are hap- 
pening in testing in Canada. The 
RNAO Testing Service, which will 
form the nucleus of the new organiza- 
tion. has had several years' experience 
with the preparation of re!!istration 
examinations in both of Canada's offi- 
cial languages: no douht. the RNAO 
has also developed a sizeable item pool 


on which the new test bureau can 
draw. Moreover, the new organization 
will be able to call upon nurses from 
all parts of French and English Can- 
ada for expert assistance and consulta- 
tion. 
Outside the nursing profession, new 
developments in testing have taken 
place with the introduction of the On- 
tario Admission to College and Uni- 
versity (OACU) program, the purpose 
of which is to provide standardized 
tests for admission to university. Rec- 
ognition of the need for a similar type 
of service at the national level led to 
the establishment of the Service for 
Admission to College and University 
(SACU) in Ottawa. SACU and the 
CNA testing service wiII face many 
similar problems associated with dif- 
ferences in educational patterns in 10 
provinces, two official languages, and 
so forth. That both groups are located 
in Ottawa is fortunate, for they will be 
able to communicate freely about com- 
mon problems. Other professional 
groups, such as medicine and dentist- 
ry, are becoming increasingly interest- 
ed in evaluation of professional com- 
petence and are working on the prob- 
lem. 


Some important questions 
In all the new testing services, high- 
ly skilled personnel - subject matter 
specialists, psychometricians, psychol- 
ogists, statisticians, and experts in the 
many facets of electronic data process- 
ing - will be working together to 
solve common problems and to seek 
new techniques for evaluation. 
Through its testing service, Canadian 
nursing will have a unique opportunity 
to make valuable contributions to the 
ever-expanding body of evaluation and 
measurement theory. This will not be 
easy, for the construction of the tests 
is only one of the problems that will 
confront the new testing bureau. 
For example, how will scores be 
equated across the country? At first, 
there will probably be no attempt to 
equate scores. Canadian provinces are 
at liberty to estab!ish admission re- 
quirements for schools of nursing and 
individual schools to determine the 
proficiency level required for gradua- 
tion from the school. Every province 
and institution should remain free to 
set its own standards of admission and 
performance in accordance with its 
own curricula, its own social nceds, 
and its own financial capabilities. The 
opportunity for provincial licensing 
bodies to compare the performance, 
on a common criterion. of nurses 
from other provinces and countries 
with that of its own graduates. will 
lead, no doubt. to re!!istration policies 
and requirements that arc as flexihle 
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and liberal as safety wiII allow. Com- 
parisons among groups should also 
serve to bring to light inadequacies in 
certain schools and parts of the coun- 
try and subsequent improvement of 
nursing school curricula. 
This places an added burden on the 
test constructors to ensure that the test 
content reflects only what is relevant 
to and desirable for expert nursing 
practice. 
Still other problems wiII face the 
test constructors. Strict security regula- 
tions will have to be applied rigorous- 
ly throughout all stages of test develop- 
ment, from item \\Titing, printing. try- 
outs, and scoring to processing and re- 
porting of results. To recruit the pro- 
fessional and technical personnel re- 
quired for high-level test prodHction is 
difficult in Canada today, but these 
people must be found, either within 
or outside the country and the nursing 
profession. Since the cost of develop- 
in!! and maintaining a testing service is 
high. generous financial support will 
be essential. 
Although the nurses of Canada will 
be impatient to avail themselves of the 
new testing service. the target date for 
Canadian 
tests is an ambitious one. 
Test development is a slow and pains- 
taking process: undue haste may result 
in quality being sacrificed and serious 
mistakes being made. Hence patience 
and cooperation on the part of the 
nurses wiII be required. 
Once a large pool of excellent items 
has been accumulated. the first few 
administrations of the new tests accom- 
plished. and the initial validation stud- 
ies completed, the testing service will 
be able to apply itself to some of the 
unsolved problems associated with as- 
sessment of professional competence. 
Among these are the problems of 
assessment of the linguistic compe- 
tence of nurses; this will apply to 
Er1gll,',h-speaking nurses working in 
Frenc
peaking settings and 
'ice 
versa, and to foreign born nurses ap- 
plying for Canadian registration. I
 it 
is essential to the practice of nursmg 
to have "a comprehension of the im- 
mediate situation. a rapid execution of 
duties, and communication with the 
patient and the doctor,"
" how shall 
the nurse's ability to speak a second 
language be assessed? Canadian-edu- 
cated nurses have school records that 
are evaluated along with their registra- 
tion examination 
 results. Shoùld a 
period of experience be requircd of 
nurses who must work with a new 
language? Is general knowledge of a 
language sufficient or should nurses 
provide proof of competence in tech- 
nical language? Perhaps, through re- 
search. the new testing service can 
throw light on this problem. 
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Another problem concerns the use 
of the same examinations for nurses 
prepared in different types of pro- 
grams. Certainly there has never been 
any question of using the same regis- 
tration examinations for professional 
nurses and nursing assistants, because 
both the preparation and the functions 
of these two groups differ markedly. If 
nurses believe that the preparation and 
functions of degree and diploma 
nurses are really different,
4 what jus- 
tification is there for using the same 
ex:lminations for these t
o groups? 
Consideration of this question may 
lead to much-needed clarification of 
roles and functions within the nursing 
profession in Canada. 
Another service that may be pro- 
vided eventually is the sponsoring of 
seminars and \vorkshops on measure- 
ment and evaluation for Canadian 
nurses - a natural outcome of the 
concern of the test service for the total 
task of evaluation in nursing. 


Conclusion 
In conclusion, this writer hails the 
establishment of a national testing 
agency for nursing in Canada. Its role 
will be difficult and complex. but its 
opportunities unlimited. Its potential 
will be realized: (a) if it remains a 
flexible and cooperative venture. its 
personnel drawn from within and out- 
side the profession but always includ- 
ing a substantial concentration of ex- 
pert Canadian nurses; (b) if it pre- 
serves links with other evaluation pro- 
gram<;, notablv those of the National 
I eague for Nursing and the Service 
for Admission to Collere and Univer- 
sitv, benefitting from their expertise 
and experience
 but seeking new pat- 
tern<; for the problems that are pecu- 
liar to Canadian nursing: (c) if it as- 
sumes some responsibility for the im- 
provement of the competence of Can- 
adian nurses in the use of evaluation 
techniques; and (d) if it works con- 
stantlv toward reduction of the lag 
between theory and practice in educa- 
tional evaluation. 
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If you roll over on your back and 
look up at the surface of the water 
from, say, 75 feet down, the world of 
air and sunlight looks silvery-gray and 
metallic, like moire satin. Your exhaled 
breath rises in bubbles that mushroom 
in the lessening pressure, looking like 
globules of mercury from a broken 
thermometer. The ocean bottom is 
more interesting than the surface - 
white sand, colored corals in shapes 
of fans, vases, bushes, spheres. A 
school of fish cruises by, paying no 
attention to you, an alien in their 
world. You look up at the underbellies 
of the fish swimming overhead and 
marvel at the naturalness of it all. 
The experience of being below fish- 
level is increasingly popular. With a 
tank of air to augment your lungs, a 
face mask to keep the water from 
interfering with vision, and fins on 
your feet to propel you through the 
water quickly and smoothly, a human 
can enter the fish's realm in comfort 
and remain to enjoy the wonder and 
beauty of the medium that forms the 
major part of our world - 71 percent 
of the earth's surface is covered by 
water. 
"Very nice, but isn't it dangerous?" 
Yes and no is the unequivocal 
answer. It can be risky, like most 
human activity; with common sense 
and knowledge, it need not be 
dangerous. 
"Does a diver need to be a good 
swimmer?" 
A diver need not be a stylish or 
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No faster than 
the smallest bubble 


If you are looking for an off-duty interest, you might consider skin-diving, advises 
an Ottawa nursing educator. 


Dorothy S. Starr, M.N. 


a speedy swimmer; someone who has 
endurance and who feels at home in 
the water has the background to be- 
come a diver. However, there is an- 
other factor: a diver needs to be a 
person who can sustain and enjoy a 
degree of isolation. Not a lone-wolf, 
but one who feels freed, rather than 
confined, by the isolation imposed by 
water, a medium through which verbal 
communication is limited. 


Basic requirements 
There are only three basic req
ire- 
ments for safe diving: instructIOn; 
sound, 
afe equipment; and a diving 
compamon. 
A course of instruction by a qual- 
ified instructor is essential. The 
National Association of Underwater 
Instructors (NAUI) of Canada and the 
United States gives rigorous training 
courses to those who wish to qualify 
as diving instructors. In turn, these 
instructors offer courses with appro- 
priate, prescribed written and practical 
examinations at the end. A certificate 
is issued to the diver who passes such 
a course, and he is listed on the 
NAUI register of divers. 


Mrs. Starr received her M.N. from Yale 
University, New Haven, Conn. She is 
presently Director of Nursing Education 
at the Ottawa Civic Hospital. She pursues 
her hobby of skin-diving during vacations, 
and has explored. underwater in the 
Caribbean Sea, and off the Mexican coasts, 
as well as in Canadian waters. 


The basic equipment of a diver 
using scuba (Self Contained Under-. 
water Breathing Apparatus) includes: 
a tank of compressed air attached to 
the diver's back by a harness; a rubber 
face mask with a glass plate that covers 
nose and eyes; a regulator to deliver 
air from the tank at the pressure of 
the surrounding water by means of 
a flanged mouthpiece held between 
the lips; a belt with lead weights to 
offset natural buoyancy (women, 
especially, have a tendency to air- 
trapping adipose tissue here and there); 
and rubber flippers to give the feet 
an elongated, duck-web surface to 
thrust against the water. The equip- 
ment is heavy out of water but the 
diver floats weightless in the water; 
she can move up or down with a few 
fin strokes. 
Equipment must be in good working 
condition. Sporting-goods stores and 
dive shops sell new a!1d second-hand 
diving gear. Second-hand equipment 
should not be trusted unless it is sold 
or examined by a responsible diver. 
A diving companion or "buddy" 
whom you know and trust should 
always be with you when you dive. 
The potential hazards of diving are 
considerably offset by a diving buddy 
who is close by. Sound travels well 
through water but intelligible speech 
is difficult so hoots, hand signals, or 
tapping on the air tank with metal 
or a rock are the means of under- 
water communication. 
Divers do not indulge in idle con- 
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versation underwater. It is a quiet 
but far from silent world. The diver's 
exhaled breath bubbles up every four 
or five seconds; a distant boat motor 
fills the water with sound; in salt 
water the shrimp crackle like static; 
and there are unidentified buzzes, 
swishes, gurgles, and soft, sibilant, 
sighing sounds, 


Minor discomforts 
"Are there any discomforts? Is it 
really so idyllic?" 
Yes, there are problems underwater. 
Our Canadian waters, fresh or salt, 
are cold and it is usually necessary 
to wear a "wet" suit. Made of neo- 
prene, lined with nylon for easier 
entrance and exit, these suits must 
fit closely so that only a thin layer 
of water is admitted between skin 
and suit. This thin layer, warmed by 
the body, serves to keep out the cold 
water and conserve body heat. The 
30 to 60 seconds while the all-over 
water film heats are not fun! 
Getting feminine contours into the 
suit is like wriggling into a full length, 
neck to ankle, two-piece girdle - 
pants and jacket. About halfway 
through the tugging and zipping, hot 
and hobbled, I usualty wonder: what 
am I doing? But with the zipping 
half-done, it is no further to go ahead 
than to go back, so one proceeds. 
In Canada's fresh waters there are 
no menacing creatures but currents 
can be troublesome and sediment in 
the water can reduce visibility to a 
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few feet. In salt water, there live some 
predatory fish but these are few and 
need not be aggravated. 


Pressure 
The biggest problem is pressure. If 
you cast your mind back to high school 
physics, you may dredge up the 
memory that pressure in water in- 
creases about one atmosphere for 
every 30 feet in depth. That is, if 
a diver descends 30 feet below the 
surface of a body of water at about 
sea level, the pressure of the water 
outside the body is two atmospheres 
or double the pressure at the surface; 
at 60 feet, it is three atmospheres 
or treble. 
One instance of discomfort of 
pressure involves the equalization of 
the pressure in the middle ear (which 
is that of the surrounding water) with 
the pressure in the inner ear (which 
is surface pressure). Pressure on the 
eardrum can be eased by swallowing 
or by holding the nose and blowing 
gently, forcing air through the eusta- 
chian tube. 
The increase in pressure with 
resultant decrease in volume of air 
has more important connotations in 
relation to the compressed air bredthed 
from the tank. To avoid pneumothorax 
and air embolism, the diver must 
exhale the expanding air as he returns 
to the surface. The answer is to come 
up slowly, so that the pressure of air 
in the lungs and the ambient pressure 
adjust gradually. "No faster than the 
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smallest bubble of exhaled air" is the 
guideline to rate of ascent. 


Off-duty relaxation 
Diving is for those who enjoy the 
challenge of maneuvering in an alien 
environment. It offers many pleasures 
for those who are curious to know 
more about what has been called 
"inner space," and for those who 
would find release from the pressure 
of our modem life. What better escape 
than to float weightless in a setting 
where no phones ring and the only 
communications are simple hand 
signals? 
-For the professional woman, diving 
offcrs not only an absorbing individual 
hobby, but a point of contact \\-ith 
people (mostly men) of widely varying 
jobs, interests, and bdckgrounds. I 
suppose there are rude and unhelpful 
divers, but 1 have yet to meet one. 
It seems to this diver (who is. 
incidentally. a middle-aged, not so 
slim female) that many nurses ha\e 
the characteristic that mark a good 
diver: self-reliance, calmness, resource- 
fulness, abilitv to follow or give direc- 
tions in a tight spot. Add to these 
an interest and you have it: another 
..tudent for the nearest NAUI divin(t 
course. 0 
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So you're off to the convention.. 


No matter how much planning you 
do before attending a convention, you 
can count on four things: 1. something 
- an earring, a broach, or your favor- 
ite scarf - will be sitting at home. 
rather than in your suitcase, when you 
want it five minutes before The Ban- 
quet is to begin; 2. someone in the 
room next to yours in the hotel will 
have a loud voice or a yen to watch 
the late, late movie on TV; 3. somehow 
those coffee dates you made with 
frjends you hadn't seen since the last 
convention won't materialize because 
of the hectic convention schedule; and 
4. somewhere along the way you'll dis- 
cover that both you and your money 
are exhausted. 
So much for the uncontrollables. 
They are beyond our influence. 
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Here are a few tips and bits of information to help you get the most out of your 
week as a conventioneer at CNA's biennial meeting in Saskatoon. 


V. A. lindabury 


Certain things can be controlled, 
however, with planning based on ad- 
vance knowledge about the convention 
and its location. Here are some point- 
ers to help you get the most out of 
your week as a conventioneer at t}1e 
Canadian Nurses' Association's 34th 
biennial meeting in Saskatoon. 


Send lheque and coupon 
Register now to avoid the long 
lineups that invariably occur on the 
first morning of the convention. You 
can do this by completing the registra- 
tion coupon, which is between pages 
eight and nine of the March and May 
issues of THE CANADIAN NURSE, before 
June 30, and sending it, along with 
your cheque or money order, to CNA. 
On receipt of your money order and 
coupon at National Office, a name tag 
and a form for accommodation will be 
sent to you, along with a registration 
stub. The registration stub should be 
handed in at the registration booth in 
the Saskatoon Centennial Auditorium; 
in return, you will be given a plastic 
briefcase, complete with convention 
documents, brochures about Saskatoon, 
and spccial souvenirs - compliments 
of the Saskatchewan Registered Nurses' 
Association. Each voting delegate will 
be given a special delegate's kit. 
Early registration by coupon has an- 
othcr advantage. On the back of each 
coupon is a list of the clinical sessions 
being presented on Wednesday July 
10 and Thursday July 11. By check- 
ing off the sessions you wish to attend, 


you will be assured of a seat. 
If you prefer to register when you 
reach Saskatoon, you'll find the regis- 
tration booth in the Auditorium open 
from 10:00 A.M. to 5:00 P.M. on Sun- 
day July 7. This booth will also be 
open from 8:00 A.M. to 10:OU A.M. 
and from 1 :00 P.M. to 2:30 P.M. each 
day during the convention for daily 
registrants. 


What to pack 
Don't be hoodwinked by stories 
you've heard of the prairie heat. Hot, 
dry, daytime weather can change 
abruptly in the evenings to cool, brisk 
temperatures. Bring light-weight, crease- 
resistant summer .suits or dresses for 
daytime wear and something warmer 
for the evenings. As the auditorium is 
air-conditioned, you may feel more 
comfortable wearing a sweater over 
your dress. And don
't forget your rain- 
coat - it's a guarantee of good 
weather! 
If you plan to take advantage of 
the city or country tour that the Sas- 
katchewan Registered Nurses' Asso- 
ciation is planning for the free Wed- 
nesda', afternoon, bring comfortable 
shoes.- Sandals or light-
eight summer 
loafers will give less trouble than high- 
heeled shoes. For this excursion, a 
summer dress or suit is appropriate. 
And if swimming is your favorite 
sport, pack a bathing suit. Even though 
you may not have time to swim in onc 
of Saskatchewan's many lakes, you can 
cool off by jumping into a swimming 
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pool that has been set aside for your 
use after the barbecue Wednesday eve- 
ning. 


Activities begin on Sunday 
Members of the SRNA welcoming 
committee will be at plane, train, and 
bus depots to greet you. You can 
identify these nurses by the Saskatche- 
wan Tartan ribbon attached to their 
name tags. 
If you reach Saskatoon by Sunday, 
you may wish to attend the interfaith 
church service that will be held in 
Third Avenue United Church at 7:00 
P.M. CNA President Sister Mary Feli- 
citas and Alice Girard, president of the 
International Council of Nurses, will 
participate in the service. Students from 
the four schools of nursing in Saska- 
toon will form a choir for the evening. 
Following the church service, SRNA 
will hold a get-acquainted coffee party 
at a nearby hotel. 
The official opening is at 9:00 A.M. 
on Monday in the Saskatoon Centen- 
nial Auditorium, which is within walk- 
ing distance of the hotels and motels. 
All general sessions, bilingual clinical 
sessions, and film programs will be 
held in the Auditorium's theater on 
the main floor. Other clinical sessions 
will be held in smaller rooms within 
the building. Details of the program 
are in the March and May issues of 
THE CANADIAN NURSE. 
During the business sessions, the 
voting delegates who represent the 
10 provincial nursing associations 
will be seated in a reserved sec- 
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tion of the theater. Although only vot- 
ing delegates are allowed to move, 
second, and vote on resolutions, any 
member can express his or her opinion 
at the microphone during any session. 
If you aren't a film addict and would 
prefer to hear something about nurs- 
ing journalism, come to the "Meet The 
Canadian Nurse Editors" session on 
Thursday at 4:00 P.M. This will be an 
informal meeting for members who are 
interested in writing for the journal or 
who wish to comment - critically or 
otherwise - on journal content. The 
location of this meeting will be an- 
nounced in one of the daily conven- 
tion bulletins. 


Visit the exhibits 
Exhibitors will display their wares in 
booths located in the foyer of lhe Au- 
ditorium. These booths will be open 
from 9:00 A.M. to 5:00 P.M. each day 
except Wednesday, when they will 
close at noon. Don't hesitate to direct 
questions to the representatives of the 
many book, pharmaceutical, and gen- 
eral manufacturing companies. They'll 
be pleased to explain their products 
and to hear your comments about them. 
You may wish to pick up descriptive 
literature so that you can report new 
products to your colleagues who are 
unable to attend the convention. 
Watch for CNA and Canadian 
Nurses' Foundation displays in the 
lounge area. At the CNA exhibit, 
you'll find copies of the Association's 
many publications. which can be order- 
ed for delivery after the convention. If 
you wish to discuss a problem with 
CNA's staff consultants, an appoint- 
ment will be arranged for you. 
Membership fees and/or donations 
to CNF - the only national organiza- 
tion that provides scholarships for 
nurses taking graduatc study - will be 
accepted by SRNA nurses who will 
staff the Foundation booth. 


From banquet to Blue Garter 
This convention wil be a lively one. 
Saskatchewan nurses have lined up ac- 
tivities ranging from a dress-up ban- 
quet to some type of entertainment (as 
yet unannounced!) at the Blue Garter 
Saloon. 
Saskatchewan food and wine will be 
served at the banquet held Monday 


evening at the Bessborough Hotel. 
(Nursing students attending the con- 
vention will be pleased as punch to 
learn that a "fruit punch" will be pro- 
vided for them.) Following the ban- 
quet, a sherry party will be held in the 
lounge. 
On Tuesday evening you will be en- 
tertained by dancers from various eth- 
nic groups in the area. On Wednesday 
evening, following the free-afternoon 
tour and a visit to the Western Devel- 
opment Museum, a barbecue will be 
held indoors in a building adjacent to 
the Pion-Era grounds. Beef, bread 
(baked by Doukhobor women in out- 
side ovens), and Saskatoon pie will be 
served. After this, if you are still look- 
ing for excitement, you can move on to 
a roundup at the Blue Garter Saloon. 
The "cool off" swim follows, if you 
can squeeze into your bathing suit. 
Thursday evening has been left un- 
planned so that you can get together 
with your friends or spend your re- 
maining money in the shops. 


Fresh air 
On Friday evening. the last of the 
"uncontrollables" will occur. You will 
discover that both you and your money 
are exhausted. When vou arrive home. 
however, you'll probably find that 
something else has taken the place of 
your exhaustion: you've got "fresh air 
in vour tires" as a result of the stimu- 
lating program. discussion. and camara- 
derie. and you're almost rcady to start 
making plans to attend CNA's 35th 
general meeting in 1970. 0 
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research abstracts 


The following are abstracts of studies 
selected from the Canadian Nurses' Associa- 
tion Repository Collection of Nursing Stu- 
dies. Abstract manuscripts are prepared by 
the authors. 


Patras, Sushila. History and major current 
trends in nursing in India - development 
of a course outline and some tools to 
('l'aluate student achie\'ement of the course 
objecti\'es. London, Ont., 1967. Thesis 
(M.Sc.N.) Univ. of Western Ontario. 


The course develcped is designed for use 
in the Graduate School for Nurses, Indore, 
India, which operates under the Mid India 
Board of Examiners. Proceeding from the 
stated philosophy and objectives as con- 
ceived for the school, course objectives 
consonant with these were devised. Within 
a theoretical framework of the teaching- 
learning process and based on the results 
of a pre-test, which was constructed and 
administered to students currently enrolled 
in the school. learning experiences were 
planned for the total course to assist the 
student in meeting its objectives. The course 
outline includes. as well. specific reference 
sources for each unit and a composite bib- 
liography. 
In the section of the report on evaluation 
and measurement, the following are inclu- 
ded: relevant theory; a blueprint and sample 
items for a paper-and-pencil test on part one 
- units A and B of the course - and for 
a final examination on part 2 of the course. 
The final chapter of the report contains 
specific recommendation
 applicable to nurs- 
ing education in India and particularly to 
the school where, it is anticipated, the 
course developed in this project will be 
taught. 


Sabourin, Sister Marie Therese. A ttitu- 
de.f toward the aged and preference for 
work in nursing: a study of 
enior nursing 
students in three types of programs. 
Seattle, 1967. Thesis (M.N.) Univ. of 
Washington. 


Who will care for the aging in our so- 
ciety? Are there students v.:ho would be 
favorably inclined to work with the aged? 
This study sought to determine attitudes 
of thrce groups of senior nursing students 
toward the aged and to study possible re- 
lation
hip between expre
sed attitudes and 
preference for work folowing graduation. 
Three hypotheses were formulated: I. that 
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senior students have negative attitudes toward 
the aged; 2. that these students will not 
choose to work with the aged after gradua- 
tion; and, 3. that vocational students have 
more favorable attitudes than students from 
the baccalaureate and the diploma programs. 
The Tuckman-Lorge attitude questionnaire 
and the modified Willensky-Barmack inter- 
ests questionnaire were administered to 150 
students. of whom 25 were baccalaureate, 64 
diploma, and 61 vocational senior students. 
Analysis of the findings led to the con- 
clusion that this particular group held ster- 
eotypes and misconceptions about the aged 
and would prefer not to work with them 
following graduation. There was a statistical- 
ly significant difference beyond the 0.05 
level between group means of scores on the 
attitude questionnaire. The vocational stu- 
dents were more stereotyped than the bac- 
calaureate and diploma students. 
The question as to who will care for the 
aged remains unanswered and the implica- 
tions for nursing are far-reaching. 


Fortin, Marie. Classification of nursing 
acti\'ities described by nursing students 
in selected nursing care studies published 
in The Cunudian NUrse. Washington D.C., 
1967. Thesis (M.S.N.) Catholic University 
of America. 


The purpose of this study was to analyze 
a selected number of nursing care studies, 
written by nursing students, published in 
THE CANADIAN NURSE between 1954 and 1965, 
to classify nursing activities, utilizing as a 
frame of reference components of nursing 
care extracted from selected writings of 
Henderson and Reiter. 
Three broad components of nursing care: 
"care," "cure," and "counseling" were ex- 
tracted from the selected writings of Hen- 
derson and Reiter. Seventy-one medical and 
surgical nursing care studies were analyzed 
and the reported nursing activities were 
classified under the three components of 
nursing care with appropriate subcompo- 
nents. 
The nllfsing activities classified under 
"care" were the most numerous; few of the 
nursing activities could be classified under 
"counseling." 
Observing the patient and meeting the 
ba
ic physical needs were reported consis- 
tently. The least frequently mentioned 
areas were: spiritual needs, referral, and 
cooperation with others. 
It was recommended that other studies 
be done: I. utilizing the same frame refer- 


ence: (a) by reviewing the nursing care 
studies published in the French edition 
of THE CANADIAN NURSE; (b) by direct obser- 
vation of nursing activities in the actual 
care of medical and surgical adult patients. 
2. rearranging the frame of reference by 
choosing the needs of the patients as broad 
components. 3. enlarging the frame of re- 
ference: (a) by including the knowledge ne- 
cessary to the nurse to carry out the nursing 
activities; and (b) by including the scientific 
basis underlying nursing activities. 


Lecamwasam, Swarna. The association 
between information given to patients 
prior to a diagnostic procedure and the 
patient's adaptation to the procedure. 
Montreal, 1967. Research Project (M.Sc. 
(A)) McGill University. 


This study examined the aS
OClatlon be- 
tween information given prior to a diagnos- 
tic procedure and the patient's adaptation 
to the procedure. 
This study is based on the assumption 
that complex, unfamiliar diagnostic pro- 
cedures are stressful and that patients desire 
information specific to such procedures. The 
hypothesis is that information provided 
prior to a diagnostic procedure will help 
the patient to adapt to the procedure. 
The study was carried out as a field 
experiment in the medical-surgical units of 
a large general hospital. The sample of 
patients was selected from those who have 
cardiac disease. The situation selected for 
the study was the diagnostic procedure of 
cardiac catheterization. The information that 
was given to the patients was relevant to 
their preparation and related to events 
specific to the procedure. The following 
criterion measures were used to measure 
patients' adaptation: I. a set of clinical 
measures. which included blood pressure, 
pulse. and the total number of times patients 
received analgesics and sedatives during and 
immediately after the procedures: 2. a set 
of behavioral measures that included ob- 
servable verl">al and non-verbal behavior 
during the procedure; 3. post-procedure 
interview responses; 4. physician's .Issess- 
ment of patients' responses to the procedure. 
The data associated with blood pressure 
and pulse analyzed by means of a "t" test 
did not support the hypothesis. An x 2 
analysis of other measllfes gave results in 
the predicted direction. Variables. which 
indicated a significant difference between 
the two groups, provided support for the 
hypothesis. 0 
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books 


Nursing Emergencies, by P. S. London. 
M.B.E., F.R.C.S. and Mary Powell, 
S.R.N., M.C.S.P. Bristol. Blackwell Scien- 
tific Publications Ltd., 1967. Available 
Iß Canada from The Ryerson Press, To- 
ronto. 
Reviewed by Phyllis Graham and Aileen 
Campbell, Inservice Educational Coor- 
dinators, Ottawa Civic Hospital, Ottawa. 


This book could be used by all nurses as 
a guide or reference book, but would be 
particularly helpful for nurses working in 
the emergency department. The book is 
written in two parts. The first part deals 
with emergencies following injury and the 
second is devoted to surgical. medical. gyn- 
ecological and obstetrical emergencies, and 
poisoning. 
The author stresses the importance of 
alert, keen observation, action to be taken, 
and accurate records. Physiological changes 
to be observed are clearly explained in 
each situation. Some of the illustrations are 
very clear and helI'ful, but diagrams of 
equipment, instruments, and dressings are 
not too beneficial. 
This book covers a very wide field and 
is recommended for use by student and 
graduate nurses alike. 


Nursing Care of the Cancer Patient 
by Rosemary Bouchard. A.B.. A.M.. 
Ed.D.. R.N. 297 pages. Saint Louis. Mos- 
by, 1967. 
Reviewed by Derek Peslell, A.uociale Di- 
rector of Nursing, and Lynsie Hylton, Co- 
ordinator, Inservice Education ProRram, 
The Princess MarKaret Hospital. Toroll1o. 


It is difficult to compare thi
 work with 
any other, as we know of no other text- 
book that deals in quite the same manner 
with the subject of nursing the cancer pa- 
I tient. The author has thoroughly researched 
her material and presents her facts in a 
logical sequence. 
The "priority thread" of this book is 
nursing care of the cancer patient. How- 
ever, chapters are included on the hi
tory 
of cancer, what it is. and how it may be 
prevented. detected, and treated. The final 
two chapters describe community resources 
that may be available to the patient and 
his family, and review current cancer re- 
search. 
The author deals separately with each 
system of the body and uses a similar ap- 
proach in each chapter. She reviews the 
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anatomy and physiology of each system, 
then discusses the types of cancer that may 
occur and the pathological changes in- 
volved. Next she discusses the effect of the 
cancer on the system, and the manner in 
which it may be treated, and concludes by 
tho
oughly covering all aspects of the nurs- 
ing care involved. The result of this format 
is a comprehensive and well-correlated dis- 
cussion of the system or organ in question. 
In attempting to stress the nursing prob- 
lems, however, the author tends to be 
somewhat repetitive. This is particularly 
noticeable in the first few chapters. 
The book is oriented too much toward 
surgical treatment. Much wider coverage 
could have been given to the use of radio- 
therapy as a treatment. 
In one or two instances. statements could 
have been expanded. For instance, when the 
presence of Reed Sternberg cells in relation 
to the diagnosis of Hodgkin's disease is 
discussed, this statement should have been 
supported with an illustration of Reed 
Sternberg cells. 
A number of excellent chapters deal with 
the psychological impact of cancer on all 
age groups and the nursing care of patients 
with advanced disease. 
This is a hard-cover hook and is well 
illu
trated both qualitatively and quantitative- 
ly; some of the line drawing'. however, are 
antiquated and detract from the over.11I 
standard. 
This book gives an excellent picture of 
what nursing reaIly i
 and is highly rec- 
ommended to all nurses, whether or not 
they care for cancer patient' in their day- 
to-day work. 


A Decade Later: A Follow-up of So- 
cial Class and Mental Illness by 
Jerome K. Myers and Lee L Bean in 
collaboration with Max P. Pepper. 250 
pages. New York, John Wiley and Sons. 
Inc., 1968. 
Rniewed bv Bemard Lubin. Ph.D., Pro- 
fessor, Departmell1 of P.f)'chiutry, Uni- 
I.ersity of Mi.uouri at Kansar Citv. 


In their 1958 New Haven study, HolIings- 
head and Redlich, the authors of Social 
Class and Menral l//ness, 1958. found sig- 
nificant relation
hip
 between 
ocial class 
and the development, prevalence, and treat- 
ment of didgnosed mental iIIne

. The pres- 
ent study is a lO-year follow-up on the 
previou
 one. The original sample of 1,563 
hospital and clinic patient
 in the latter part 
of 1950 wa
 studied through June I, 1960. 


Patients not hospitalized as of that date were 
interviewed, as well as a family or house- 
hold member. A matched control group of 
non-psychiatric patients was included. 
The central question underlying this study 
is: Is social class related to the outcome of 
psychiatric treatment and to the adjustment 
of former patients in the community? 
Myers and Bean find that it definitely is. 
Categorization of data and non-parametric 
tests of association are relentlessly pursued. 
In terms of exposition and organization, 
the authors are successful in presenting 
their report in a form that is of use to 
professionals from various disciplines and 
to persons who are not profe
sionally 
trained. For the researcher or scholar, foot- 
notes and references are provided; for the 
nonprofes
ional reader. summaries at the 
ends of chapters are presented. 
This book is an important contribution 
to mental health literature. 


Administration of Long-Term Care 
Institutions: Guide to Information 
Sources (Biblio
raphy Series Num- 
ber 3) by Ann Wilkinson. Ithaca, New 
York. Publications Section. Graduate 
School of Busines
 and Public Admini
- 
tration, Cornell University, 1967. 


Thi
 "guide to information sources" pro- 
vides a brief but comprehensive 
ummary 
of organizations and publication
 in the 
United States that relate to the administra- 
tion of long-term care institutions. It was 
prepared hy the as
ociate librarian at Cor- 
nelI University. 
Short descriptions are given of the size, 
function
, and purpo
es of n.!tional and 
regional a

ociation
, such as the American 
As
ociation of Homes for the Aging. the 
Council of Accreditation of Nursing Homes, 
Inc., and the Health Information Founda- 
tion. Government agencies related to long- 
term care institutions al
o arc li'ited with 

imilar brief comment, Library scrvicc
 
across the U.S. are discussed in general, 
and American universities and collcges that 
offer progr.Im
 in hosplt.!1 administration 
.Ire li
ted by name, state, and zip codc. 
Information about publication
 relating 
to thi
 field include, indexing and abstract- 
ing public,ltion
; b.!sic periodicals, hand- 
books. and manual
: medical dictionaries, 

tati
tics sources, and bibliographics; direc- 
tories to hospital con
ultants. phy
icians. 
medical speciali
ts. nursing homcs, and 
health organizations; and a dircctory of 
puhli
hers and organization
. 
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books 


Nursing Care of the Plastic Surgery 
Patient edited by Donald Wood-Smith, 
F.R.C.S.E. and Pauline C. Porowski, R.N. 
374 pages. Saint Louis, Mosby, 1967. 
ReI'iewed by Dorothy Shamess, Super- 

'isor of Special Projects, St. Michael's 
Ho.fpital, T oromo. 


This is a compilation of materials on 
nursing care of the plastic surgery patient. 
If the editors intended to present an over- 
all view of procedures for the nurse spe- 
cialist working exclusively in a plastic sur- 
gery unit. then this book has succeeded 
admirably. 
If, however. they intended to provide 
a source book for nurses occasionally in- 
volved in the care of plastic surgery pa- 
tients, they have overestimated the average 
experience of readers. This text does, how- 
ever. fill the long-standing need for infor- 
mative literature on the specialized nursing 
care of patient
 undergoing plastic surgery. 
The index is comprehensive and makes 
quick, efficient research possible. A biblio- 
graphy would have been helpful. References 
listed are adequate. 
This book would be a welcome addition 
to any nursing library. It would be of 
considerable value to operating room nurses, 
the nursing staff of plastic surgery nursing- 
care units. and educators of undergraduate 
nurses. 


Pharmacology for Nurses by J. R. 
Trounce, M.D., F.R.C.P. and J. M. Hall, 
M.B., B.S., F.F.A.R.C.S., D.A. 334 pages. 
Toronto, Queenswood House, Ltd., 1967. 
Reviewed by Miss K. Peters, Pharmacol- 
ogy Instructor, British Columbia Institute 
of Technology, Bumaby, B.c. 


The author recognizes what nurses need 
to know to perform their duties in the 
clinical area and does not extend beyond 
this necessary practical knowledge. 
Dr. Trounce precedes each chapter or sec- 
tion dealing with one group of drugs with 
the anatomy, physiology, and sometimes the 
pathophysiology, necessary to understand 
the action of the drugs. Furthermore, he 
often use
 line drawings to make perfectly 
clear what he means to say. 
In most instances. concise information is 
given. In areas where nurses often lack good 
understanding. for example, the autonomic 
nervous system, the author explains the phys- 
iology in more detail and makes it more 
interesting and meaningful by using a dis- 
ease as an example. and explaining how a 
particular drug 01 drug group counteracts 
the pathophysiology. 
Several new sections have been added to 
the fourth edition. They include sections on 
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the management of cardiac arrest, drugs 
useful in maintaining artificial respiration, 
drug dependence, and drug testing. Some of 
these new sections are particularly helpful 
and timely, especially for personnel in in- 
tensive care units. 
This is not a detailed pharmacology 
sourcebook. It therefore will not be ade- 
quate when a great deal of detailed informa- 
tion is desired about any particular drug. 
Of considerable disadvantage to the Cana- 
dian or American nurse is the author's fre- 
quent use of British trade names without 
inclusion of the generic name as well. This 
reduces the effective use of the book in 
countries other than Britain. 


Hospitals of the Long-Stay Patient by 
Doreen Norton, S.R.N. 130 pages. To- 
ronto, Pergamon Press, 1967. 
Reviewed by Mrs. A. Cabelli, Director 
of Nursing, Maimonides Hospital and 
Home for the Aged, Montreal. 


The subtitle of this book, CIA Study of 
Their Practical Nursing Problems and Solu- 
tions," is a more explicit description of the 
content than the title. The focus of the study 
is not on patient care in long-stay hospitals, 
but on areas where improved conditions of 
building and resources would do much to 
enhance patient care. 
The setting is in England. Although the 
study was approached as a research project, 
I was not impressed with the methodology 
of inquiry: all questionnaires were answered 
by the matrons, and variables as to why 
nurses work permanent night shift were not 
stated or examined. What did impress me 
was the poor extant conditions in hospitals 
for long-stay patients, many of whom are 
elderly people. The data collected and anal- 
ysis of same may be read with interest by 
Canadian nurses. The application of the 
findings to the Canadian scene is question- 
able, since the structure of socialized health 
schemes supported by government is quite 
different in Canada and England. 
What does leave an impact is the fact 
that even with advances in all spheres of 
health, "patients considered as being beyond 
medical reclaim and those nursing them 
have inherited the functionally unwanted" 
- the "unwanted" being adapted buildings 
and equipment that initially were not con- 
structed for long-stay patients. Such pa- 
tients are, indeed, second-class citizens in- 
sofar as achievement for any level of social 
or physical rehabilitation would be negated 
by lack of necessary physical resources. The 
author points out that these institutions 
maintain their "workhouse" image from the 
past; this acts as a detriment to attracting 
professional personnel 1ß making positive 
contributions to the care of these patients. 
Recommendations from the author are 
presented on two levels. First, possible ad- 
justments to the existing situation include 
such matters as clothing for patients, facil- 
ities for staff, and clerical services. These 


are clearly outlined and pertain to the COIJ 
tents of the study. It is the second leve 
not clearly outlined or recognized as recom 
mendations, which is more important. Thi 
is that the entire concept of care of th 
long-stay patient be reviewed, and plannin 
for such care be a part of the total health 
care scheme. In England this should be a 
immediate goal, for it is from England tha 
we in Canada have benefited from Pete 
Townsend and Maxwell Jones, both renown 
ed in their teaching and philosophies con 
cerning the long-stay patient. 
This book clearly demonstrates the ver 
dangerous conditions leading to social an. 
physical isolation of the long-stay patienl 
Other studies have shown us the high rat 
of mortality where such isolation exist! 
Townsend and Jones have shown us how t 
overcome the isolation. 


Mayes' Handbook of Midwifery, 7t 
ed., revised by Vera da Cruz, S.R.N 
S.C.M., M.T.D. 451 pages. London, Bail 
lière, Tindall & Cassell, 1967. 
Reviewed by Miss Joyce C. Wells, Obstel 
rical Supen'isor, Westem Memorial Hm 
pital, Comer Brook, Nfld. 


This handbook contains up-to-date, com 
prehensive information about midwifery. I 
could be used as a text for students in con 
junction with supplementary readings frolJ 
other sources. Graduate nurses also woul, 
find it a quick reference. [ 


accession list 


Publications in this list of materia 
received recently in the CNA library arl 
shown in language of source. The majorit 
(reference material and theses, indicated b 
R excepted) may be borrowed by CNI 
members, and by libraries of hospitals ani 
schools of nursing and other institutiom 
Requests for loans should be made on th, 
"Request Form for Accession List" (pag. 
88) and should be addressed to: Th. 
Library, Canadian Nurses' Association, 51 
The Driveway, Ottawa 4, Ontario. 


BOOKS AND DOCUMENTS 
1. Coumdown 1967; Canadian nurs;'l) 
statistics. Ottawa, Canadian Nurses' Asso 
ciation, 1968. 105p. 
2. Directory of Canadian welfare services 
Ottawa, Canadian Welfare Council, 1968 
161p. 
3. Florence Nightingale's Nurses; th. 
Nightin!:ale training school, 1869-1960. Lon 
don, Pitman Medical Publishing Co., 1960 
169p. 
4. A general textbook of nursin!:; a com 
prehensive !:uide, by Evelyn Pearce, 17d 
(Continued on page 62 


JUNE 1961 



Special 
offer to CNA 
members 


"The Leaf and The Lamp" 
CNA's Diamond Anniversary 


Publication 


The Canadian Nurses' Association proudly 
announces that its 60th anniversary publication, 
The Leaf and The Lamp, will be available in 
mid-May. 
An overview of the first 60 years of the CNA, 
The Leaf and The Lamp brings quickly into focus 
Canadian nursing as it is today, and will be 
tomorrow; then dips back into history for a review 
of the origins, beginnings and highlights of the 
profession in Canada. 
It is a fact-filled book that will be a handy 
reference. The Leaf and The Lamp is a must for the 
bookshelf of every nurse - student, active or 
retired - and for everyone interested in nursing 
and its future. 


Advance Offer-$2.50 per copy 
A pre-pubhcation offer enables you to order the book now at 
$2.50 per copy. Be among the first in Canada to obtain a copy of 
the first press run of this important document. 


To: Canadian Nurses' Association 
50 The Driveway. Ottawa 4. Ontario 
Please send me (No. of copies) . 
of The Leaf and The Lamp 
at the pre-publication price of $2.50 per copy. 
I enclose a cheque ':::J or money order ] 
NAME.. .. 
ADDRESS. 


Present position 
Registration No 


JUNE 1968 


The leaf 
and 
The lamp 


t 
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sicialls by Jane M. Fulcher. Washington. 
Washington Hospital Center, 1967. Iv. 
accession list '1/ 8. The illdh'idual alld the system; per- 
.wllalizillR hiRher educatioll. Papers from the 
Ninth Annual College and University Self- 
(COll1illued from page 60) studies Institute. July 10-13, 1967. edited 
by W. John Minter. Boulder Co., Western 
ed. London, Faber and Faber, 1967. 770p. Interstate Commission for Higher Educa- 
5. How to filld out about Callada by H. tion, 1967. [87p. 
C. Campbell, Oxford. Pergamon. c1967. J\. 9. Illtroductory maternity lIursillg by Dor- 
248p. IS C. Bethea. Philadelphia, Lippincott, 1968. 
6. How to filld out: educatiollal research 223p. 
by D.J. Fosket. London, Pergamon. 1965. 10. The lIune alld the law by Harvey 
124p. Sarner. Philadelphia, Saunders, 1968. 219p. 
7. How 10 use Index Medicus; a pro- I I. Piolleer lIurse by B.J. Banfill. To- 
grammed unit for medical students alld phy- rento. Ryerson, c1967. 184p. 


NEW BOOKS 


v\ 


FUNDAMENTALS OF BEDSIDE NURSING 


$4.95 


by Vivian Holdsworth 
A systematic approach to the practice of bedside nursing based on a broad 
and comprehensive definition of that process. The important skill to be 
developed is that of problem solving using the "scientific method". 


\, 


UROLOGY FOR Nl'RSES 


$6.95 


by John G. Keuhnelian and Virginia E. Sanders 
Deals with the care of patients with urologic disorders. Part I, anatomic- 
physiologic considerations; Part II, diagnosis of urologic conditions; and 
Part III, treatment by chemotherapy, radiotherapy and surgical interven- 
tion. 


.
 


THE HEAD NURSE 


$6.95 


by Julia Kriegel 
Provides many penetrating insights into the everyday life of the head nurse 
- her activities, motivations and responsibilities. Its direct and practical 
approach covers the management of the nursing unit, supervision of per- 
sonnel and the methods of problem solving. 


"'" 


AND A NEW TEACHING PROGRAM FOR PSYCHIATRIC NURSES 
DIRECT CARE NURSING $6.95 
Kenneth Larson et. al 
An in-depth study of the therapeutic role of the nurse in today's psychiatric 
services and hospitals. It presents the nurse with an instructional program 
for working with the mentally ill on a person to person basis while func- 
tioning as leader, teacher and supervisor of the nursing staff. 
Teachers - please write for sample copies of any of these titles that you 
may wish to consider for texts for your courses, giving the course and its 
enrollment. 


For information on Our complete nursing list, write to: 


COLLIER-MACMILLAN CANADA, LTD. 
539 Collier-Macmillan Drive, Galt, Ontario 
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12. Sprachfuhrer fiir die krankenflege; 
Deutsch, Ellglisch, Frallzösisch, Spanisch, 
Heraus ReRebell bOil der Deutschell Schwes- 
temgemein - schaft e.v. Stuttgart, Wissen- 
schaftdiche Verlags - gesellschaft, 1968. 
253p. 
[3. Statewide planllillg for lIursillg educa- 
tion by Lucile Petry Leone. Atlanta, Ga., 
Southern Regional Education Board, 1967. 
42p. 
14. With the Illdialls of the Pacific by B. 
J. Banfill. Toronto, Ryerson, cl966. 176p. 


GOVERNMENT DOCUMENTS 
British Columbia 
15. Department of Health Services and 
Hospital Insurance. Division of Public 
Health Nursing. A study of patient proR- 
ress, Victoria, 1966. 88p. 
Canada 
16. Bureau of Statistics. Mental Health 
statistics, vol. 3. Illstitutional facilities, ser- 
l'ices alld finallces. Ottawa, Queen's Printer, 
1968. 64p. 
17. -. 1966 Census of Canada. Ot- 
tawa, Queen's Printer, 1968. 14p. 
18. --. Suney of I'ocational educa- 
tion alld training 1964-65. Ottawa, Queen's 
Printer, 1968. 86p. 
[9. Department of National Health and 
Welfare. Mental Health Division. The back- 
ward child. Ottawa, Queen's Printer, 1967. 
61p. 
20. Ministère du Travail. Le code cana- 
diell du tramil (sécurité). Ottawa, Imprimeur 
de la Reine. 1967. 
Great Britain 
21. National Board for Prices and In- 
comes. Pay of lIurses and midwives in the 
lIatiollal health sen'ice. London, }-fer Majes- 
ty's Stat. Off.. 1968. 91 p. 
Moll1real 
22. Department of Health. Report. Mont- 
real. 1966. 1968. 204p. 
Quebec 
23. Department of Health. Classifications 
lllld fUllctiolls of lIursing persollnel of hos- 
pital.f. Quebec. 1967. 23p. 
Ullited States 
24. Department of Health. Education and 
Welfare. Public Health Service. A guide 10 
readill!? Oil fluoridation; allllotated. Washing- 
ton. U.S. Gov't. Print. Off., 1967. 11 p. 
25. -. Health manpower per.tpective 
1967. Washington, 1967. 81p. 
26. -. Nurse traillillR act of 1964; 
program rel'iew report. Washington, U.S. 
Gov'l. Print. Off., 1967. 78p. 
27. -. Trelld.f ill illeRitimacy United 
States 1940-1965. Washington. U.S. Gov'l. 
Print. Off., 1968. 90p. 


STUDIES DEPOSITED IN 
CN" REPOSITORY COLLECTION 
2R. The wili::.atioll of associate degree 
lIunillg graduates in general hospitals by 
Betty Lucille Forest. New York. National 
League for Nursing, 1968. 75p. Thesis - 
Columbia. R 0 
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classified advertisements 


ALBERTA 


ASSOCIATE DIRECTOR - NURSING SERVICE As 
port of a reorgonization, and the normal grow;h of 
nursing administration, the Royal Alexandra Hospi- 
tal, Edmonton, Alberto, invites opplications for the 
position of Associate Ðirector - Nursing Service, 
for a fully accredited 925.bed active treatment hos. 
pitol. Requirements: Masters Degree with experience 
in positions of leadership. Appo.ntment: To be mode 
as soon as possible. Applications: Interested appli- 
cants ore invited to correspond with: Miss C. Len- 
nie, Bn. Mn., Assistant Executive Ð.rector end Direc- 
tor of Nursing, Royal Alexandra Hospital, 10240 
Kingswoy, Edmonton, Alberto. 


ASSISTANT DIRECTOR OF NURSING SERVICE for 
Pediatrics, medicol end obstetrical units in a 200- 
bed General Hospital. University preparation essen- 
tial. Apply: Director of Nursing, Lethbridge Munici- 
pal Hospit al, Lethbridge, Alberto. 
REGISTERED NURSES required for a 51-bed active 
treatment hospital, situated in east central Alberta. 
Salary range fr"m $415. to $495. commensurate with 
expenence. Full maintenance in new nurses residence 
for $50. per month, sick leave and pension bene 
fits available, hol idays as recommended by the 
AARN. For further information kindly contact W.N. 
Saranchuk, Administrator, Elk Point Municipal Hos- 
pital, Elk Point, Alberto. 
Slave Lake General Hospital, District '::101, Slave 
Lake, Alto. Flane fore paid to REGISTERED NURSES 
interested in General Duty Nursing position in new 
34.bed General Hospital. Modern facilities recently 
opened. Two members on medical stoff. Attractive 
salary and fringe benefits. Accommodation avaii- 
able in adjoining residence. Fully modern town of 
2000 near resort area, offering many recreational 
facilities. Twice daily bus service. Enquire or apply 
to: Director of Nursing, Slave Lake General Hospi- 
tal. Slave Lake, Alberta. 


ADVERTISING 
RATES 


FOR All 


ClASSIFIED ADVERTISING 


$10.00 for 6 lines or less 
$2.00 for each additional line 


Rates for display 
advertisements an request 


Closing date for copy and cancellation is 
6 weeks prior to 1st day of publication 
month. 
The Canadian Nurses' Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses' Association of the 
Province in which they are interested 
in working. 


Address correspondence to: 


The 
Canadian 
Nurse 


g 
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ALBERTA 


REGISTERED NURSES required for Summer Relief or 
for permanent positions for Peace River Municipal 
Hospital. Salary $405. to $485. plus $15. per 
month area allowance, Peace River, Alberta. Com. 
!ortable accommodation in nurses' residence. Apply 
Immediately to: Director of Nursing, Peace River 
Municipal Hospital, P.O. Box 400, Peace River, AI. 
berta. 
Registered Nurses for General Duty in a 32-bed 
hospital. Boord and Raom $40.00 per month. Salary 
$475.00 per month. For further information contact: 
The Director of Nursing, St. Theresa Hospital, Ft. 
Vermilion, Alberta. 
Bassono <;ìeneral Hospital requires Nurses for General 
Duty. ActIve treatment 30.bed hospital in the ranching 
area of southern Alberta. Town on Number 1 trans- 
Canada' Highway mid.way between the cities of 
Calgary and Medicine Hot. Nurses on staff must be 
willing and able to take responsibility in all depart. 
ments of nuning, with the exception of the Operating 
Room. Single rooms available in comfortable residen. 
ce on hospital grounds at a nominal rate. Apply to: 
Mrs. M. Hislop, Adroinistrator and Director of Nurs. 
ing, Bassano General Hospital, Bassano, Alberta. 
General Duty Nurses for active, accredited, well. 
equipped 65.bed hospital in growing town, populo. 
tion 3,500. Salaries range from $405 - $485 com. 
mensurate with experience, other benefits. Nurses' re- 
sidence. Excellent personnel policies and working 
conditions. New modern wing opened in 1967. Good 
communications to large nearby cities. Apply: Di- 
rector of Nursing, Brooks General Hospital, Brooks, 
Alberto. 
GENERAL DUTY NURSES - Salary range - $4,320 
ta $5.460 per annum, 40 haur week. Modern living. 
in focilities available at moderate rates, if desired. 
Civil Service holidoy, sick leave and pension bene- 
fits. Starting salary commensurate with training 
and experience. Apply to: Superintendent of Nurses, 
Baker Memorial Sanatorium, -Box 72, Calgary, 
Alberto. 1.14.3 A 
GENERAL DUTY NURSES (2) for small modern Hos. 
pital on Highway No. 12. East Central Alberto. 
Salary range $430 to $510 including Regional 
Differential. Residence available. Personnel policies 
as per AARN and A.H.A Apply, Director af Nursing, 
Coronation Municipal Hospital, Coronation, Alberta. 


GENERAL DUTY NURSES for 94.bed General Hos. 
pital located in Alberto's unique Badlonds. $380. 
$440 per month. approved AARN and AHA per. 
sonnel policies. Apply to: Miss M. Hawkes, Director 
of Nursing, Drumheller General Hospital, Drumhel. 
ler, Alberto. 1.31.2A 


General Duty Nurses for 64-bed active treatment 
hospital, 35 miles south of Calgary. Salary range 
$405 . $485. Living accommadation available in sep. 
arate residence If desired. Full maintenance In 
residence $50.00 per month Excellent Personnel 
Policies and working conditions. Please apply to: 
The Ðirector of Nursing, High River General Hos- 
pital, High River, Alberto. 1-461A 


GENERAL DUTY NURSES required for modern active 
treament 27.bed Hospital. Accommodation available 
in new nurses' residence. Excellent Personnel Po- 
licies and wage in effect. Town is situated 17 miles 
from Jcsper Nationol Park. For further information 
please contact: Director of Nursing. Hinton Municipal 
HospItal, Hinton, Alberto. 


GENERAL DUTY NURSES for active 20 bed expanding 
to 34.bed hospital on McKenzie Highway on North. 
ern Alberto. Salary range from $405. - $485. plul 
added benefit of 5%. Modern resIdence avaIlable. 
Board and raom $45. a month. Travel paid in 
return for one year's service. 3 weeks holidays with 
pay. Please phone collect: Director of Nuraing, Man- 
mng Municipal Hospital, Manning, Alberta. 


GENERAL DUTY NURSES (2) for accredited active 
treatment 40-bed hospital in East Central Alberto. 
Paved highways and str"h, daily bus service to 
Edmonton. BoSlc Salary $410. Recognihon gIven for 
experience. Full maintenant in nurses' residence at 
$45. per month Write: Mrs. Corter, D,rector of 
Nursing, Provost Municipal Hospital, Provolt, AI. 
berta 


General Duty Nunes required by 150-bed general 
hospital presently expandIng to 230 beds. Salary 
1967, $380 to $450; 1968 - $405 to $485. 
xperl' 
ence recognized. Residence available. For portlculars 
contact Director of Nursing Service, Red Deer 
General Hospital, Red Deer, Alberto. 


I I 


ALBERTA 


General Duty Nursing positions are available In a 
100-bed convalescent rehabilitation unit forming 
part of a 330 bed hospital complex. Res.dence 
available. Salary 1967 - $380 to $450. per mo. 
1968 -. $405 to $485. Experience recognized. For 
full particulars contact Director of NurSing Service 
Auxiliary Hospital, Red Deer, Alberto. ' 


BRITISH COLUMBIA 


DIRECTOR OF NURSING in a 250:bed General Hos- 
pital in the Vancouver area. Expansion program 
underway. Applicants are requested to submit in 

riting all pertinent information including quallfica 
tlons and experience. Position available on or be 
fore October I, 1968. Apply - Administrator Bur. 
naby General Hospital, 3800 Ingleton Avenue: Bur. 
naby I, B.C. 
DIRECTOR OF NURSING - for a well-equipped 
modern acute hospital. Addition increasing diagnos- 
tic, out-patient areas and bed capacity - to be 
comDleted in August. Progressive Medical Staff - 
good personnel policies and fringe benefits. Previous 
administralion or supervisory experience desirable 
Salary commensurate with experience. Call collect or 
write giving reference to F.R Clarke, Administrator 
- Mills Memorial Hospital, Terrace, B.C 


OPERATING ROOM SUPERVISOR required for a 
modern, well-equipped operating suite In 150 bed 
hospital. Registered Nurses' Association of British 
Columbia personnel policy in effect. Apply to: 
Director of Nursing, Chilliwack General Hospital, 
Chilliwock, B.C. 


Nuning Supervisor ($483.$571). General Duty Nursel 
(B.C. Registered $405 - $481, non Registered $390) for 
fully accredited 113.bed hospital in N.W. B.C. Excel. 
lent fishing, skiing, skating, curling and bowling. 
Hot springs swimming nearby. Nurses' residence, 
room $20 per month. Cafeteria meals. Apply: Direc. 
tor of Nursing, Kitimat General Hospitol, kitlmat, 
Bfltish Columbia. 


A MEDICAL. SURGICAL NURSING INSTRUCTOR, wIth 
University preporatlon, for a 4So.bed hospital with 
a school of nursing, 145 students. Apply, Dorector, 
School of Nuning, St. Joseph's Hosp.tal. V,ctoria, 
B.C. 


B.C R N. for General Duty in 32 bed General Hospl. 
tal. RNABC 1967 solary rate $390 - $466 and fronae 
benefit., modern, comfortable, nurses' residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R R. I. Hope. B C. 2.30-1 


General Duty Nurlel for active 30-bed hospital. 
RNABC pollc.es ond schedules in effect, also North. 
ern allowance. Accommodations available in r.. 
idence. Apply: D,rector of Nurllng, General Hospital. 
Fort Nellon, British ColumbIa. 2.23.1 


GENERAL DUTY NURSES (twa). Fully accred.ted 25 
bed hospital Rogers Pass Area Trani Canada H.gh. 
way. Comfortable Nurses' Res.dence. RNABC Agree. 
ment on effect. 3 months allowed to gaon B C. RegIS 
trahon. Apply: Mrs. E. Neville. R.N.. Director of 
NurSIng. Golden & District General HospItal. P.O. 
Box 1260, Gald.." B.C 


General Duty Nunel for new 30-bed hOlpltal 
located in excellent recr.atlonal area. Salary and 
Dersonnel Dolicies in accordance with RNABC Com- 
fortable Nunes' home. Apply= Director of Nuning, 
Boundarÿ Hospllal, Grand For\ts, Brltls'h Columbia 


General Duty Nunes - permanent and holiday r.- 
lief - required for well.equipped 48-bed General 
Hospital .n the Okanagon Volley. RNABC po c.es. i,n 
effect. Applv to: Director of Nurs.ng. St. MartIn s 
Hospifal, Oliver, British Columbia. 


General Duty Nune far 54 bed actIVe hOlp,tal on 
northwestern B.C. Salariel: B C RegIstered $
05. B C 
Non.ReglStered, $390, RNABC perlonnel pol,clel 
In effect. Planned rotation. New residence, room and 
board: $55 m. T.V. and good socIal actlvltlel. 
Write: Director of Nursing, Box 1297, Terrace, British 
Calumbia. 2-702 


Oen...al Duty Nurse - for 109 bed hospital In e.. 
pandlng north.western Brltis'h Columbia city. 1967 
Salary ratel ore $405 to $481 for Be Reglltered 
THE CANADIAN NURSE 63 
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Nurses with recognition for experience. RNASC 
contrect in effect. Graduate Nurses not registered 
in BC paid $390. New cantract salary schedule Jan. 
I, 1968 as negatiated. Additianal benefits include 
comprehensive medicol end pension pions, trovel 
allowance up to $60 refund ofter one year's service, 
modern residence and meals of subsidized cost. 
Apply ta: Directar af Nursing, Prince Rupert General 
Haspital, 551 5th Avenue East, Prince Rupert, B.C. 


General Duty Nurses needed far active 45.bed 
haspital - Central B.C. R.N.A. salary scale and 
personnel policies in effect. Salary recognition 
given for experience. Overtime paid. Modern 
Nurses' Residence available. New haspital planned 
for near future. Write Director of Nursing, St. 
Jahn Haspital, Vanderhaaf, B.C. 
General Duty and Operating Room Nurses for 70-bed 
Acute General Hospital on Pacific Coast. B.C. Regis. 
tered $390 - $466 per month (Credit for experience). 
Non B.C. Registered $375 - Practical Nurses B.C. Li. 
censed $273 - $311 per month. Non.Registered $253- 
$286 per month. Board $20 per month, room $5.00 per 
month. 20 paid holidays per year and 10 statutor
 
holidays ofter 1 year. Fore paid from Vancouver. 
Superannuation end medicol pions. Apply: Director of 
Nursing, St. George's Hospital, Alert Bay, British 
Columbia. 2-2.1 A 


GENERAL DUTY NURSES for well-equipped 63.bed 
General Hospital in beautiful inland Valley adjacent 
Lake Kathlyn and Hudson Bay Glacier. Boating, 
fishing, swimming, golfing, curling, skating, skiing. 
Salary $390-$405. Maintenance $60., 40 hour - 5 
day week, vacation with pay - comfortable, 
attractive nurse's residence. Apply to: Ðirector of 
Nursing, Bulkley Valley District Hospital, Box 370, 
Sm ithers, B C. 


THE WINNIPEG GENERAL HOSPITAL 


1000 beds, part of expanding health 
University of Manitoba, centrally 
cosmopolitan city, 


sciences complex affiliated with the 
located in large culturally alive 
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invites applications from 
REGISTERED NURSES seeking professional growth, opportunity for inno- 
vation, and job satisfaction. 
. ORIENTATION - extensive two week program at full salary 
. ON-GOING EDUCATION - provided through 
active in-service programmes in all patient care areas 
one university credit course offered each year on hospital 
premises 
opportunity to attend conferences, institutes, meetings 
of professional association 
post graduate courses in selected clinical specialties 
. PROGRESSIVE PERSONNEl POLICIES 
salary based on experience and preparation 
paid vacation based on years of service 
shift differential for rotating services 
10 statutory holidays per year 
insurance, retirement and pension plans 
· SPECIALIZED SERVICE AREAS - orthopedics, psychiatry, post 
anaesthetic, casualty, intensive care, kidney dialysis, medicine 
and surgery. 
· ENQUIRIES WElCOME 


For further information please write to: 
Nursing Section 
Personnel Department 
THE WINNIPEG GENERAL HOSPITAL 
700 William Avenue 
Winnipeg r Manitoba. 
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General Duty. Operating Room and Experienced 
Obstetrical Nurses for 434.bed hospital with school 
of nursing. Salary: $390 - $466. Credit for past ex- 
perience and postgraduate training. 40-hr. wk. Stat. 
utory holidays. Annual increments; cumulative sick 
leave; pension plan; 28.days annual vacation; B.C. 
registration required. Apply: Director of Nursing, 
Royal Columbian Hospital, New Westminster, British 
Columbia. 2.73-13 


General Duty and Operating Room Nurses for 
modern 450.bed hospital with School of Nursing. 
RNABC policies in effect. Credit for past experience 
and postgraduate training. British Columbia registra- 
tion required. For particulars write to: the Director of 
Nursing Service, St. Joseph's Hospital, Victoria, Bri- 
tish Columbia. 2.76.5 


GRADUATE NURSE REQUIRED for 31-bed hospital in 
Cariboo Region of British Columbia. Salary as per 
B.C. Registered Nurses' Association agreement. Ap- 
ply in writing to: Ðirector of Nursing, 100 Mile 
District General Hospital, 100 Mile House, B.C. 


GRADUATE NURSES (2) required for 26.bed hospital 
in sunny B.C. Interior. RNABC basic starting salary 
(now under negotiation) plus 5% with room and 
board In TV equipped residence $55. per month 
with free uniform laundry. Twenty eight days vaca- 
tion plus ten paid stats. sick leave, etc. Year round 
recreational opportunities. Three and one half hours 
from Vancouver and one hour from Okanagan 
Points. Apply: Administrator, Princeton General 
Hospital, Princeton, B.C. 


GRADUATE NURSES for 24-bed hospital, 35.mi. from 
Vancouver, on coast, salary and personnel prac- 
tices in accord with RNABC. Accommodation availa. 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2.68.1 


GRADUATE NURSES: For permanent staff or hol iday 
relief. In active 164.bed acute General Hospital 
with full accreditation, located in the Columbia 
River Valley in southeastern British Columbia. Un. 
limited locial and sports activities including golf, 
tennis, swimming, skiing and curling. 40 hour week: 
Starting salary after registration $390 rising to $466. 
Four weeks annual vacation, 10 statutory holidays, 
I % days sick leave per month cumulative to 120 
days. Employer.employee participation in medical 
coverage and superannuation. Residence accommoda- 
tion. For further information apply to: Director of 
Nursing, Trail-Tadanac Hospital, Trail, British Co- 
lumbia. 


Graduate Nunes For busy 21-bed hospital, prefer- 
ably with obstetrical experience. Friendly at. 
mosphere, beautiful beeches, local curling club. 
Own room and board $40 month. Salary $390 for 
Gen. Duty Registered Nurses; Selary $375 for non. 
Registered Nurse, plus recognition for post graduate 
experience. Apply: Matron, Tofino General Hos. 
pital, Tofino, Vancouver Island, British Columbia. 


PUBLIC HEALTH NURSES, Central and Interior British 
Columbia. Proposed starting salary effective April I, 
196B up to $615 per month, depending on qualifica. 
tions; car provided. Interesting and challenging pro- 
fessional service with opportunities for transfer 
throughout beautiful B.C. Requires diploma or cer. 
tificate in public health nursing and eligible for 
registration in B.C. Appl
 IMMEDIATELY to: B C. 
Civil Service Commission, 544 Michigan Street, VIC. 
TORIA. COMPETITION NO. 6B:153. 


MANITOBA 


INSTRUCTORS required in Nursing of Children, Med- 
ical Surgical Nursing, Operating Room Nursing. De- 
gree nurses preferred Salary commensurate with 
preparation and experience. Student body close to 
300 students, clinical experience in modern 700-bed 
hospital. Apply: Sister C. Gauthier, Director, St. 
Boniface General Hospital, School of Nursing, 431 
Taché Ave., St. Boniface 6, Manitoba. 


REGISTERED NURSE wanted for the position of As. 
sistant Director of Nursing, for 21.bed General Hos. 
pital in western Manitoba. Selary range $455 to 
$540 per month with increments in recognition of 
e)[perience. Specific hours of duty and responsibi- 
lities to be arranged as this is a new position. 
Good personnel policy in effect. Reply, giving expe. 
rience and Qualifications to: Mrs. A.M. Stitt, R.N., 
Director of Nursing, Rossburn District Hospital, Ross- 
burn, Manitoba. 


REGISTERED NURSE required for 10-bed hospital. 
Situated 65 miles from Winnipeg in the Whiteshell 
Area. Daily bus service to Winnipeg. Salory range 
$445. to $530., with allowance for past experience. 
Resident accommodation. For further enquiries apply 
to= Mrs. J. Everson, Ðirector of Nursing, Whitemouth 
District Hospital, White mouth, Manitoba. 
JUNE 1968 



, 


. 



 


. 


rfj Ormandy conduct. at Sarl\oll Performlnl Arb tenter 
COM E ! . .. W here the ACT ION is! rfj Mrs. Helen Middleworth. Director, Nursing Service 
rfj Albany Medical Center Hospital 
Exciting Albany Medical Center, that's where! You'll enjoy rfj Albany, New York 12208 
your work at the fastest-growing teaching hospital in upstate 
New York. And you'll enjoy your surroundings, too. . . including rfj Please send me a free copy of your nursing booklet 
the summer music festivals of the Philadelphia and Boston rfj 
Symphony Orchestras. . . thrilling horse racing at Saratoga. .' rfj 
scenic lake George and the Adirondack Mountains. . . and the 
bright lights of nearby New York City. Our career opportunities rfj NAME 
for nurses are the best ever! For details, send for our free rfj 
booklet, "Albany Medical Center Nurse." rfj ADDRESS 
rfj 
(jj CITY ..................STATE ...... .ZIP....... . 
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Albany Medical Center Hospital 
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NOVA SCOTIA 


REGISTERED NURSES (2) and LICENSED PRACTICAL 
NURSES (2) required for 32-bed Hospital in the park- 
land district of Manitoba. Minimum salary $435. to 
o maximum of $520. for R.N:s and $290 to $350 
for L.P.N:s. Extra monetary consideration given for 
experience. For further pcrticulars write or phone - 
Collect - to Mrs. Edna Sims, Superintendent, Roblin 
District Hospital, Roblin, Manitoba. 


REGISTERED NURSES for 53.bed medium and long- 
term active treatment hospital in c progressive city. 
Particulars on request. Apply to: Director of Nursing, 
Halifax Civic Hospital, 5938 University Avenue, Hali. 
fox, Nova Scotia. 6-17.10 A 


Registered Nurses for 21-bed hospital in pleasent 
community - Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital. 
Sheet Harbour, Nova Scotia. 6-32.1 


GRADUATE NURSES urgently wanted: for United 
Church Hospital at Eriksdale, Manitoba. This 17- 
bed modern unit situated 90 miles north of Winni- 
peg in Interlakes creo. Forty hour week and accom- 
modation in stoff residence. Salary and working 
conditions as in agreement with Reg. Nurses' Asso- 
ciation of province. A challenging situation for 
those willing to give a year or more in a rural 
setting. Please contact Director of Nursing, Miss 
Jean Walker, Reg.N., E.M. Crowe Memorial Hospital, 
Eriksdale, Manitoba. 
I 


GENERAL DUTY NURSES. Positions available for 
Registered Qualified General Duty Nurses for 138. 
bed active treatment hospital. Residence accom. 
modation available. Applications and enquiries will 
be received by: Director of Nursing, Blanchard.Fraser 
Memorial Hospital, Kentville, Nova Scotia. 6.19.1 


I I 
CLINICAL INSTRUCTORS required in School of Nurs- 
ing Soint John General Hospital. 3 year diploma 
program. School enrollment - 200 students. Hospital 
- 779 beds. Qual ifications: Baccalaureate degree or 
university diploma in nursing education with expe- 
rience. Apply to: Director of School of Nursing, 
Saint John General Hospital, Saint John. N.B. 


NEW BRUNSWICK 


ONTARIO 


HEAD NURSE - POSITION with some formal pre- 
paraticn and experience. Salary commensurate with 
education and experience Excellent Personnel Poli- 
cies. Apply to: Director of Nursing, Kirkland and 
District Hospital, Kirkland Lake, Ontario. 
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NIGHT NURSE 


University Hospital is pleased to announce that starting pay for night 
nurses now ranges from $31.00 to $34.00 per shift ($8,056 to $8,839 
for an annual starting salary)--depending on education and experience. 
After 4 years service. night nurse salaries range up to $9,622 
per year. The base pay for permanent evening and rotating tours 
has also been increased plus excellent University Staff benefits are 
offered to all nurses. 
University Hospital has a Service Deportment which assigns tra ined 
personnel to handle paperwork and other non-nursing chores, 
relieving our nurses for patient care exclusively. 
Ann Arbor is nationally known as a Center of Culture with emphasis 
on art, music and drama-and recognized as an exciting and desirable 
community in which to live. 
Write to Mr. William Eaton, Personnel Administrator, Box B, 
A600I. University Hospital, University of Michigan for 
more information or phone collect (313) 764-21B2. 
We are an Equal Opportunity Employer 


UNIVERSITY OF MICHIGAN 
MEDICAL CENTER, ANN ARBOR 
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PUBLIC HEALTH NURSING SUPERVISOR with prepa- 
ration in Public Health Nursing and Supervision or 
Baccalaureate degree with Administration required 
for ,he Leeds, Grenville and Lanark District Health 
Unit. Good personnel pol icies. salary schedule and 
working conditions. Apply to: Dr. A.E. Thoms, Med. 
ical Officer of Health, 70 Charles Street, Brockville, 
Ontario. 


PUBLIC HEALTH NURSING SUPERVISOR - Applica' 
tions sought for Supervisory positions Sudbury & 
District Health Unit. Requires Diploma in advanced 
Public Health Nursing and Supervision or Baccalaure- 
ate degree with administration. Solary Scale: $7,810. 
. $9,807. Usual benefits. For details apply: The 
Director, Sudbury & District Health Unit. 50 Cedar 
Street, Sudbury, Ontario. 


Required immediately. Regist.red Nurses for 32-bed 
hospital in north western Ontario. Solary schedule 
$460 to $550. per month. Accommodation available. 
Excellent personnel policies. Please reply in writing 
to: Miss M. McLeod, R.N., Administrator, Atikokan 
General Hospital, Atikokan, Ontario. 


Regist.r.d Nurses for 34.bed General Hospital. Sa. 
lary $460. per month to $550. plus experience al- 
lowance. Residence accommodation available. Excel- 
lent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Inc., Englehart, Ontario. 


REGISTERED NURSES (IMMEDIATELY) for a new 40. 
bed hospital. Nurses' residence - private rooms with 
bath - $20 per month. Minimum salary $460 plus 
experience allowance, 4 semi-annual increments. 
Reply to: The Director of Nursing, Geraldton District 
Hospital, Geraldton. Ontario. 7.50-1 A 


Regist.red Nurs.s and R.gist.r.d Nursing Assistants 
for 83.bed General Hospital in French speaking com. 
munity of Northern Ontario. R.N.'s salary: $460 to 
$550/m., 4 weks vacation, 18 sick leave days and 
R.N.A:s salary: $340 to $384/m., 2 weeks vacation 
and 12 sick leave days. Unused sick leave is paid 
at 100%. Rooming accommodations available in 
town and meals served at the Hospital. Excellent 
personnel policies. Apply io: Director of Nursing, 
Notre-Dame Hospital, Hearst, Ontario. 7.58.1 


Registered Nurses. Applications and enquiries are 
invited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac- 
commodation and vacation. Modern well-equipped 
33.bed hospital in new mining town, about 250.mL 
east of Port Arthur and north-west of White River, 
Ontario. Pop. 3,500. Nurses' residence comprises indi- 
vidual self-contained opts. Apply, stating qualifica. 
tions, experience, age, marital status, phone number, 
etc. to the Administrator, General Hospital, Moni. 
touwadge, Ontario. Phone B26.3251 7.74.1 A 


REGISTERED NURSES required immediately for 53-bed 
hospital. Minimum salary $460. Three weeks vaca- 
tion, pension, life and medical insurance, B statutory 
holidays, 40 hour week. Air, rail and road com- 
munication. Northern hospitality. Apply to: Director 
of Nurses, Porcupine General Hospital, South Porcu- 
pine, Onto 


Regi,ter.d Nunes & Registered Nursing Assistants 
required by 100-bed General Hospital situated in 
Northern Ontario. Salary scale: Registered Nurses 
$461. . $521. RNA', $299. - $347. Shift differential, 
annual increment, 40 hour week, O.H.A. Pension 
and group life insurance, OHSC and PSI plans in 
effect. Good Personnel policies. For particulars ap. 
ply: Director of Nursing, Lady Minto Hospital al 
Cochrane, Onto 


Regist.red Nurses and Registered Nursing Assistan" 
are invited to make application to our 75-bed, 
modern General Hospital. You will be in the Vace. 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Busic wage for Registered 
Nurses is $445/m and for Registered Nursing Assist. 
anfs is S312/m, with yearly increments and consi. 
deration for experience. Write or phone. The Direc- 
tor of Nursing, Dryden District General Hospital, 
DRYDEN, Ontario. 


Register.d Nurses and R.gistered Nursing Assistan'. 
required for 100-bed hospital in the Model Town of 
the North. All usual fringe benefits, including nine 
statutory holidays, living-in accommodation. Salary 
range for General Duty Nurses $460 - $550 depend. 
ing OIn qualification and experience; Registered 
Nursing Assistants $320 . $380. AP r. 1y to: Director 
of Nursing, Sensenbrenner Hospito, Kapuskasing, 
Ontario. 


R.gist.r.d or Graduat. Nunes and Nursing Assist- 
ants. required for modern 92.bed Hospital. Residence 
accommodation $20. monthly. Lovely old 'collish 
town near Ollawa. Apply: Director of Nursing, The 
Great War Memorial Hospital, Perth, Ontario. 
JUNE 1968 
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Located in the Quinte Resort Area, easy transportation 
by highway or train to Toronto or Montreal. 
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If you are a REGISTERED NURSE or a RECISTERED 
NURSING ASSISTANT and want to give good nursing 
care to your patients, why not join our Staff? 


The new Hospital to be completed this year will have 
the facilities which make this possible. 


We provide an orientation and on-going in-service 
education program for all nursing staff. 


Loyalist College offers opportunities for continuing 
education. 


Excellent personnel policies and fringe benefits. 


FOR ADDITIONAL INFORMATION WRITE TO: 
The Personnel Officer 
BELLEVILLE GENERAL HOSPITAL 
Belleville, Ontario 


JUNE 1968 
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Registered Nurses and Registered Nursing Assistants 
for 160.bed occredited hospitol. Storting solory 
$460 ond $315. respectively with regulor onnuol in. 
crements for both. Excellent personnel policies. Resi- 
dence accommodation available. Apply to: Director 
of Nursing, Kirklond ond District Hospitol, Kirklond 
Lake, Ontario. 


Registered Nurses and Registered Nursing Allisfan'. 
required for 42.bed hospitol plonning exponsion in 
progressive northern town. Winter end summer sports 
excellent, usual fringe benefits, new salary range 
effective January 196B comparable with all hos. 
pitals. Residence accommodation available. Apply 
to: Director of Nursing, Box 340, New Uskeard and 
District Hospital, New Liskeord, Onterio. 


Registered Nurse and Regist.red Nursing Assistant. 
in modern 100-bed hospital, situated 40 miles from 
Ottawa. Excellent personnel policies. Residence 
accommodation available. Apply to: Director of 
Nursing, Smiths Falls Public Hospital, Smiths Falls, 
Ontario. 7.120-2A 


Regist.red Nurses for General Duty, required now. 
This is a 15.bed hospital, situated in Northern On. 
tario. Salary range is $415-$490 per month, sick 
leave benefits, four weeks vocation, nine statutory 
holidays per year and other fringe benefits. Member 
of O.H.A. Pension Pion. Living.in accommodation 
available Apply to: Superintendent, Hornepayne 
Community Hospital, Box 190, Hornepoyne, Ontario. 


REGISTERED NURSES FOR GENERAL DUTY in active 
accredited well equipped 28-bed hospital. 30 miles 
from Ottawa. Residence accommodation. Good per- 
sonnel policies. Apply to: Administratrix, Kemptville 
District Hospital, Kemptville, Ontario. 7.63.1 


Registered Nurses for General Duty in l00.bed hos- 
pital, located 30-mi. from Ottawa, are urgently re- 
quired. Good personnel policies, accommodation 
available in new staff residence. Apply: Director of 
Nursing. District Memorial Hospital, Winchester, On- 
tario. 7.144.1 


Registered Nurses for General Staff and Operating 
Room, in well-equipped 28.bed hospital. Gold min. 
ing and tourist area, wide variety of summer and 
winter sports. Modern nurses' residence, room and 
board and uniform laundry $50.00. Cumulative sick- 
time, 8 statutory holidays, 4 weeks vacation Salary 
from $475..$565., with allowance for past experience 
and ability. Shift differential $1.00 per evening or 
night shift. Apply to: Matron, Margaret Cochenour 
Memorial Hospital, Cochenour, Ontario. 


Registered Nurses - for General Duty Staff Nurses 
and Summer Relief Nurses in 52.bed General Hos- 
pital. Minimum Salary: $445. Resident Accommoda- 
tion available. Hospital situated in tourist town on 
Lake Huron. Apply: Director of Nursing, Saugeen 
Memorial Hospital, Sauthampton, Ont. 


REGISTERED NURSES FOR GENERAL STAFF AND 
OPERATING ROOM, in modern, accredited, 235-bed 
General Hospital situated in the Nickel Capital of 
the world. Good personnel policies. Recognition for 
experience and post-basic preparation. Annual bonus 
plan. Planned "in-service" programs. Assistance with 
transportation. Apply - Director of Nursing, Sudbury 
Memorial Hospital, Sudbury, Ontario. 


Registered Nursing Assistant. 40 hour week, 9 
statutory holidays. Member of O.H.A. Pension Plan. 
Other attractive fringe benefits. Salary Range $268 
to $343. per month. Apply to: Superintendent, Horne- 
payne Community Hospital, Box 190, Hornepayne, 
Ontario. Phone 690 - Hornepayne. 


General Duty Registered Nurses for 85-bed Hospital. 
Located in Eastern Ontario between Ottawa and 
KinJston. Growing community situated in centre 
of Rideau Lakes year-round vocation land. In- 
service program; excellent salaries and fringe bene- 
fits. Write: Director of Nursing Service, ST. FRANCIS 
GENERAL HOSPITAL, SMITHS FALLS, ONTARIO. 


General Duty Nurses for 66-bed General Hospital. 
Starting salary: $405/m. Excellent personnel pol icies. 
Pension plan, life insurance, etc., residence accom- 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Hos- 
pital, Fort Erie, Ontario. 7.45-1 


General Staff Nunes and Registered Nursing Allis. 
tants are required for a modern, well-equipped Gen- 
eral Hospital currently expanding to 167 beds. Situ. 
ated in a progressive community in South Western 
Ontario, 30 miles from Windsor-Detroit Border. Salary 
scaled to experience and qualifications. Excellent em- 
ployee benefits and working conditions plus an op- 
portunity to work in a Pat.ent Centered Nursing Ser- 
vice. Write for further information to: Miss Patricia 
McGee, B.Se.N., Reg.N., Director of Nursing, Leaming- 
ton District Memorial Hospital: Lenmington, Ontario. 
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General Duty Nunes for 100.bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience and ability; $445/m 
basic salary. Pension plan. Apply giving full par. 
ticular. to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131.1 


GENERAL DUTY NURSES; also CERTIFIED NURSING 
ASSISTANTS for 175-bed Nursing Home situated in 
Northern Ontario: (I) Residence accommodation (2) 
Good starting salary (3) Ten statutory holidays. For 
further information apply to Supervisor of Nursing, 
Golden Manor, 481 Melrose Blvd., Timmins, Ontario. 


GRADUATE NURSE: responsible, mature, preferably 
single, experienced. Registered in the Province of 
Ontario, to act as Director of Nursing, for I ()()..bed 
Nursing Home for severely mentally retarded chil. 
dren in Hamilton, Ontario. Living-in required. Good 
conditions. Apply: Dr. Rygiel's Home for Children, 
430 Whitney Avenue, Hamilton, Onto 


PUBLIC HEALTH NURSES for generalized programme 
beginning July, 1968. Personnel policies include car 
expense, Omers and Canada Pension Plans, group 
life insurance, 50% of P.S.I. (Blue Plan) and hos- 
pital insurance, cumulative sick leave plan and 
liberal vocation. Vacancies are available in the City 
of Belleville. Apply to: Dr. C.R. Lenk, Director, 
Medical Officer of Health, Hastings & Prince Edward 
Counties Health Unit, 266 Pennacle Street, Belleville, 
Ontario. 


Qualified Public Health Nurses required for expand. 
ing generalized program in leading resort area. 
Attractive salary ranges, fringe benefits, and travel 
allowance. For full details please contact: W. H. 
Bennett, M.D., D.P.H., Medical Officer of Health, 
Muskoka and District Health Unit, Box 1019, Brace- 
bridge, Ontario. 7.15-2 


PUBLIC HEALTH NURSES for generalized program. 
Minimum salary $5,925. with allowance for previous 
experience and annual increments. Cumulative sick 
leave plan. Hospitalization, P.S.1. and Pension Plan 
available. Liberal transportation allowance and holi- 
days. Apply to: Dr. A.E. Thoms, Director, The Leeds, 
Grenville and Lanark District Health Unit, 70 Charles 
Street, Brockville, Ontario. 


Public Health Nurses (qualified) for Stormont, Dun- 
das and Glengarry Health Unit, Cornwall, located in 
the Seaway Valley area. Generalized programme. 
Shared pension plan, hospitalization, P.S.1. Generous 
car allowance. Vacation, cumulative sick leave. So. 
lary minimum $5,250 - maximum $6,500. Annual in. 
crements $250. Allowance made for experienced 
nurses. Apply to: Dr. R.V. Peters, Director and 
Medical Officer of Health, S.D. and G. Health Unit, 
Box 1058. Cornwall, Ontario. 


Public Health Nune for active, progressive Health 
Unit with generalized programme. Salary $5,650. 
$7,150 per annum: four weeks' vacation after one 
year: usual employee benefits Apply to: Supervisor 
of Public Health Nursing, Fort William and Dis- 
trict Health Unit, 900 Arthur Street, Fort William, 
Ontario. 


PUBLIC HEALTH NURSES (qualified) required for 
Health Unit situated on Lake Huron Present staff to 
be increased in order to provide an increased ge. 
riatric service to the community. Salary $5,400 - 
$6,600. with allowance for experience. One month 
vacation after one ÿear, car allowance; cost of med. 
ical and hospitalization insurance shared by em- 
ployer. apply to: Director and Medical Officer of 
Health, Huron County Health Unit, Goderich, Ontario. 


QUALIFIED PUBLIC HEALTH NURSES - staff posi- 
tions available in the City of Oshawa. Duties to 
commence August 1st, 1968. Generalized program in 
an official agency. Salary $5,800 to $7,158. Begin- 
ning salary according to experience. Liberal per- 
sonnel policies and fringe benefits. Apply to: The 
Personnel officer, City Hall, 50 Centre Street, Osh- 
awa, Ontario. 


PUBLIC HEALTH NURSES (qualified) required for ex. 
panding generalized program in an urban-rural area. 
Salary to commensurate in accordance with expe- 
rience and education. Fringe benefits. An excellent 
summer and winter recreational area. Direct enqui- 
ries to: Mrs. Margaret Page, Supervisor Public Health 
Nursing. Port Arthur and District Health Unit, I B9 
Arthur St., Port Arthur, Ontaric. 


PUBLIC HEALTH NURSES for general program. Salary 
range $5,800 to $7,100. Personnel policies include 
car expense, Omers and Canada pension plans, 
group life insurance, 50% of P.S.I and hospital 
insurance, cumulative sick leave and liberal vacation. 
Apply to: Dr. G L. Anderson, Director, The Lambton 
Health Unit, 333 George Street, Sarnia, Ontario. 


NURSE with PUBLIC HEALTH DIPLOMA required for 
active Occupational Health Program. Please con. 
tcct: Dr. W.A. Hogg, Regional Physician, Regional 
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ONTARIO 


Health Centre, Imperial Oil Limited, Sarnia, Ontaria 
or phone 337.8221, Local 404. 
Vacancies for STAFF PUBLIC HEALTH NURSES in 
main and satellite offices due to expansion of Unit. 
Salary Scale: $6,010. - $7,752. Usual benefits For 
details apply to: The Director, Sudbury & District 
Health Unit, 50 Cedar Street, Sudbury, Ontario. 


QUEBEC 


Registered Nurses for 30-bed General Hospital. Hun. 
tingdon is a small manufacturing town 50 miles 
from centre of Montreal. There are excellent sodal 
and recreational facilities. Salaries as approved by 
QHIS. Annual vacation 4 weeks, accumulated sick 
leave. Blue Cross paid. Bonus for permanent night 
shift. Full maintenance available for $43.50 per 
month. Apply: Mrs. D. Hawley, R.N., Huntingdon 
County Hospital, Huntingdon, Quebec. 9-29.1 


SASKA TCHEW AN 


CLINICAL INSTRUCTORS: Regina General Hospital 
School of Nursing: Opportunities available in a 
two.year program. Current salary range $529..$676. 
with University Diploma; $577..$737. with Bachelor's 
Degree. Positions available immed iately, others 
during the summer, 196B. Apply to: Director of 
Nursing Education, Regina General Hospital, Regina, 
Saskatchewan. 


MATRON required for 8.bed Hospital in Southern 
Saskatchewan. Salary Range $471. to $586. Qualifi- 
cations and experience considered. Personnel policies 
on request. Duties to commence August 1, 1968. 
Residence accommodation available on hospital pro- 
perty. Apply to: Mrs. D.L. Knops, Sec. Treas., Rock- 
gle Union Hospital, Rockglen, Sask. 
GENERAL DUTY NURSES for modern 24.bed hospital 
in northern Saskatchewan. Salary range $4 10. - 
$525. with recognition of experience. Approved per- 
sonnel policies, S.H.A. pension plan and Group Life 
Insurance. Residence accommodation available. Apply 
to: Director of Nursing, Big River Union Hospital, 
Big River, Saskatchewan. 


UNITED STATES 


REGISTERED NURSES - CALIFORNIA Pragressive 
hospital in sunny San Joaquin Valley has openings 
for R.N.'s. Located between San Francisco and Los 
Angeles near mountain, ocean and desert resorts. Paid 
vacation, paid sick leave, paid Blue Cross. disability 
insurance, voluntary retirement plan. Salary range 
from $59B to $727 monthly. Write: Personnel Direc- 
tor, Mercy Hospital, Bakersfield, California. 
Registered Nunes and Aides willing to work any 
shift. Ideal working conditions. Sunny California. Sa. 
lary open. Moss Gardens Convalescent Hospital, Box 
1493, Bakersfield, "Calif. 805.324.946B_ Mr. Moss. 
REGISTERED NURSES needed for rapidly expanding 
general hospital on the beautiful Peninsula near 
San Francisco. Outstanding policies and benefits 
including generous sick leave and vacation accrual, 
temporary accommodations at low cost, paid hOI- 
pital and maior medical insurance, fully refundable 
retirement plan, liberal shift differentials, no rot. 
ation, exceptional in-service and orientation pro- 
grams, sick leave conversion to vacation, paid life 
insurance, tuition reimbursement. Salary range $598- 
$727. Contact Persannel Administrator, Peninsula 
Hospital, 1783 EI Camino Real, Burlingame, Califor. 
nia 94010. 


REGISTERED NURSES Opportunities available at 
415.bed hospital in Medical-Surgical, Labor and 
Delivery. Intensive Care, Operating Room and Psy. 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Avenue, Los 
Angeles 26, California. 15.5-3G 


REGISTERED NURSES: Mount Zion Hospital and Me- 
dical Center's increased salary scales now double our 
attraction for nurses who find they can afford to live 
by the Golden Gate. Expansion has created vacancies 
for staff and specialty assignments. Address enquiry 
to: Personnel Department. 1600 Divisadero Street. San 
Francisco, California 94115. An equal opportunity 
employer. 15.5.4C 


Nurses for new 75.bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com. 
munity Hospital, South Laguna, California. 15.5.50 
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July 1968 
 


 ç.." 

 \>- 
O
 

 

 ,,' 
Q

 C)
 UNIVERSITY OF OTTAWA. 
o v SC.OOL OF NURSING 
OTíA
A. ONT. 


- 
2-68- 


The 
Canadian 
Nurse 


how do patients fare 
when nurses strike? 


you're part of the 
80,OOO-member PR team 


midwifery in England 


" 
... 
I' 


... 


- 


, 


, 



t 


There has never been a reagent strip so easy 
to get along with. Made from clear, firm 
plastic, LABSTIX is always easy to hold and 
match against the colour chart. It always 
stays firm, even when wet. The sharp colour 
contrast and ample spacing between the test 
areas permit reliable, reproducible, readily 
interpreted readings. 
LABSTIX provides FIVE basic uro-analytical 
factst in just 30 seconds. This simple test 
eases your workload and helps you give the 
attending physician accurate urinalysis in- 
formation fast. For example, with LABSTIX 
you can transfer test findings to the ward 
history card immediately, instead of having 
to wait for the report from the lab. 
tpH, protein, glucose, ketones and blood. 
LABSTIX* Reagent Strips 


AMES COMPANY, 
Division Miles Laboratories, Ltd., 
280 Belfield Road, 
Rexdale, Ontario. 
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IF YOU NURSE PEOPLE 
[instead of diseases) 
Youlllike the approach 
of this helpful new book 


"Don Sharp, a 19-year-old college student, was stricken with periumbilical 
pain while playing baseball. Because the pain increased rapidly in intensity 
during the next few hours, his fraternity brothers took him to the dispensary. 
The nurse put Don to bed and. . ." 
So begins one of the units in this unusual new book, in which frequently-en- 
countered nursing problems are presented the way they occur in actual practice 
-as events in the lives of people, not as dry textbook theories. 


Gillies & Alyn: SAUNDERS TESTS FOR 
SELF-EV ALUA TION OF NURSING COMPETENCE 


A lot of learning is packed into these brief episodes. The authors have used 
an exciting new format that combines the proven advantages of programed 
learning with those of question-and-answer review. For each of a wide range of 
conditions, from tonsilectomy to cerebrovascular accident, they give a brief 
case history and describe the presenting situation. Then they ask a series of 
perceptive multiple-choice questions. As the case progresses, more information 
is developed and more questions are asked. IBM-type answer sheets (and 
correct answers) are on perforated pages at the back of the book. 
A section is devoted to each of four specialties-Maternity and Gynecologic, 
Pediatric, Medical-Surgical, and Psychiatric. Each section was reviewed by a 
nursing specialist in that area, and includes a list of up-to-date references. 
All questions were pretested with nursing students. 
This self-teaching and self-evaluating review of clinical nursing will be ideal 
for students and graduates who are preparing for examinations, and also for 
nurses returning to practice after an absence or changing to a new specialty. 
Nursing instructors will find that it provides a valuable outline of significant 
nursing content and a source of test items and discussion topics. 


AND DON'T FORGET- 


Abdallah: NURSE'S AIDE STUDY 
MANUAL 182 pp. $3.00 


Anderson: BASIC PATIENT CARE 234 
pp. 54.05 BASIC NURSING TECH. 
NIQUES 308 pp. $5.51 


Bookmiller, Bowen & Carpenter: 
OBSTETRICS AND OBSTETRIC NURSING 
5th ed. 574 pp. 58.65 


Davis & Rubin: DeLEE'S OBSTETRICS 
FOR NURSES 18th ed. 535 pp, 58.65 
Freeman: PUBLIC HEALTH NURSING 
PRACTICE 3rd ed. 455 pp. $5.95 


Krause: FOOD, NUTRITION AND DIET 
THERAPY 4th ed. 687 pp. 58.10 


Kron: COMMUNICATION IN NURSING 
244 pp. $4.05 
Kron: NURSING TEAM LEADERSHIP 
2nd ed. 172 pp. $3.00 
Leifer: PRINCIPLES AND TECHNIQUES 
IN PEDIATRIC NURSING 210 pp 
55.15 


LeMalfre & Finnegan: THE PATIENT 
IN SURGERY 399 pp. 15.15 
Marlow: PEDIATRIC NURSING 2nd ed. 
634 pp. $8.40 
Nemir: THE SCHOOL HEALTH PRO. 
GRAM 2nd ed. 418 pp. $8.40 
Stryker: BACK TO NURSING 312 pp. 
$6.25 


By Dee Ann Gillies. R.N.. M.A., Assistant Director of Nursing Education, Cook County School. of 
Nursing, Chicago, and Irene Borrell Alyn. R.N., M.S.N., Mental Health Integrator. College of NursIng, 
University of Illinois, Chicago. 
326 pages. $7.30. New-Published April, 1968. 
----------------------------------- 


Sutton: BEDSIDE NURSING 
TECHNIQUES IN MEDICINE AND 
SURGERY 374 pp. 58.65 


Please send on approval and bill me: 


w. B. SAUNDERS COMPANY Canada Ltd., 1835 Yonge Street, Toronto 7 
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You can bandage any part of the body 
with KLING: This test shows why. 


1. See how smoothly Kling 
covers the balloon's surface. 
No wrinkles. No tuck-backs. 
Kling conforms better than 
any ordinary gauze or crepe 
bandage. 


" 


2. Now puff more air into the 
balloon. As it swells, Kling 
stretches with it. So you can 
see \\- hy Kling cannot con- 
strict swelling tissue. 


'. 



. 


3. Deflate the balloon, and 
see how Kling holds its shape. 
Kling not only clings to the 
surface. It clings to itself. So 
it holds dressings in place with- 
out undue pressure. 


. 


KLING* 




 
Hospital Products Division 
Montreal 4, Quebec 


Conform bandage 
makes bandaging easier, and more efficient. 


.T rademark of Johnson & Johnson or Affiliated Companies 
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in English and French editions by the Canadian Nurses' Association 
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The views expressed in the various articles are the views of the authors and do not 
necessarily represent the policies or views of the Canadian Nurses' Association 
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Executive Director: Helen 11.. Mu

allem _ 
Editor: Virginia A. Lindabuc} - Assistant 
Editor: Glennis N. Zilm - Editorial Assistant 
Lornl A. Graham . Circulation Manager: 
Ber
1 Darlin
 . Advertising Manager: Ruth 
H. Baumel - Subscription Rates: Canada: One 
Year, $4.50; two years, $8.00. Foreign: One 
Year, $5.00; two years, $9.00. Single copies: 
50 cents each. Make cheques or money orders 
payable to the Canadian NurSes' Association 
- Change of Address: Four weeks' notice; the 
old address as well as the new are necessary, 
together with registration number in a provin- 
cial nurses' association. where applicable. Not 
responsible for journals lost in mail due to 
errors in address. 
(rJ Canadian Nurses' Association 1968. 


l\Ianu
cripl Information: "The Canadian 
Nurse" welcomes unsolicited articles. All 
manuscripts should be typed, double-spaced, 
on one side of unruled paper leaving wide 
margins. Manuscripts are accepted for revie" 
for exclusive publication. The editor reserves 
the right to make the usual editorial changes. 
Photographs (glossy prints) and graphs and 
diagrams (dra"n in india ink on white paper) 
are welcomed with such articles. The editor 
is not committed to publish all articles sent, 
nor to indicate defimte dates of publication. 
Authorized as Second-Class Mail by the Post 
Office Department. Ottawa, and for payment 
of postage in cash. Postpaid at Montreal. 
Return Postage Guaranteed. 50 The Driveway. 
Ottawa 4. Ontario. 


Increasingly, nurses are turning to 
the various media of mass 
c?mmunication to get their points of 
VIew across to the public. This is a 
healthy sign, for it shows that nurses 
recognize the power of the printed 
and spoken word and, at the same 
time, realize that public support is 
needed if the profession's goals are 
to be achieved. 
However, in their eagerness to put 
their beliefs, arguments, and activities 
before the public, nurses sometimes 
become a little overzealous. Without 
meaning to, they may even alienate 
the people who can help them most. 
Take the newspaper, for example. 
Some nurses seem to be under the 
impression that a newspaper has an 
obligation to publish any news item 
that is submitted to it and to cover 
every business or socia) function that 
is brought to its attention. Turning 
public relations on its ear, these 
nurses become belligerent when the 
item they have submitted is not 
published or when an event is not 
covered by a reporter, and take their 
wrath out on die newspaper's editor. 
Let's look at the facts. First. a 
newspaper is under no obligation to 
publish any message. As Eric Sleath 
succinctly puts it, in You and the 
Press, "Newspapers are not in 
business to provide free forums for 
expressing our views as we want them 
expressed, nor to give free 
advertisements to any organization. If 
we want to be sure of putting a 
particular point across in a particular 
way, we must consider buying 
advertising space to do it." 
Second, the right to choose news 
items for publication rests with the 
editor of the newspaper. And this is 
a closely guarded freedom. The 
editor's decision is influenced by 
many things, including how 
newsworthy he thinks the item is, 
whcther it requires a re-write, and its 
gcneral interest to the ne\\spaper's 
subscribers. He will not be favorably 
influenced by an irate caller who 
takes him to task for not publishing 
a particular item. 
In the past few years, most 
newspapcrs have given considerable 
publicity to the nursing profession's 
efforts to upgrade standards of patient 
care, recruitment, education, and 
working conditions. If anything, they 
deserve praise for what they have done 
to communicate the profession's 
me..sages to the public. - V.A.I. 
THE CANADIAN NURSE 3 
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Letters to the editor are welcome. 
Only signed letters will be considered for publication, but 
name will be withheld at the writer's request. 


New equipment? 
The article "Isolated in a Life Island" 
(May, 1968) is interesting as a case his- 
tory, but one cannot regard as new a piece 
of equipment that has been in use for four 
years. I first read about it in the American 
Journal of Nursing in "Adapting Nursing 
Procedures for Reverse Isolation" by Flo- 
rence M. Seidler (June, 1965). 
Nurses that have the opportunity and 
privilege of working in hospitals with spe- 
cial equipment know about new equipment 
from its inception, but those of us who can 
only read about it would like to be inform- 
ed somewhat earlier to keep up to date. 
Maybe this article was dug up as a space 
filler. but surely it would be of greater value 
to hear about new equipment when it is 
new, not several years later. - (Mrs.) F. 
Dompnier, Director of Nursing, Providence 
Hospital. High Prairie, Alia. 


Swinging nurses 
The article "A resident looks at nursing" 
by Dr. Eliot Phillipson (April, 1968) is 
most commendable and long overdue. I am 
pleased that a physician is aware of what 
is happening to the nursing profession. 
Dr. Phillipson is quite correct in his 
statement that "nursing will have to 'swing' 
a bit more...." The nursing profession con- 
tains a considerable amount of dead wood 
which requires much pruning if it is to 
remain on a professional basis. It is no 
wonder young women think twice before 
entering nursing when there are so many 
other attractive careers. - Margaret J. Law, 
R.N., P.H.N., Community Services Con- 
sultant, Division of Alcoholism, Alberta 
Department of Public Health, Edmonton, 
Alberta. 


In defense of uniforms 
Lately I have read a number or articles 
advocating that nurses change their ;'stark" 
white uniforms to colored ones or go one 
step further and wear street clothes when 
on duty. 
How does one recognize the registered 
nurse in a hospital? It is by her uniform, 
cap, and pin. Why is it wrong for a nurse 
to look like a nurse? If she feels like a 
policeman, then there is something wrong 
with the image she has of herself. 
Our uniform is like a stage setting. It 
identifies our profession and sets us apart 
from the crowd. The audience, or public, 
has certain expectations of us. If we wore 
street clothes, we would have to begin to 
explain who we were. One way for the pa- 
tient to become oriented to the complex 
4 THE CANADIAN NURSE 


social structure of the hospital is to learn 
to identify the personnel by their uniforms. 
Besides the great psychological advantage 
of wearing a uniform, there are many prac- 
tical ones: 
. We never have to waste precious minutes 
in the morning deciding what to wear. We 
are always dressed correctly. 
. Uniforms come in many different styles 
to fit all shapes and sizes of nurses. They 
are getting more attractive and glamorous 
all the time. 
. A white uniform soils easily so must 
be kept clean. It is easy to wash and bleach. 
. If uniforms are worn on public convey- 
ances, the uniform is not at fault. The lack 
of dressing rooms at the place of employ- 
ment is the problem. 
Here are a few suggestions. As uniforms 
b<: ;ome more beautiful, bulging pockets with 
hardware (pen, pencil, scissors, pad, keys) 
become more noticeable. If these supplies 
were placed in strategic places in the hos- 
pital, nurses would not have to carry them 
around. 
The rising hemline has affected our uni- 
forms too. Bending over sometimes does not 
look too proper or very professional. I ad- 
vocate that those who are slim wear white 
dancing tights. No more streamlined under- 
garment could be found. Also, the less skin 
that is exposed, tfie less bacteria is picked 
up. 
Name tags have an annoying way of get- 
ting pinned on crooked. To find the right 
spot instantaneously, I sew a piece of white 
seam-binding on the inside of the uniform 
to mark the correct spot for the name tag. 
-Gertrude E. Gibbs, R.N., Omaha. Ne- 
braska. 


Prepared childbirth 
Elaine Wilson Young's article "Prepared 
childbirth: its impact on nursing" (January 
1968) was excellent. It was of great interest 
to me as a former public health nurse, pre- 
natal class leader, and recent mother. A 
combination of prepared prenatal leader- 
ship, such as Mrs. Young's, and a follow- 
through on the obstetrical unit, provides an 
exciting challenge to present Canadian stand- 
ards of obstetrical nursing. - (Mrs.) Nancy 
Kyle, R.N., Toronto, Ontario. 


Shocked responses 
As an "older nurse," as anyone over 
fifty can classify herself, I am compelled 
to respond to "Fed up" (Letters, May 1968). 
This attitude is prevalent among nurses of 
all ages, and is one of the basic reasons for 


nursing not being fully accepted as a pro- 
fession. 
.any of our members are too lazy, 
too indifferent, and too self-centered to ac- 
cept the professional obligation of continued 
personal growth. We must accept this obli- 
gation for maximum productivity, and to 
justify the economic rewards our nursing 
associations have gained for us. 
The exciting changes in nursing education 
and practice make some of us wish we had 
been born much later, to nurse in the year 
2000. I am indebted to THE CANADIAN NURSE 
for keeping me aware of some of the devel- 
opments in and out of my sphere of interest. 
Perhaps the writer would do well to read 
Dr. Phillipson's article (April 1968) and to 
suggest some articles to help her mentally 
stay out of the "In Memoriam" column. - 
Kathlyn Hall, Ottawa, Ont. 


I am glad that you printed the letter 
"Fed up" (May 1968). Now we know 
why our profession is unable to raise the 
standards of performance and remuneration 
to the height it should attain. As long as 
we have people in our profession who 
could write such a letter it is no wonder 
that the nursing profession is not as highly 
regarded as it should and could be. I 
wonder how this person ever became a 
registered nurse, if all the information she 
requires of a professional magazine for 
nurses is who died recently. 
I have been a registered nurse for 20 
years, so I easily qualify as an older nurse. 
But I read THE CANADIAN NURSE from cover 
to cover, including new drugs, because I 
know we must keep on growing profession- 
ally or we will slip backward. I am truly 
shocked by this letter. I knew that nurses 
like this existed, but I had not thought any- 
body could put such thoughts on paper. - 
(Mrs.) M. Mueller, R.N., North Battleford, 
Sask. 


Missing periodicals 
The Cornwall Regional School of Nurs- 
ing is searching for the following issues of 
these publications: the American Journal 
of Nursing - Feb. 1961, May 1963, and 
Oct. 1967; Nursing Outlook - August, 
September, October, November, and De- 
cember 1967. - Veronica MacPhail, lib- 
rarian. 
We would appreciate your assistance in 
obtaining the July 1967 issue of the Amer- 
ican Journal of Nursing. Anyone able to 
help, please write to: The School of Nursing, 
Ellis Hall, University of Saskatchewan, Sas- 
katoon, Sask. - Myrtle Crawford, Director 
of Clinical Education. 0 
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A Picture of Peñormance 


y balloon catheters appear similar, on the outside; but what happens whe 
· laced in the patient? Here in this un retouched X-ray photo is a picture 0 .. r. 
o . nce.., dependable performance, the seldom.seen adv . . ge of a Bardex 8 Foley 
Catheter. Why is Bardex so special? The balloon, for one thing; separately made with 
reinforcing ribs, pre.tested. Note the symmetrical shape, properly seated m the blad. 
der; tip held erect. The eyes, accurately placed and sized, provide maximum drain- 
age and resistance to collapse or buckling. Tip length is anatomically correct to 
prevent irritation of the sensitive bladder wall. Multiple.dipping produces a firm yet 
flexible shaft of uniform wall thickness to prevent kinking or collapse. Other fea. 
tures: exclusive Por.Q.SeaI TIl processed, Bard mflation valve; Steril.Peel TIl package, 
easily opened, aseptically. 
Can you really afford to settle for less than a Bardex Foley Catheter? 
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: lIARD; C. R. BARD (Canada) LTD. 

 - 22 Torlaka Cracent. Toronto '.. OntarIo 
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some allergens 
are yellow... 
whatever their color, 
shape, or size... 
Benadryl@ 
(diphenhydramine hydrochloride) 
PARKE.DAVIS 


effectively controls 
allergic symptoms 


Whether the allergen is yellow or drab, unseen or 
unknown, your patient can get symptomatic 
relief with BENADRYL - the potent antihistamine 
with antispasmodic and antiemetic actions. 
PRECAUTIONS: May cause drowsiness. Hypnotics, 
sedatives, or tranquilizers if used with BENADRYL 
should be prescribed with caution because of pos- 
sible additive effect. Diphenhydramine has an 
atropine-like action which should be considered 
when prescribing BENADRYL. 
ADVERSE REACTIONS: Side effects, generally mild, 
may affect the nervous, gastrointestinal, and cardio- 
vascular systems. Most frequent reactions reported 
are drowsiness, dizziness, dryness of the mouth, 
nausea, and nervousness. 
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DOSAGE: Oral- adults, 25 to 50 mg. three or four 
times daily; Children, 1 or 2 teaspoonfuls of Elixir 
three or four times daily. Parenteral-adults, 10 to 50 
mg. intravenously or deeply intramuscularly, not to 
exceed 400 mg. daily. 
SUPPL Y: Kapseals'" of 50 mg.; Capsules of 25 mg.; 
Elixir containing 10 mg. per 4 cc.; Steri-Vial", 10 mg 
per cc., and 50 mg. per cc.; Ampoules of 50 mg. per 
cc. Detailed information available on request. 
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What Is "Quality Care"? 
CHA Aims To Find Out 


Vancouver. - The incoming president of 
the Canadian Hospital Association has 
asked for a study on "quality care" in 
hospitals. R. Alan Hay, of Toronto, told 
600 delegates at the CHA's first national 
convention in Vancouver May 29-31 that 
hospitals must "analyze very thoroughly the 
major components that together add up to 
high quality care." 
Mr. Hay, who is also executive director 
of the Ontario Hospital Association, warned 
hospitals that they cannot expect to justify 
continually rising costs merely by using the 
phrase "quality of care." He said that it 
was essential to find factual answers to jus- 
tify the budgets of the best-managed hos- 
pitals and to serve as valid guidelines for all. 
"Some provincial governments," said Mr. 
Hay, "have already shown this to be true 
by meeting rising hospital budgets with a 
fIat statement that you can have this much 
and no more. This is a bad solution because 
it actually subsidizes the less efficient oper- 
ation while handicapping the more effi- 
cient. Hospitals have to be able to recom- 
mend a better way of handling the cost 
problem. And the better way is to analyze 
more thoroughly the major components that 
together add up to what we call high 
quality care." 
The maintenance of a quality of care that 
Canada can afford is a matter of direct 
interest also to the Canadian Medical Asso- 
ciation and the Canadian Nurses' Associa- 
tion. Mr. Hay told his audience. One of his 
first actions as president of the Canadian 
Hospital Association will be to invite both 
these organizations to join in launching a 
nation-wide study aimed at defining quality 
care. "Between us," he said "and with 
access to the statistics assembled by the 
paying agencies. I believe that we can 
produce a meaningful pattern for adminis- 
trators. trustees, nurses. doctors. and yes, 
governments too. And the public. as well. 
will be able to understand better how they 
will be affected personally by changes in 
the amount of money available for their 
care in hospital." 
The CHA is an independent voluntary 
federation of ten provincial, one territorial, 
and six provincial Catholic hospital associa- 
tions and is devoted to maintaining the 
highest quality of patient care. It represents 
more than 1,400 hospitals throughout 
Canada 
The CHA grew out of the Dep.!rtment of 
Hospital Service formed by the Canadian 
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BC Nurses Vote to Strike 


Vanc?uver. - Registered nurses in 59 British Columbia hospitals have voted 95 
percent In favor of strike action to back up demands for salary and other benefits. 
The gove
ment-supervised strike vote was taken Friday, June 14 in 61 hospitals. 
The vote Involved more than 4,500 nurses. 
The conciliation board recommended a starting salary of $450 a month ($5400 
annually) from January 1, 1968 to June 30, 1968 and 5475 a month from July I, 
1968 to June 30, 1969. At present, the beginning salary in B.C. hospitals is $390 a 
month. The B.C. Hospital Association, on behalf of the hospital employers. had 
accepted the conciliation board report. 


Under the BC Labour Relations Act, 
nurses have the right to strike. However, under 
a new Mediation Act (formerly Bill 33), 
employees in essential public services may be 
required to accept decisions of a permanent 
government mediation commission, which 
may be made binding by the Cabinet. 
As we go to press, Minister of Labour 
Leslie R. Peterson is trying to set up talks 
between the nurses and their employers. 
"At present, we do not know what will 
occur," said Evelyn E. Hood. director of 
personnel service for the RNABC' "We shall 
have to await a government decision. In the 
meantime, we have 90 days in which to begin 
a strike," she said. "We must, of course, give 
notice, and we plan to organize an emergency 
service so that the public will not suffer 
unnecessarily," she added. 
The bargaining committee of the nurses 
will hold a meeting on June 20. The strike 
date will be announced as soon as plans for 
emergency staffing are complete, Miss Hood 
said. 
RC. nurses are requesting a basic wage of 


$600 a month. Nurses also are asking for a 
371,2 hour work week. "Hours are going do\\n 
in industry and business," said Miss Hood. In 
Quebec City and Montreal, nurses work a 36
 
hour week. In Ontario, hospitals with agree- 
ments have a 371,2hour week." 
Miss Hood said that, although the recom- 
mended increases wOLlld have involved a pay 
raise of about 21 percent, existing salary 
inequities are intolerable. "In BC hospitals, a 
registered nurse earns a starting salary of $390 
a month, while a floor cleaner or window 
washer in the same institution earns more," 
she said. "Nurses are no longer willing to 
accept such injustices. As professional \\ork- 
ers, they demand salaries that reflect their 
education, skill, and responsibility," 
Miss Hood said. 
B.c. nurses also want salary increments to 
be transferable from one hospital to another 
when a nurse wishes to change her employ- 
ment. and that salary credit be given for 
university preparation. The latter would make 
it possible for nurses \\ ith advanced prepara- 
tion to remain in bed
ide nursing. 


Medical Association in 1928. The org,miza- 
tion went through several stages, dnd 
emerged as the Canadian Hospital A

ocia- 
tion in 1953. 
The Vancouver meeting was the first 
national hospital convention and the 25th 
annual assembly of the Canadian Hospital 
Association. About 2.000 hospital people 
from all across Canada gathered to hear 22 
national and international hospital leaders 
take a critical look at the hospital role. 
Theme of the three-day convention was 
"Your Health, Your Hospital, Your Re- 
sponsibility." 
During bu
ine
s se-

ion
 the CHA pa

ed 
the following resolutions: 
. That the CHA assume a leadership role 
in the evaluation of programs and plans 
relating to computer services for hospitals, 
and in the education of all interested per- 
sons and organizations. so as to promote 
the most effective and economical system of 
utilizing computer services acros
 C'.mada. 


. That the CHA be requested. on a con- 
tinuing bdsi
. to study and coordinate where 
neces
ary existing programs [for senior ad- 
ministrative personnel]. to assess their ade- 
quacy for Canada, and to organize pro- 
gram
, or take such other steps it deems ne- 
cessary or desirable, alone and with provin- 
cial ho
pital association
 and others. to cor- 
rect significant deficiencies that become ap- 
pdrent. 
. That the CHA urge upon governmental 
authorities the extension of the range of in- 

ured services, such as home-care, out- 
patient care. and long term care of the 
aged and infirm, under hospital msurance 
programs and the acceptance of alternate 
form
 of care 
. That the CHA Board of Directors ini- 
tiate and maintain a continuing study of the 
type
 and methods of incentives to increase 
productivity and to promote efficiency in 
many aspects of hospital operations that 
could be applied to Canadian hospitals and 
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related health care facilities. 
. That the CHA study ways and means of 
adequately meeting spiritual needs, with re- 
gard to chaplaincy services. 


ANA Withdraws No-Strike Policy 
Dallas, Texas. - The American Nurses' 
Association, at its convention May 13-17, 
withdrew its policy regarding strikes, leav- 
ing it to registered nurses to make their own 
policy decisions consistent with the law and 
the nurses' professional responsibilities. The 
ANA's previous position was that nurses 
voluntarily relinquished the right to strike 
on the assumption that employers would 
assume "an increased obligation to recog- 
nize and deal justly with nurses." 
The delegates responded to the recom- 
mendation of the association's Commission 
on Economic and General Welfare. which 
stated, "From the past 18 years' experience, 
we know that a strike or no-strike policy 
cannot be enforced at the national level." 
In the same statement, the commission 
noted that state nurses' associations, which 
represent nurses in collective bargaining 
situations, are responsible for success or 
failure of the economic security program, 
and are ultimately responsible for carrying 
out decisions on economic action. 
In the discussion before the vote, it was 
pointed out that nurses have an obligation 
to act responsibly in collective bargaining 
situations. Delegates were just as positive in 
noting that improved employment condi- 
tions, where they are needed, will help at- 
tract and hold nurses necessary to provide 
quality nursing care. 
The delegates also adopted a policy that 
supports the efforts of the state nurses' as- 
sociations, acting as bargaining representa- 
tives for members, in taking necessary steps 
to achieve improved employment conditions, 
including concerted economic pressures that 
are lawful and consistent with the nurse's 
professional responsibilities and with the 
public welfare. 
At the same meeting, the ANA House of 
Delegates, the policy forming body of the 
association, approved a declaration in favor 
of a yearly minimum starting salary of 
$7,500 for nurses with a diploma or asso- 
ciate degree in nursing, and $8,500 for those 
with a baccalaureate degree in nursing. 
The new salary pronouncement was sub- 
mitted to the House by the ANA Commis- 
sion on Economic and General Welfare. In 
a statement in support of the pronounce- 
ment, the Commission said, "Two entrance 
salaries are needed because the further ad- 
vancement of nursing and the preparation 
of practitioners qualified to participate in 
today's complex health care system calls for 
a significant increase in the supply of nurses 
with at least baccalaureate preparation. To 
8 THE CANADIAN NURSE 
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This nurse seems to be keeping a lively and 
critical eye on the proceedings of the Con- 
gress of the American Nurses' Association, 
held in Da11as, Texas, May 13-17. 


enhance the attractiveness of baccalaureate 
programs in nursing, and to assure an im- 
mediate financial return that takes account 
of the differences in costs of education, the 
$1.000 differential for the baccalaureate 
should be established." 
The American Nurses' Association is the 
professional association for registered nurses, 
with membership totaling over 200,000. The 
association is composed of 54 constituent 
state and territorial associations. Its purpose 
is to foster high standards of nursing prac- 
tice, promote the professional and educa- 
tional advancement of nurses, and promote 
the welfare of nurses to the end that all 
people may have better nursing care. 


MARN Surprised By 
Minister's Announcement 
Winnipe1(. - The Manitoba minister of 
education's announcement that a program 
of nursing education is to be included in 
the proposed Manitoba Institute of Applied 
Arts (M.1.A.A.) has come as a surprise to 
the Manitoba Association of Registered 
Nurses. according to a press release issued 
by the association in May. 
MARN, which recently presented a Posi- 
tion Paper on the Future Development of 
Nursing Education in Manitoba to the 
Minister's Committee on the Supply of 
Nurses, says it was aware that the provincial 
department of education was interested in 
developments in nursing education in Sask- 
atchewan, but had had no communication 
from the Manitoba minister of education 
about similar programs in Manitoba. 
Since the publication of the report of the 
Minister of Health's Committee on the 
Supply of Nurses in February, 1967, MARN 
attempted to communicate to the govern- 
ment its concern that action not be taken 
too soon to establish another school of 
nursing because of the shortage of qualified 
teachers. The MARN communiqué says 
that only 33 of the 118 teachers in schools 



 


of nursing in the province have a minimum 
preparation of a bachelor's degree, and 
only four teachers in diploma schools have 
a master's degree. 
According to MARN, the move to include 
a nursing program in the M.1.A.A. is not 
in line with the previously mentioned Posi- 
tion Paper. "While we have long supported 
and envisaged the movement of nursing 
education from the jurisdiction of health to 
the department of education," the communi- 
qué says, "we have been reluctant to see the 
move made until a suitable facility, such as 
a community college, is developed in Mani- 
toba. " 
In its Position Paper, MARN recom- 
mended that until such a facility is available, 
hospital-based programs should be shorten- 
ed and should use to better advantage the 
few teachers and the physical facilities avail- 
able in schools of nursing. Schools of nurs- 
ing have had difficulty in moving to shor- 
tened programs, MARN officials say, be- 
cause of the way in which they are financed 
- through the per diem costs of the hospi- 
tals. Victoria Hospital School of Nursing is 
the only one that so far has been able to 
establish a two-year program, a1though 
many of the hospital-based programs have 
been shortened and all are working toward 
a shortened program. 


Changing Role Of Nurse 
Theme Of AARN Speakers 
Calgary. - More than 1,000 Alberta 
nurses attended the 52nd annual nurses' 
convention held in Calgary May 14-17. 
Program speakers all focused on the theme: 
"The Changing Role of the Nurse." 
Keynote speaker was Helen K. Mussal- 
lem, executive director of the Canadian 
Nurses' Association. Dr. Mussallem fore- 
cast a drastic change in the responsibility of 
the nurse during the next 10 years. "Doctors 
are delegating more and more medical and 
technical procedures to nurses," said Dr. 
Mussallem. "Nurses must be prepared to 
accept them, providing they keep her with 
the patient and the people whom she 
serves." she added. 
"The professional nurse of tomorrow will 
be a community nurse, responsible for the 
total health care of families in home and 
hospitals," said Dr. Mussallem. This may 
well mean that in the next decade the prac- 
tice of nursing may resemble more closely 
the practice of the general practitioner as 
we now know it, she went on. Dr. Mussal- 
lem stressed that nurses will have to keep 
their present unique functions as well as 
adding new activities to the role. "They will 
move into this new role not only because 
of pressures and social forces, but because 
they will be the best prepared to do so," 
Dr. Mussallem said. 
Presentations by two speakers from flor- 
ida indicated that major changes are already 
occurring in the nurse's role. Ann Smith, 
clinical specialist, University of Florida, 
described her role as a clinical specialist 
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and advised that this kind of "supernurse" 
(as she is sometimes called) has an entirely 
different role than that of the traditional 
practitioner. Miss Smith says that clinical 
expertise plus a master's degree is needed if 
this practitioner is going to fill the needs of 
the special kinds of hospitalized patients in 
modem therapy units. 
Carol Taylor, research associate in an- 
thropology at the University of Florida, de- 
scribed how hospitals are attempting to free 
nurses to fill their changing roles. She de- 
scribed the unit manager system as one 
means of freeing nurses for patient care by 
placing non-nursing functions under hospi- 
tal administration. 
Other speakers during the three-day 
meeting were Brian Sharpe, executive dir- 
ector of the William Roper Hull Home (for 
mentally disturbed adolescents) in Calgary, 
and David Miyauchi, assistant director of 
psychiatry, Foothills Hospital, Calgary. 
Mr. Sharpe criticized nurses for hiding 
behind a professional bedside manner. He 
said that nurses use this professional role 
as a defence against their fears of inadequa- 
cy. He said that it dehumanized the nurse 
and prevented her from helping the patient. 
Mr. Sharpe described reality therapy as a 
method of reaching patients and aiding 
them to accept and develop realistic goals 
for themselves. 
Dr. Miyauchi discussed total patient care 
and called for close teamwork between hos- 
pitals and health agencies. "Patients should 
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be considered as people in the community, 
and looked after with all health needs in 
mind," he said. Dr. Miyauchi's address was 
followed by a panel on home care programs, 
with special emphasis on the nursing role. 
A panel presentation on socio-economic 
welfare occupied the final morning of the 
convention. Kenneth C. Barrass. AARN 
consultant on social and economic welfare, 
was panel moderator. Glenna Rowsell, CNA 
consultant, Adele Tetarenko, director of 
nursing at Auxiliary Hospital, Wainwright, 
and Olga Thiessen, chairman of a staff 
nurse association, commented briefly on as- 
pects of social and economic welfare as it 
affects the role of the nurse. 


Transatlantic Conference 
Held By Telephone 
Dallas, Texas. - A modern convenience 
made possible a discussion on the problems 
of caring for the aged during a convention 
of the American Nurses' Association in 
Dallas, May 13-17. A telephone conference 
between nurses in Dallas and in London 
was held to discuss the differences in ge- 
riatric care and their social implications in 
the United States and the United Kingdom. 
Barbara Schutt, editor of the American 
Journal of Nursing and Peggy Nuttall, edit- 
or of Nursing Times, chaired the four- 
woman panels at each end of the line. 
London reported an audience of 100, Dallas 
counted about 1800. 
One major difference was brought out 
during the discussion: in Britain every ef- 
fort is made to care for the aged in their 
homes rather than in hospital. The British 
nurses explained that this was because the 
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During the AARN meeting in Calgary, Helen K. Mussallem, the keynote speaker, was 
made an honorary citizen and given the symbolic white Stetson. Colleen Stainton, left, 
made the presentation to Dr. Mussallem; chairman Joan Shaver Walts to congratulate her. 
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(Continued from page 9) 
family is a more cohesive unit in Britain 
than in the U.S., and because of the short- 
age of hospital beds. They said it was pos- 
sible through medicare. 
Both panels agreed on certain require- 
ments, including immediate assessment of 
illness, progress toward rehabilitation, and 
the need for public health nurses. 


SRNA Approves Fee Incredse 
Regina. - A major fee increase was one 
of the main items of business at the general 
meeting of the Saskatchewan Registered 
Nurses' Association held in Regina, May 13. 
The SRNA increased its active membership 
fee from $27 to $40, to be effective Janu- 
ary I, 1969. 
One dollar from each member's fee will 
be donated to the Canadian Nurses' Foun- 
dation. As further indication of its support 
for CNF, a national organization that pro- 
vides nursing scholarships for higher edu- 
cation and grants for nursing research, 
SRNA will include an application form for 
CNF membership with each annual fee no- 
tice. CNF membership is two dollars. 
In view of a salary increase recently ap- 
proved by the Saskatchewan government for 


its nursing employees, the delegates ap- 
proved a resolution that has asked the Sask- 
atchewan government immediately to re- 
consider the present basic salary of other 
nurses. The beginning salary for Saskatche- 
wan nurses not employed by the provincial 
government is $394 per month. At its an- 
nual meeting last year, SRNA had recom- 
mended that the basic monthly salary for 
1968 for Saskatchewan nurses be $450. 
Delegates also passed resolutions recom- 
mending that personnel policies allow for 
six annual salary increases (instead of the 
present five) and that nurses assigned to be 
in charge on evening or night duty should 
receive a minimum of $1.50 per shift as a 
"responsibility premium" in addition to the 
shift differential. 
The social and economic welfare com- 
mittee reported to the annual meeting that 
there are now eight hospital staff associa- 
tions in Saskatchewan for collective bar- 
gaining. These associations are in Regina, 
Saskatoon, Moose Jaw, and Prince Albert. 
The Board of Directors of the Saskatche- 
wan Hospital Association has agreed to 
recognize the principle of voluntary collec- 
tive bargaining on an individual basis for 
each of these hospital staff associations. 
Kenneth C. Barrass, newly appointed as 
employee relations consultant for the SRNA, 
spoke to the meeting on the principle of 
voluntary bargaining. 
Also, at the May meeting, the SRNA 


CNA President Speaks At RNAO Meeting 
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Sister Mary Felicitas, president of the Canadian Nurses' Association, spoke about 
present-day changes in nursing at an RNAO east and west chapter banquet held in 
Ottawa May 22. With Sister Felicitas are Kathlyn M. Hall (left), president of Ottawa 
east chapter RNAO, and Teresa Young, president of Ottawa west chapter RNAO. 
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endorsed a policy that all foreign nurses 
applying for registration in Saskatchewan 
be required to undergo a test, both written 
and oral, for fluency in English. "Meaning- 
ful communication" between hospital per- 
sonnel and nurses through fluency in En- 
glish was stated as necessary to ensure safe 
patient care. 
A resolution stating that only currently 
registered nurses or nursing students under 
supervision will be allowed to administer 
medications was passed. According to a 
speaker from the floor, certified nursing 
assistants and nursing aides have administer- 
ed medications and this was not in the in- 
terests of safe patient care, she added. 
Studies of the committee on nursing re- 
search revealed that very little research is 
being done on patient-care aspects of nurs- 
ing. Most research, the committee report 
stated, is concerned with nursing education, 
particularly in relation to administration of 
schools and administrative aspects of nurs- 
ing service. The committee will continue to 
study ways of enabling more nurses to 
undertake research in the interests of prom- 
oting high standards of nursing education 
and practice. 
A change in the structure of the SRNA 
hds been requested by membership to 
promote efficiency, to improve communica- 
tion between members and the Association, 
and to increase the role of decision-making 
at the individual and chapter levels. The 
recommendations of a committee studying 
the structure of the SRNA will be pre- 
sented to membership in the fall of 1968. 
SRNA delegates also approved a recom- 
mendation asking the Extension Division of 
the University of Saskatchewan to sponsor 
institutes in clinical nursing in conjunction 
with universities in the adjacent provinces, 
and a second recommendation urging the 
University of Saskatchewan Regina Campus 
to extend its courses. 
More than 200 nurses attended the one- 
day meeting. 


RNABC Meeting Indicates 
A Busy Year To Come 
New Westminster, B.c. - It looks like 
a busy year for the Registered Nurses' As- 
sociation of British Columbia. At the an- 
nual meeting, held this year in New West- 
minster, May 29-3 I, voting delegates ap- 
proved nearly 30 resolutions, both from 
committees and from general membership, 
that will require consideration and action 
during the year. 
The general membership proposed: 
. a resolution that a request be made- to 
the BC government to lower the minimum 
retirement age under the Municipal Super- 
annuation Plan to 55 while keeping the 
maximum retirement age at 65. Those wish- 
ing to do so could retire at age 55 and 
receive a partial pension based on years of 
service. 
. a resolution that the RNABC prepare a 
(Continued on page 12) 
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REPRODUCTIVE ORGANS 


a little knowledge is not enough. . · 
give teen-agers the facts about menstruation 


Some teen-agers have hea rd they shou Id n 't bathe 
or wash their hair during their menstrual periods. 
Somethink unmarried girls shouldn't usetampons. 
Others say exercise brings on "cramps." No 
wonder they call it the "curse." 
Give them the facts. . . with the help of the 
illustrations in charts like the one above prepared 
by R. L. Dickinson, M.D. and available to you free 
from Canadian Tampax Corporation Ltd. These 
8W' x II" colored charts are laminated in plastic 
for permanence and are suitable for marking with 
grease pencil. Social myths can be exploded, too, 
by giving teen-agers either of the two booklets we 
will be glad to send you in quantityfordistribution. 
One booklet is written forthe young girl just begin- 
ning menstruation and the other for the older 
teen-ager. The booklets tell them what menstrua- 
tion is, how it will affect them, and how easily they 
can adjust to it normally and naturally. 
Unmarried girls, of course, can usetampons. And 
they have many good reasons to do so. Tampax 
tampons are easy to insert-comfortable to wear. 
JULY 1968 


Because they're worn internally there's no irrita- 
tion or chafing; no menstrual odor. 
Tampax tampons are available in Junior, 
Regular and Super absorbencies, with explicit 
directions for insertion enclosed in each package. 


TAM PAX 
t.u,'f"HW 
SANITARY PROTECTION WORN INTERNALLY 
MADE D"LY BY CA"ADlA" TAMPAX CDRPORATID" LTD. BARRIE. D"T 


FREE CHARTS IN COLOR 


Canadian Tampax Corporation Ltd.. P.O. BOI< 627. Barne. Onto 
Please send free a set of the DIckinson charts, copIes of the 
two booklets. a postcard for easy reorderong and samples of 
Tampal< tampons. 


Name 


Address 


CN 


L_________________________ J 
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(Continued from page 10) 
brief for presentation to the BC government 
inquiring into the operation of domiciliary 
and home nursing care to ensure that per- 
sons providing nursing services have the 
proper qualifications to do so. 
. a resolution that the new director of 
nursing :.ervice (yet to be named) conduct 
research into staffing patterns in acute 
general hospitals in the province and estab- 
lish criteria for a safe and realistic ratio 
of nursing personnel to patients. 
· a resolution to set up a committee to 
investigate revision of policies regarding 
procedures permitted to be carried out by 
nurses as contained in the Recommendations 
on Medical-Nursing Procedures booklet. 
. a resolution that the RNABC investigate 
problems concerned with the application 
for leave of absence for educational pro- 
grams and professional meetings and pro- 
vide objective data on the situation. 
. a resolution that the RNABC conduct 
workshops to orient district councillors to 
their roles and respol1sibilities. 
· a resolution that the RNABC request 
the Canadian Nurses' Association to study 
the possibility of setting up a repository of 
information on individual nurses to serve as 
a coordinating and documenting center to 
facilitate interprovincial registration. Nurses 
could submit all the information on registra- 
tion to this renter on a voluntary basis and 
refer prospective provincial registration 
boards to the CNA center when registration 


. 
.' 


in another province was required. 
As well, a number of recommendations 
were received from committees. The Com- 
mittee on Social and Economic Welfan: 
proposed that recommended personnel prac- 
tices no longer be submitted to the annual 
meeting. Instead, a Committee on Contract 
Terms would be set Ui> and the personnel 
practices would be decided by this commit- 
tee and the staff associations representatives 
for whom the RNABC acts as bargaining 
agent. This resolution was approved, but 
later provoked a great deal of discussion 
when opposing resolutions were ruled out 
of order. 


Enthusiastic Support For 
RNANS Refresher Course 
Halifax. - At the request of a number 
of inactive nurses living in the Halifax area, 
the Registered Nurses' Association of Nova 
Scotia recently sponsored a nurse refresher 
course. 
The seven-week course was planned by 
the combined nursing service and nursing 
education committees and implemented by 
coordinator, Mrs. Anne MacMillan. 
In response to press coverage, over 100 
inquiries were made about the course from 
which 40 applicants were enrolled. 
No fee was required for the course, but 
applicants were required to be registered in 
Nova Scotia. Full financial support for this 
project was provided by the Nova Scotia 
and federal Departments of Manpower, the 
first of such financial support in Canada. 
The content of the course was medical 
and surgical and included classroom and 
ward experience. Instructors from general 
hospitals, schools of nursing, universities, 
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Guest speakers at the first afternoon of the Regtstered Nurses' 
Association of British Columbia were Margaret Neylan and 
Donald H. Williams, both from the Center for Continuing Edu- 
cation in the Health Sciences, University of Be. They spoke on 
the resources for continuing education for nurses and on plans to 
develop, implement, and coordinate projects. The three-day 
meeting was mainly devoted to business sessions. 
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health agencies, and professional associa- 
tions participated. 
This course stimulated a great deal of 
;ntltrest from instructors and students. Class 
attendance, except for four classes, was 
100 percent and only two registrants, drop- 
ped out. Sixty percent of those enrolled are 
now employed. 
Following a workshop for coordinators, 
the project will be repeated in two areas in 
Nova Scotia. 


AARN To Sponsor Study 
On Why Nurses Leave Jobs 
Calgary. - The Alberta Association of 
Registered Nurses will sponsor a study to 
find out why the turnover of staff in Alber- 
ta hospitals is so high. Helen Sabin, execu- 
tive secretary of AARN, announced plans 
for the study to more than 1.000 nurses 
attending the 52nd annual AARN conven- 
tion in Calgary May 14-17. 
"We want to find out why nurses are 
leaving their jobs and assist health agencies 
in providing a high quality of care," Mrs. Sa- 
bin said. The association has approached Dr. 
Sam Mitchell, professor of sociology at the 
University of Calgary, to conduct the study. 
Mrs. Sabin announced the study during 
her report at the convention. The AARN 
holds an annual convention, rather than a 
general business meeting. Reports from the 
president and executive secretary and the 
introduction of the newly-elected provincial 
council are the only business aspects. The 
program is planned to be educational and 
informative; association business is carried 
on by the council. 
Mrs. Sabin also told AARN convention 
delegates that membership fees may rise 
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More than 100 inactive nurses applied to take a seven-week 
refresher course held recently in Halifax. The course was 
sponsored by the Registered Nurses' Association of Nova Scotia 
and 40 nurses enrolled. In the photo above, Orpha King, Willa 
Outhouse, and Myrtle Allen, practice blood pressure procedures. 
The course was set up at the request of inactive nurses. It will 
be repeated in two other areas of Nova Scotia. 
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for 1969. Annual registration fees may go 
from $30 to $35 for active members, she 
said. Provincial council will make a final 
decision on the fee increase at the fall 
meeting. 
Mrs. Sabin also reported that the AARN 
is looking for a nursing service consultant. 
This full-time provincial office staff mem- 
ber would be available to evaluate quality 
of nursing service in hospitals. 


Hospital Bureaucracy 
Inhibits Nurse 
Dallas, Texas. - The prevailing bureau- 
cratic system in hospitals is inhibiting crea- 
tivity and causing many serious errors, 
claims Margaret Doyle, a clinical nurse 
with the school of nursing of Vanderbilt 
University. She was taking part in a debate 
on routine and nursing care during the 
biennial convention of the American Nurses' 
Association in Dallas, May 13-17. 
The rigidity of the present system does 
not permit the nurse, especially the clinical 
nurse, to make decisions and respond to the 
needs of the patient. The patient is often 
accused of lack of cooperation and becomes 
the scapegoat of the deficiencies of hospital 
service, says Miss Doyle. 
In an interview following the debate. Miss 
Doyle said there is a need to prepare cli- 
nical nurses at the master's level. The ideal 
hospital organization will come when there 
are neither supervisors nor head nurses, she 
said. The clinical nurse would then be the 
head of the service, and deal only with 
nursing care. The baccalaureate nurse would 
do general and bedside nursing, and the 
technician would do routine work. Admin- 
istration would no longer be the main con- 
cern of the nurse. 


PNAO Proposals Answered 
By RNAO Committee 
Toronto. - An RNAO committee that 
wa
 set up in the summer of 1967 to ex- 
plore proposals set forth by the Psychiatric 
Nurses' Association of Ontario has had its 
recommendations approved by the RNAO 
board of directors. 
The committee. which met with represen- 
tatives of PNAO before completing its brief. 
made the following recommendations: 
. That the present system of registration 
as prescribed under The Nurses Act, 1961- 
62 and Regulations be maintained. (PNAO 
had asked RNAO for support in seeking to 
have schools of psychiatric nursing incor- 
porated into the existing framework, with a 
dual register: one section for registered 
"general" nurses and another section for 
registered "psychiatric" nurses.) 
. That the preparation of the nurse and 
nursing assistant for registration be broad 
and general in nature and that achievement 
JULY 1968 


Election of Officers Highlight SNAA Convention 
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Cal[?ary. - One-hundred-twenty student nurses from all pdrtS of the province met 
for the annual Student Nurses' Association of Alberta meeting in Calgary, May 14-17. 
The three-day conference was held at the same time as the provincial registered nurses' 
meeting and the students attended certain portions of the AARN meeting. 
Speakers at the students' sessions included Captain Naomi Danson, Base Ho
pital, 
Canadian Forces Base, Calgary, who spoke on overseas nursing, and Marjorie Long. 
regional secretary of the Inter-Varsity Christian Fellowship. who discussed "Discourage- 
ment and How To Cope With It." A panel presentation entitled "Where Are We 
Going?" prompted a lively group buzz session. The panel discussed the relative merits 
of the different programs for the preparation of registered nurses. 
A portion of the business meeting was devoted to a discussion of the future role of 
the SNAA. "Some of our functions are duplicated by other student groups, such as 
the university student associations," one student on the 1967-68 executive told THE 
CANADIAN NURSE. "Yet we believe we have a unique role to fill for the benefit of 
student nurses," she said. "To do this we must strengthen bonds between the IS schools 
of nursing in the province - such as by a monthly newsheet," she added. 
On the final morning of the AARN meeting, the student nurses presented a skit 
pointing out some faults of graduate nurses as students see them. The barbs were sharp 
and emphasized the "do as I say, but not as I do" type of registered nurse. 
In the photograph above, Anne Humber, University of Alberta Hospital, Edmonton. 
retiring president, congratulates president-elect Martha Peach, Royal Alexandra Hospital. 
Edmonton, on her election. Helen Sabin, executive secretary of AARN. and Anya Van 
Haaster, Holy Cross Hospital, Calgary, member SNAA, look on. 


of added competencies in a selected area of 
nursing practice follow the basic program. 
. That, in order to improve the nurse- 
patient ratio and thereby enhance the qua- 
lity of care given to patients, consideration 
be given to ways by which the Registered 
Nurses' Association of Ontario would inter- 
est more registered nurses in entering the 
field of psychiatric nursing. 
. That the Registered Nurses' Association 
of Ontario encourage the establishment, in 
educational institutions throughout the pro- 
vince, of an increasing number of programs 
in psychiatric nursing for registered nurses 
wishing to increase their competency in this 
area of nursing practice. 
. That it be recommended to the Council 
of the College of Nurses of Ontario that it 
investigate ways by which mental and p
y- 
chiatric nurses, registered in other jurisdic- 
tions, could become eligible for registration 
in Ontario with a view to e
t.lbli
hing the 


nece
sary policies. 
. That. if and when these policies are 
established. the Registered Nurse
' A"5ocia- 
tion of Ontario initiate within educational 
institutions courses which would comply 
with the dbove policies and when success- 
fully completed enable mental and psychiat- 
ric nurses registered in other jurisdictions to 
meet the requirements for regi
tration in 
Ontario. 
. That the Registered Nurse
' A
,ocia- 
tion of Ontario urge the dppropriate bodie
 
to make provision for financidl d
si
tance 
for candidate
 enrolled in the course
 pro- 
po
ed in recommendation 6. 
When preparing it
 brief, the RNAO 
committee studied trends in psychiatric nurs- 
ing in other provinces. as well a
 recommen- 
dations made by the Royal Commission on 
Health Services, the U.S. Joint Commi

ion 
on Mental IIInes
 and Health, and other 
groups. 
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Atlantic Region of CCUSN 
Holds First Meeting 
Halifax. N.S. - The first meeting of the 
Canadian Conference of University Schools 
of Nursing, Atlantic Region, took place at 
Dalhousie University in April. 
The Atlantic Region Division of CCUSN 
is comprised of the faculties of the six 
member institutions: Memorial University, 
Dalhousie University, Mount Saint Vincent 
University, University of Moncton, St. Fran- 
cis Xavier University, and University of 
New Brunswick. 
Some of the concerns of the Atlantic 
members are: to provide an interchange of 
nursing knowledge among universities, to 
step up the development of university pro- 
grams in nursing by interpretation to the 
public and by channeling the perspective 
nursing candidate into the right program; 
to assess the academic need in university 
nursing education in the Atlantic provinces, 
and to determine from which institution 
that need can best be met. 
Those elected to the executive of the 
CCUSN Atlantic Region are: president - 
Margaret Bradley, lecturer at Dalhousie 
University; vice-president - Carolyn Pepler, 
University of New Brunswick; secretary - 
Sharon Oliver, Mount Saint Vincent Univer- 
sity; and treasurer - Joan Mills. St. Francis 
Xavier University. Council members are: 


. 


.. 


... 
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Ann Turner, Memorial University; Margaret 
McLaughlin, University of New Brunswick; 
M. Ross, Mount Saint Vincent University; 
D. Wiswell, Dalhousie University; and Sister 
Loretta, St. Francis Xavier University. A 
member from Moncton University will be 
announced later. 
CCUSN is a national organization whose 
purpose is to promote the advancement of 
nursing education in universities. 


Canadian Delegates Attend 
21st World Health Assembly 
Ottawa. - This year the World Health 
Organization, the specialized agency of the 
United Nations for the health of all the 
world's peoples, celebrated its 20th Anniver- 
sary on April 7. May 6 to 24 the 21st 
World Health Assembly gathered in Geneva, 
Switzerland, to review past progress and 
to plan to meet future problems. 
For 20 years the World Health Organiza- 
tion has been working toward control and 
prevention of disease. WHO celebrated its 
20th Anniversary with the theme Health 
of Tomorrow. This theme is supported by 
five objectives that together underline the 
principles of preventive medicine. These 
aims are: 
. to strengthen public health administra- 
tions; 
. to control communicable diseases; 
. to promote technical education; 
. to establish permanent world-wide health 
services; 
. to stimulate research. 
Significantly, the augmenting of public 
health services heads this list. From the 
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Student nurses from Eastern Ontario met in Brockville April S to form an Eastern Ontario 
Student Nurses' Association. Left to right (standing) Beverly Roanturee, Helen Barton, 
Kristine Mitchell, Nora Emon, Jane Thompson, and (seated) Donna McMurtry, and Gail 
Willoughby. A meeting for election of officers is planned for July. 
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outset preventive medicine has been the 
principal tenet of WHO's constitution. 
Twenty years ago WHO started out with 
limited funds and unlimited health problems. 
Members agreed on certain emergency 
priorities. These included tuberculosis, 
malaria, venereal disease, mother and child 
health, nutrition, and sanitation. Today, a 
membership of 126 member-states and three 
associates work toward establishing the 
principles and practice of preventive medi- 
cine in their own countries and in others 
by the sharing of knowledge and skills. 
Leading the Canadian delegation to the 
Assembly is Dr. John N. Crawford, deputy 
minister of the Department of National 
Health and Welfare. 
Among other Canadians attending the 
meeting are Jean-Louis Delisle, Ambassador 
and Canadian Permanent Representative to 
the United Nations Office, Geneva; the 
Hon. Norbert Thériault, minister of health 
for New Brunswick, Fredericton; B.D.B. 
Layton, principal medical officer for Inter- 
national Health, Department of National 
Health and Welfare; O. H. Curtis, deputy 
minister of health for Prince Edward Island, 
Charlottetown; J. B. Morison, Manitoba 
deputy minister of health, Winnipeg; R. B. 
Goyette, director, Hospital Insurance and 
Diagnostic Services, Department of National 
Health and Welfare; R. J. McKinnon, and 
J. J. Corbeil, Office of the Canadian Perma- 
nent Representative, Geneva; and Florence 
Comtois, International Health, Department 
of National Health and Welfare. 
The World Health Organization gives 
assistance at the request of its member 
states in its six designated regions in Africa, 
the Americas, South-East Asia, Europe, 
Eastern Mediterranean, and Western Pacific. 


Eastern Ontario Students Meet 
To Form Association 
Brockville, Onto - Student nurses from 
Brockville General Hospital hosted a meet- 
ing of students April 5, 1968, in an attempt 
to form a Student Nurses' Association of 
Eastern Ontario. Students attended from 
Ottawa, Kingston, Brockville, Cornwall, and 
Belleville. 
The Students' Association would be con- 
sidered a junior professional group and its 
structure based on that of the Registered 
Nurses' Association of Ontario. 
Discussion at the meeting, the first step 
in the formation of the Association, con- 
centrated on the objectives of the new or- 
ganization: unity and standardization in 
schools of nursing; improved communication 
and understanding among student nurses; 
and the development of an attitude that 
would lead to continued participation in 
professional organizations. Elaine McClin- 
tock, director of nursing education at Brock- 
ville General Hospital, and Joan Mclean, 
president of the Brockville Chapter of the 
RNAO, participated in the session. Another 
meeting is scheduled for this month to be 
held in Kingston. 
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in Guyana. It was fourth in a series of 
semmars on improving nursing education in 
the Caribbean. 
The seminars were part of a project to 
improve schools of nursing in the Carib- 
bean sponsored by the government of Gu- 
yana and the Pan American Health Organ- 
ization, regional office of the World Health 
Organization. 
The PAHO/WHO project was begun in 
1964 with a survey of Caribbean schools of 
nursing. Dr. Mussallem acted as special, 
short-term consultant for the survey. The 
survey was conducted in a manner similar 
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Guyana Seminar Marks Progress 
In Caribbean Schools of Nursing 
Georgetown, Guya1Ul. - Helen K. Mus- 
sallem, executive director of the Canadian 
Nurses' Association, was a WHO consultant 
to SO nurses who participated in a seminar 
on nursing education held in Guyana during 
the last two weeks of April. This was the 
first time that such a seminar has been held 


Futuristic Hospital Design 
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Toronto. - The design for Whitby General Hospital probably anticipates many 
hospital design and construction developments of the future. Craig, Zeidler & Strong, 
Toronto and Peterborough architects, developed the idea of a sculptured structure as 
a means of combining function and economy. The architects' goals have been achieved 
in the pre-cast concrete structure. The structure is within the range of conventional 
hospital costs, and maximum flexibility in floor space and for future expansion has 
been attained. The Whitby Hospital board also believe they have a building that has 
drama, will be a visual landmark, and provides a prestige quality not ordinarily 
achieved by public service buildings. 
The architects also organized nursing units on the function plus convenience 
theory. Patient rooms are organized pinwheel fashion around two centrally located 
nurses' stations. They are planned in units of 16 beds; these may be used as four 
16-bed, two 32-bed, or one 64-bed unit (the entire floor) as circumstances indicate. 
The 16-bed unit is considered the most logical for team nursing. The firm 
believes that this size unit lends itself more easily to concentration of one type of 
patient - the critically ill, for instance, or teenagers - or for a balancing of nursing 
work load. 
The 64-bed floors have common waiting rooms, treatment areas, examination 
rooms, classrooms. Ordinarily, these facilities would likely serve a more conventionally- 
sized unit of 30 to 45 beds. 
The hospital will have a special call system called Nurses Presence. Instead of 
patient calls being registered at the nursing station pertaining to the area, all calls 
from patients go to a central board on the main floor. Here, in a private, glassed-in 
area, the operator has before her a panel that duplicates in a simplified pattern the 
layout of each floor. 
Nurses entering or leaving a patient room or utility room touch a button with 
the elbow; this turns on or off a light on the central board. This makes it possible 
for the operator to know where the nursing staff is at any time. Patients calling the 
operator state their wishes, and via speaker the operator locates a nurse nearby who 
is able to handle the call. 
Nurses will be freely mobile in this hospital, since they can be reached at any 
patient room or service area, and need not be in a nurses' station to receive calls. The 
hospital planners believe this will allow nursing staff to spend a maximum amount of 
time with patients. 
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to a CNA survey of Canadian schools of 
nursing, described in the CNA publication 
Spotlight on Nursing Education. 
In 1965, the P AHO/WHO survey con- 
cluded that only one of 22 schools of nurs- 
ing in the Caribbean met the minimum 
standards established by the senior nursing 
officers in the Commonwealth Caribbean. 
After the April 1968 seminar, Dr. Mussal- 
lem commented on the progress that had 
been achieved. "In my opinion," she said, 
"about 2S percent of Caribbean schools of 
nursing could now meet the WHO stand- 
ards." 
With the aid of PAHO/WHO, the nurses 
of the Caribbean hope to establish a center 
for the coordination of nursing activities; to 
promote teaching methods using group dy- 
namics; and to establish better educational 
programs and methods of evaluation. 


Catholic Hospital Association 
Reviews Aims And Objectives 
At Annual Meeting 
v ancou
'er. - The Catholic Hospital As- 
sociation Of Canada, meeting in Vancouver. 
May 27-28, heard the report of the com- 
mittee set up to investigate whether or not 
such an organization is necessary. The com- 
mittee was set up to formulate objectives of 
CHAC as a national organization and to 
establish if the objectives justify the exis- 
tence of a national Catholic organization or 
if they can be realized by other means. At 
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the same time the CHAC board had asked 
for a liaison committee between CHAC and 
the Canadian Hospital Association to de- 
fine clearly the field of activities of both 
associations. 
The committee's progress report, given by 
Reverend Maurice Dussault. CHAC execu- 
tive director, said that a questionnaire had 
been sent to all CHAC members. Results 
from the questionnaires led to a restatement 
of the belief in hospital service as an 
inalienable function of the Roman Catholic 
Church. Father Dussault added that up to 
present. Catholic hospital service has been 
provided almost exclusively by religious 
communities. He called upon the Roman 
Catholic laity to aid in the challenge of 
hospital service. 
A subcommittee is now working on rec- 
ommendation
 for the board. However. both 
Father Dussault and Right Reverend Edgar 
Godin. president. indicated that preliminary 
studies has shown the value of the CHACo 
In the executive director's report. Father 
Dussault commented on several projects that 
had been carried out by the CHAC in it
 
special role as an association. "If there is 
one endeavor in the course of the year that 
has proven beyond any doubt the usefulness 
of the CHAC," he said. "it is the brief on 
the proposed abortion bill." A resolution 
passed on the final afternoon of the confer- 
ence unanimously supported CHAC policy 
for a Royal Commission to study the abor- 
tion issue before parliament proceeds with 
new legislation. 
Speakers at the meeting included Rever- 
end J.M. Daoust, of the Hospital Associa- 
tion of the Province of Quebec, and Dr. 
B.L.P. Brosseau, executive director of the 
Canadian Hospital AssoçÏation. on pastoral 
services in hospitals. Father Daoust describ- 
ed chaplaincy services in Quebec and Dr. 
Brosseau outlined suggestions for a proposed 
extension course for hospital chaplains. A 
resolution passed on the final afternoon re- 
quested that CHAC approach the national 
hospital association to see if such a course 
could be set up. 
Keynote speakers at the convention were 
Reverend Peter Campbell, S.J., and Rever- 
end Edwin MacMahon, S.J. They spoke on 
"The Catholic Hospital. A Christian Com- 
munity." 
About 250 delegates attended the two-day 
meeting. 
On the final afternoon, officers for the 
1968-69 Board of Directors were named, 
Sister Mary Honora, C.S.J.. Toronto. is the 
new president. Other officers are: Right 
Reverend Edgar Godin, past-president; Lu- 
cien Lacoste, first vice-president: Sister Eli- 
zabeth MacPherson. second vice-president; 
Sister Mary Thille, secretary: A.E. Boehm. 
treasurer. 


B R US HING/R ESTE R I LIZ I NG 
MAINTENANCE/SKIN IRRITATION 


1 
f 
{ 
\ 
( f 
I 


16 THE CANADIAN NURSE 


, 
., 


c 
.,. " 
" . 


I 


'( 


. .. 


. . 


,\ 


. 


.
 ... 
.i,
 .:t 
.f . . '. . 
. 
. .' 
-{
).. . " 
..' .. 
. . 


'- 


;;. 


'f 


"'" 


. I 


JULY 1968 



news 


Montreal Rehabilitation Institute 
Establishes Center In Vietnam 
Montreal. - A rehabilitation center for 
war casualties in Vietnam will be established 
by the Montreal Rehabilitatiol' Institute 
under the auspices of the Canadian govern- 
ment's foreign aid program. The cost of the 
project is expected to be $2,500,000. 
The new center, to be set up in Qui- 
Nhon, will be able to admit SO hospitalized 
patients and 100 outpatients at anyone 
time. 
A laboratory, a workshop for the manu- 
facture of prosthetic appliances, and wards 
for patients will be included in the building, 
which is expected to open in the fall of 
1968. 
A medical team of 10 members will be 
delegated by the Montreal Rehabilitation 
Institute. It will include one psychiatrist, 
three physiotherapists, two nurses specialized 
in rehabilitation, one occupational therapist 
specialized in medical rehabilitation, and 
one administrator. The members of the 
team will leave this summer for Saigon to 
familiarize themselves with the local con- 
ditions of their work and to prepare for the 
opening of the center. 


Montreal Nurses Meet 
To Discuss CEGEP 
Montreal. - Some one hundred members 
of the French chapter, district II, of the 
Association of Nurses of the Province of 
Quebec, met in Montreal May 23 to discuss 
problems created by changing schools of 
nursing from hospitals into the collèges 
d'enseignement général et professionnel 
(CEGEP). 
Sister Denise Lefebvre, assistant general 
of the Congregation of Grey Nuns of Mont- 
real, and Thérèse D'Aoust, representative of 
the ANPQ to Quebec UnivefSlties, described 
the development of the nursing science op- 
tion within CEGEP and exposed some of 
the problems of the new system. 
The speakers said that the advantages of 
the new system were its centralization and 
regionalization. Centralization puts the edu- 
cational facilities within reach of everyone, 
Miss D'Aoust said. Each college will have 
its own library, laboratory facilities. work- 
shops, and counselors for education, psycho- 
logy and orientation. 
Sister Lefebvre, explaining regionatization, 
said that in past years approxim'ltely 62 
percent of the student nurses in Quebec City 
and Montreal came from outlying areas, 
but after graduation they seldom returned. 
The distribution of colleges throughout the 
province was expected to create and main- 
tain a better distribution of nurses. 
JULY 1968 
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Directors of nursing service raised the 
question of the shortage of personnel, since 
students would no longer be part of the 
hospital structure, and of their own right to 
practice despite these radical changes in 
education and qualification. Miss D'Aoust 
reassured them of their right to practice, 
since the ANPQ does not retract licences, 
but explained that she could not give an 
adequate an
wer to the first question since 
negotiations between the ministries of edu- 


cation and health must be considered before 
evaluating the situation. 
During the 1967-68 academic year, three 
colleges within the new system offered the 
nursing science option. To date the ministry 
of education has authorized eight colleges to 
teach nursing this fall; eight more will apply 
for authorization. By 1969 it is expected 
that the French education system throughout 
the province will be organized into the 
CEGEP system, whereby general and pro- 
fessional colleges are established throughout 
the province. The English system, centered in 
Montrea1, will require only small branches 
of the one central coIlege where an English- 
speaking population justifies the school. 
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You won't see this in your hospital 


We're not trying to fool you. 
We're making a point! 
That dandruff is a serious medical 
problem and the only truly effective 
treatment is the medical one - Selsun 
by Abbott. 
Selsun clears up annoying, unsight- 
ly dandruff in two or three treatments. 
(thoroughly effective in 92% to 95% 
cases reported!). 
You use it like any shampoo. Works 
fast. Gomes in a handy unbreakable 
bottle. Leaves your hair glistening. 


Really, there's no room for dandruff 
in your professional or social life. Use 
Selsun and get to the root of the 
problem. 
Precautions: Occasional sensitization 
of the neck and external ear may 
occur. Falling hair which may accom- 
pany scalp treatment is usually due to 
an impoverished or diseased condition 
of the hair and scalp. 
I Slinger, W. N., and Hubbard. D. M., Treat- 
ment of Seborrheic Dermatitis with a Shampoo 
Containing Selenium Disulfide. Arch. Dermat. 
& Syph., 64:41, 1951. 
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When questioned about the new pro- 
gram's greatest problems, Sister Lefebvre 
quoted Pierre Van der Donckt (Perspectives 
April, 1968) in mentioning the following: a 
state of coexistence rather than integration 
among the faculties of the colleges; difficul- 
ty in establishing a balance between general 
and specialized courses; the shortage of 
qualified instructors, space and appropriate 
material; the shortage of qualified person- 
nel; and the inadequate preparation of some 
instructors. 


New AARN Council Takes Office 
Calgary. - M. Geneva Purcell, director 
of nursing at the University of Alberta Hos- 
pital. Edmonton, was named president of 
the Alberta Association of Registered Nurses 
during the 52nd annual convention of the 
AARN, May 14-17. Miss P. Allan. Miss 
V. Daye, and Mrs. R. Erickson are vice- 
presidents. 
The president and vice-presidents are 
elected by the provincial council from 
among the representatives from the five 
geographical districts. All new council mem- 
bers had attended a pre-convention council 
meeting of the retiring council during which 
they became familiar with association busi- 
ness. 
The provincial council is the governing 
body of the AARN and is responsible for 
managing and transacting business and for 
setting policy. Members of the provincial 
council are elected by the executive of each 
of the five geographical districts from mem- 
bers of the district executive committee. 
Each district sends one member to the 
council for each 500 members residing in 
the district. 
Other members of the 1968-69 Council 
are: A. Loberg, E. Taylor, A. Tetarenko, 
Sister M. Foster, Sister M.E. O'Neill. J. 
Kell, S. Gerry, J. Cowan, Sister Ann Marie 
Cummings (past-president). 


Study and Modification 
Of Abortion Laws 
Urged By ANA 
Dallas. Texas. - A proposal for nurses 
to study, discuss, and possibly help modify 
existing abortion laws was approved over- 
whelmingly by the American Nurses' Asso- 
ciation at its biennial convention May 13-17. 
The statement was proposed by the ANA 
Division on Maternal and Child Health 
Nursing Practice. Among points made by 
the Division were: I. ANA. as the profes- 
sional association for the registered nurses, 
has the responsibility to speak to social 
health issues; 2. ANA does not expect that 
a stand taken by the organization will coin- 
cide with every nurse's point of view; 3. 
nurses need to be aware of social issues 
that have a bearing on health. and ANA 
has the responsibility to keep them inform- 
ed; 4. present abortion laws have proved to 
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be ineffective; and, S. laws, whether chang- 
ed or not, will not wholly preclude the inci- 
dence of illegal abortion. 
At the same meeting, the ANA House of 
Delegates also approved: 
. A statement that emphasizes every 
nurse's duty to provide the best quality nurs- 
ing care to all patients. 
. A resolution, supported by the National 
Student Nurses' Association. that reaffirms 
the position that smoking is hazardous to 
health and "urges all nurses to be informed 
about the health hazards and therefore dis- 
courage cigarette smoking." 
. A resolution stating that in the event of 
military conflict in which the nursing care 
needs of the armed forces cannot be met 
through recruitment of volunteers and em- 
ployment of civilian personnel, ANA sup- 
port legislation to provide for selective ser- 
vice for nurses. 
. A new ethical code for registered nurses 
that discusses the profession's position on 
appropriate actions by individual practition- 
ers. 
Nearly 10.000 attended the ANA conven- 
tion in the Dallas Memorial Auditorium. 
The Canadian Nurses' Association was rep- 
resented by CNA President Sister Mary 
Felicitas and Nicole Beaudry-Johnson, as- 
sistant editor of L'infirmière canadienne. 


u.s. Firm Calls Back Drugs 
Sa" Francisco, California. - Invenex 
Pharmaceuticals has recalled 21 products. 
The company has stated that these were 
recalled because of "potential product mig- 
ration through stoppers." The Invenex Con- 
trol Division reports no cases of loss of 
product integrity. but as a precautionary 
measure. requests that these products be re- 
turned. The recall is made with the know- 
ledge and assistance of the U.S. Food and 
Drug Administration. 
According to a spokesman for the Food 
and Drug Directorate. Department of Na- 
tional Health and Welfare, Ottawa. Invenex 
is not listed as a supplier in Canada. 
This recall includes only those Invenex 
products utilizing halogenated closures. The 
added rigidity produced by the halogenation 
process appears to affect sealing characteris- 
tics, especially after long periods of storage. 
Customers and drug wholesalers have 
been notified of the recall by mail. They 
have been asked to examine their stock, 
and return the listed products immediately 
to Invenex Pharmaceuticals, San Francisco. 
The recaJl may have broad ramifications 
for industry. All manufacturers utilizing 
halogenated closures are urged to inspect 
their products for possible migration out- 
side the containers. 
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Two-year Nursing Program 
At Lethbridge Junior College 
Lethbrid!(e. Alia. - A two-year nursing 
program will be established m September, 
1969, at Lethbridge Junior College, Leth- 
bridge, Alberta. 
The two-year program, to be incorporated 
on the college campus, is designed to de- 
velop a more attractive nursing program 
and combine a general education program 
with practical experience. The shorter course 
will cover the same material as the present 
three-year course, but the curriculum design 


will allow nursing students to integrate with 
other students on the campus. The student 
completing the two-year cour<;e would be 
eligible to write examinations for registra- 
tion. and continue to a degree program if 
she had the necessary qualifications. 
The cooperation of all health facilities 
will be sought to aid in the program, al- 
though no approach has been made yet to 
city hospitals. 
Enrollment in the first year will be limited 
to 25 to 30, but future enrollment could be 
up to 100 students. 
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POSEY HEEL PROTECTOR 
(Patent Pending) 
The Posey Heel Protector serves to protect 
the heel of the foot and prevents irritation 
from rubbin9. Constructed of slick, pliable 
plastic, lined with synthetic wool. Can be 
washed or autoclaved. No. HP-63ALW. 
$3.90 ea. - $7.80 pro (w/out plastic shell) 
$5.25. 


NO, 66 
POSEY BELT 
Patent Pending 


This new 
Posey Belt 
provides safe. 
ty to a bed 
patient yet 
permits him 
to furn from side to 
side. Also allows sitting 
up, if belt is slackened. 
Made of strong, rein- 
forced white cotton webbing; with flannel- 
lined canvas reinforced insert. Strap passes 
under bed after a turn around Ipring rail to 
anchor. friction-type buckles. Buckle is un
 
der side of bed out of patient's sight and 
reach. Also available in Key.Lock model 
which attaches to each side of bed. Small, 
medium and large sizes. No. 66. $8.25. Key- 
Lock Belt, No. K66, $13.95. No. 66.T. (ties on 
sides of bed) $8.10. 
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Speaker Tells OR Nurses 
To Keep Eye On Future 
Toronto. - There are changes - and 
nurses had better face up to them. This was 
the theme of the keynote address to the 
Fifth Conference of Operating Room 
Nurses of Ontario held in Toronto June 3- 
5. Shirley Stinson, professor of nursing, 
University of Alberta, Edmonton, speaking 
to some 300 OR nurses on the first morn- 
ing, told the audience that changes and ad- 
vances in society will affect hospitals. 
"Often attitudes are the last to change, but 
change they must," she said. "Pressures on 
the individual to conform to group norms 
is strong - and not necessarily conscious." 
Miss Stinson pointed out some of the 
probable changes in society, most of which 
could come before the end of the century. 
This is within the working lifetime of many 
nurses, she pointed out. 
Every home will have a computer, she 
predicted. Individuals will probably carry 
around their own pocket telephone and be 
able to place direct calls to any person any- 
where on earth, she said. Moving from city 
to city will be more frequent and families 
may simply have the whole house picked 
up by helicopter and transported to the new 
locale. 
Medicine and surgery are changing, too, 
said Miss Stinson. "Space hospitals are 
almost certain," she said. "But will there be 
nurses?" she asked. 
Later she answered her own question with 
this possibility: "Clinical nursing will re- 
main; the outmoded nurses are those now 
in administration." 
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Miss Stinson also warned her audience 
that "we may have reached the limits of 
adding staff to hospitals and must now seek 
ways to improve productivity." The prob- 
lem goes beyond hiring more staff, using 
more equipment, but is also a question of 
attitude, she said. "Each of us operates at 
about 20 to 30 percent of our potential," 
she said. "If we utilized ourselves to in- 
crease productivity by even only 15 per- 
cent. we would make gains far beyond our 
expectations, for we would try to live up to 
the greater role." 
As an example. she asked, "Why do 
some institutions engender greater producti- 
vity than others? Do these hospitals attract 
better nurses because of their attitude?" 
The three-day meeting attracted 816 reg- 
istrants. mostly from the greater Toronto 
area. Delegates also came from all parts of 
the province and from Quebec, New Bruns- 
wick. Nova Scotia, and the northeastern 
American states. 


Pediatric Nursing Conferences 
Held In Toronto 
TorOlllo. - Slides and tapes of a child 
undergoing cardiac surgery were used at 
two pediatric nursing conferences held re- 
cently at The Hospital for Sick Children, 
Toronto. The slides and tapes were high- 
lights of discussions on the impact of hos- 
pitalization on the child and the family. 
Fifty general staff nurses from Ontario 
attended the April conference and 60 senior 
nurses in education and administration 
from Ontario. Alberta. New Brunswick, and 
Prince Edward Island attended the May 
conference. 
"Developing nursing care in depth" was 
studied at the May conference. Medical 
nurses presented a patient profile and helped 
the group develop a nursing care plan. Sur- 
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Exhibits were a main feature at the Conference for Operating Room Nurses of Ontario 
in Toronto June 3 to 5. Amon!? the usual technical exhibits were five educational booths 
set up by Toronto hospitals. Claudia Koropecki (center), head nurse in the cardim'ascular 
O.R. at Toronto General Hospital, was on hand to discuss valve transplants with Carol 
Varnell (left), Hospital for Sick Children, Toronto, and Ann Strasburg, Memorial Hospital, 
Niagara Falls, New York. The conference attracted more than 800 nurses. 
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gical nurses presented a session on "Meeting 
the needs of the patient through nursing 
interaction. " 
At the April conference, Dr. Robert Far- 
ber presented "Fluid and electrolyte bal- 
ance" and discussed with the group some of 
the more common conditions causing an 
upset in balance. Later, a panel of doctor, 
nurse, physiotherapist. public health nurse. 
and inhalation therapist discussed care of a 
child with cystic fibrosis. 


B. C. Operating Room Nurses 
Hold First Biennial Institute 
Vancom'er. - The first Biennial Institute 
of the British Columbia Operating Room 
Nurses Group was held in St. Paul's Hospi- 
tal Auditorium, Vancouver, April 26 and 
27, 1968. 
Registration at the Institute included rep- 
resentatives of 89 hospitals from British 
Columbia, Alberta and the state of Washing- 
ton. There were 55 exhibits. 
The first morning was devoted to a pre- 
sentation on emergency traumatic surgery, 
including ambulance attendant care, emer- 
gency, x-ray, operating room, recovery 
room, intensive care unit, and the surgical 
ward. In the afternoon, a panel discussed 
"The surgical patient as a person." 
The second day, trends affecting such 
patterns as staffing, lawsuits, OR design, 
and surgical procedures were discussed in 
the morning; operating rooms of the future 
and newer trends in surgery were discussed 
in the afternoon. 
A banquet was held on the final day, 
with Dr. Peter Moyes as guest speaker. 
The B. C. Operating Room Nurses were 
organized as a subcommittee of the Com- 
mittee on Nursing Service in May, 1966, and 
currently have a registration of 348 active 
members. 


Physicians Urged 
To Change Curriculum 
London, 0111. - A fear that the family 
doctor will disappear from the Canadian 
scene unless drastic steps are taken was 
voiced by several physicans at a Conference 
on Training in Family Medicine held at the 
University of Western Ontario, May 13 to 
15. 
According to Dr. Donald I. Price, execu- 
tive director of the College of Family Phy- 
sicians in Canada, many medical students 
consider family practice second-rate. He said 
that students often rate specialized fields of 
medicine ahead of the more general family 
practice field. 
Dr. A.D. Kelly, managing editor of the 
Canadian Medical Association JOllrllal, pre- 
sented some interesting stati
tics about the 
trend toward specialization. in a video-taped 
address. He said that in 1945, 22 percent of 
JULY 1968 


the total medical population in Canada were 
specialists; by 1960. this figure had increased 
to 50 percent. 
Dr. Kelly said that the family doctor of 
the future would be more concerned about 
the preventive aspects of medicine. He 
urged medical educators to examine the cur- 
riculum for "dead wood" and ruthlessly 
eliminate it. even though "it is often easier 
to move a cemetery than to change a cur- 
riculum." 
Dr. J.F. McCreary, dean of medicine, 
University of British Columbia, said that the 
load for primary health care is growing in 


our society because of dn increasingly so- 
phisticated population. He said that medical 
educ.!tors must provide experience in prim- 
ary health care for undergraduates: develop 
meaningful postgraduate training for the 
family physician; and undertake research 
into the field of provision of health care 
services. 
Approximately 100 registrants, including 
physicians. nurses, and social workers from 
Canada and the U.S.A.. attended the three- 
day conference. Dr. Shirley Good. consult- 
ant in higher education, represented the Ca- 
nadian Nurses' Association. 0 
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The executive director of the Canadian 
Nurses' Association. Helen K. Mussallem, 
was awarded an honorary Doctor of Laws 
degree at the 139th Encaenia of the Univer- 
sity of New Brunswick. May 16, 1968. 
Professor Robert E.D. Cattley, delivering 
her citation. called the degree a "three-fold 
tribute: to the recipient herself. to the pro- 
fession of which she is a dynamic leader, 
and to UNB's school of nursing." The pres- 
ident of the university, Dr. Colin B. Mac- 
kay, said she had demonstrated "a sensiti- 
vity that is affronted by the human condi- 
tion in so many parts of our tormented 
world." 
The 1966 recipient of the Award for 
Distinguished Achievement in Nursing Re- 
search and Scholarship from Teacher's Col- 
lege, Columbia University, Dr. Mussallem 
has served nursing nationally and inter- 
nationally. She was a Lieutenant (N/S) with 
the Royal Canadian Army Medical Corps in 
Canada and overseas from 1943 to 1946 
In 1957 
he left the post of associate dir- 
ector of The Vancouver General Hospital 

chool of nursing to direct the Pilot Project 
for Evaluation of Schools of Nursing for 
the Canadian Nurses' Association. In 1960 

he joined CNA as director of special stu- 
dies. becoming executive director in 1963. 
Dr. Mussallem was chairman of the first 

cientific group on research in nursing for 
the World Health Organization. Geneva, 
1963, and of the WHO Consultant Group 
on the International School of Advances in 
NlIr
in!! Education in Edinburgh. 1964. She 
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was WHO consultant in nursing education 
to the government of Lebanon and assisted 
in the survey of schools of nursing in the 
Caribbean area. She is presently secretary- 
treasurer of the Canadian Nurses' Founda- 
tion. 


The International Council of Nurses has 
announced two additions to its executive 
staff. 
Alice Thompson has been appointed 
editor of 1ll1ematiollal Nursillg Review. Of 
British nationality. she was formerly librar- 
ian at the Royal College of Nursing, Lon- 
don. England, and has prepared many 
pamphlets and memoranda for them. She 
compiled the "Library Guide for Schools of 
Nursing" and a "Bibliography of Nursing 
Literature. 1859-1960." A prominent mem- 
ber of the Library Association of Great 
Britain. she has traveled professionally in 
Europe and North America and has connec- 
tions with medical and nursing libraries in 
many countries. 
Margaret Pickard, of New Zealand, was 
appointed nurse adviser. She has been Domin- 
ion Secretary of the New Zealand Regis- 
tered Nurses' Association since 1957, and in 
this capacity has been responsible for nego- 
tiations on social and economic welfare for 
nurses. She has been closely associated with 
the ICN since 1959, and has attended at 
various times meetings of the ICN Board of 
Directors. the Grand Council, and the Con- 
gress in Melbourne, Australia (1961) and in 
Frankfurt, Germany (1965). 
Both appointments were announced fol- 
lowing a meeting of the lCN Committee on 
Administration and Finance held in Geneva 
February 15-17, 1968. 


Thérèse D'Aoust 
(R.N., B.Sc.N., U. of 
Ottawa; M. Sc. N., 
Catholic U. of Amer- 
ica, Washington, D.C.) 
was recently appointed 
official representative 
of the Association of 
Nurses of the Prov- 
ince of Quebec to the 
Conference of Quebec Universities offering 
graduate programs in nursing science. 
Formerly in charge of the nursing science 
option of the Quebec department of educa- 
tion, Miss D'Aoust also participated in the 
Royal Commission on Education. She was 
also a member of various committees pre- 
paring new nursing programs to be integ- 
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rated into the Collège d'enseignement gé- 
néral et professionnel (College of general 
and professional education). 
Miss D'Aoust is a member of the Asso- 
ciation of Catholic Nurses of the Quebec 
Education Association, and serves on the 
Commission of College Education of the 
Post Graduate Education Council. 


Recently elected to 
a two-year term as 
president of the 
American Nurses' As- 
sociation is Dorothy 
Cornelius (R.N. Cone- 
maugh Memorial Hos- 
pital, Johnstown, Pa.; 
B.S., U. of Pitts- 
burgh). 
Executive director of the Ohio Nurses' 
Association, Miss Cornelius completed two 
terms as ANA first vice-president, and has 
been chairman of the association's employee 
relations committee for the past four years. 
She has also been president for the past 
year of the American Journal of Nursing 
Company, a subsidiary of ANA. In 1965-66, 
Miss Cornelius was treasurer of the journal 
company and she has been a member of 
several ANA committees. She was one of 
five nurses representing the United States at 
the International Council of Nurses meeting 
in Frankfurt, Germany, in 1965; and in 
Evian, France, in 1967. 


- 
-. 


4..- 
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The Board of Governors of the new 
Edith Cavell Regional School of Nursing in 
Belleville, Ontario, has announced two 
senior appointments to its nursing staff. 
Kathleen Madge Flindall (Reg.N., The Hos- 
pital for Sick Children, Toronto; B.N.Sc.. 
Queen's U.) was named principal of the 
new school, which will open its doors in 
September 1968. Helen Ailene McLachlan 
(Reg.N., The Hospital for Sick Children, 
Toronto; Dipl. P.H.N., B.N.Sc., Queen's 0.) 
has been appointed assistant to the principal. 
Mrs. Flindall leaves 
her position as direc- 
tor of the Be lIevilIe 
General Hospital 
School of Nursing, 
which will gradually 
be phased out and re- 
placed by the Edith 
Cavell school. Her 
previous experience 
includes positions at Trenton Memorial Hos- 
pital, Ontario, and The Hospital for Sick 
Children. Toronto. 


.... 


-- 
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Mrs. McLachlan 
leaves her posItion, 
held for the past four 
years, as instructor of 
the cooperative course 
for nursing assistants 
at Quinte Secondary 
School in Belleville. 
She previously lectur- 
ed at the school of 
nursing. University of New Brunswick, 
Kingston General Hospital, and The Hospi- 
tal for Sick Children. Toronto. 
Mrs. Flindall and Mrs. McLachlan are 
active in the Quinte Chapter of The Regis- 
tered Nurses' Association of Ontario. 



 


-.M 


The former coor- 
'\ dinator of the nurses 
station at the Man 
and his Health pavi- 
lion at Expo 67 Rita 
Lussier, (R.N., Hôpita] 
Maisonneuve. Mont- 
real: B.Sc.N., Jnstitut 
Marguerite d'Youville) 
recently accepted the 
posItion of analyst at the center for evalua- 
tion of positions in Quebec hospitals. 
Miss Lussier was secretary-registrar to 
the Montreal Branch of the Association of 
Catholic Nurses of Canada, and for four 
years president of the procedures commit- 
tee at Hôpital Maisonneuve. 
In 1964 the Canadian Nurses' Association 
appointed her visiting nurse for the Campion 
Report on evaluation of the quality and 
quantity of nursing service. 


Clara R. Aitken- 
head (R.N., The Mont- 
real General Hospital; 
Dipl. in teaching and 
supervision, McGill 
U.) has retired as di- 
rector of nursing of 
Sherbrooke Hospital. 
Scottish-born. Miss 
Aitkenhead worked as 
a general staff nurse in Montreal and itha- 
ca, New York, before becoming a nursing 
arts instructor and health counselor at 
Queen Elizabeth Hospital in Montreal. She 
returned to The Montreal General Hospital 
as head nurse for three years, then moved 
to Alexandra Hospital in Montreal as nurs- 
ing instructor. 
Miss Aitkenhead retired May 30, 1968, 
after holding the position of director of 
nu
ing for 15 years. 
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ICN President Receives Honorary Degree 
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Alice A. Girard, dean of nursing at the University of Montreal and president of the 
International Council of Nurses, received an honorary degree of Doctor of Laws at the 
convocation for graduates in the health sciences, University of Toronto, May 24. She 
is seen being congratulated by Chancellor Omond M. Solandt (right). The citation read, 
in part: "Miss Girard's purp<J6e, to raise the standard of nursing, is now achieving its 
objective, in large part through the dominant role played by her in the Royal Com- 
mission on Health Services. There she defined the needs of nursing education, and 
divested the profession of its housekeeping role. In doing this she met obstacles, notably 
from one gentleman who cried that she would attain her objectives over his dead body, 
to which she replied: 'If that is a condition we shaH do our best to meet it.'" 


Nicole Du Mouchel 
(R.N.. Hôpital Ste. Jus- 
tine, Montreal; B.Sc. 
N., Institut Marguerite 
d'Youville; M.N., U. 
of Montreal) has been 
appointed to the Ca- 
nadian Hospital Coun- 
cil on Hospital Ac- 
........ creditation. 
Miss Du Mouchel nursed in Montreal for 
several years after her graduation in 1960. 
She became classroom. instructor in pediat- 
ric nursing at Hôpital Ste. Justine, before 
moving to Reddy Memorial Hospital as 
coordinator of home care. In 1966 she went 
to the Canadian Army Cadet Summer Camp 
at Farnham, and last summer worked in the 
nursing station at the Man and His Health 
Pavilion at Expo 67. 
Her appointment was effeclive June 17. 
1968. 


'\ 
I 



 


, 
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Joyce Nevitt (R.N.. London, England; 
B.Se.N., McMaster U.: DipI.P.H.N.. U. of 
Toronto: !\I.A.. Columbia) h.l
 received a 
grant ff(lm Memorial Univer
ity to enahle 
her to continue her doctoral 
tudie
 at 


Teachers College. Columbia University, in 
the summer of 1968. Mis
 Nevitt i
 director 
of the school of nursing at Memorial Un i- 
ve
ity of Newfoundland. 


- 
.. 
... 


The Quebec depart- 
ment of health, public 
health divi
ion. has 
announced the ap- 
pointment of Olivette 
Gareau (R.N.. Hôpital 
Ste. Ju
tine. Mont- 
real; Dipl. P.H.. U. of 
Montre.11) as director 
of nursing of the pub- 


- 
.. - 
... 


.... 
- 


lic health division. 
Mis
 Gare.!u enrolled as a vi
iling nurse 
for the Quebec department of health after 
graduation. She worked at I"lnstitut de Mi- 
crobiologie in Montreal, and for the Den- 
dall firm in Toronto before returning to 
the depanment of health in 1960. 
Mi
s Gare.lu will act mainly a
 8 con
ul- 
tant in coordinating and evaluating the work 
of the 700 nurses working in the various 
department of he.llth centers throughout the 
province of Quebec. She will al
o be re- 

pon,ihle for training program
. 
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AMSCO 
MEDICINE 
STATIONS 


.. . 


: 


.. 


- 


IU 


36",48",60" and 72" models available 
for open or recess mounting. Nurse- 
oriented stations feature large narcotics 
locker with double locks, counter sink, 
biological refrigerator, adjustable 
shelving and large drawers. Equally 
efficient for dispensing from bulk 
storage or from individual patient 
trays - or combination of both. 
Organized work-flow of storage, service 
facilities and record keeping. 


., 
1 


ASK FOR BULLETIN MC-544 


AMSCO 
SUPPLEMENTAL 
FEEDING STATION 



 

 
k!
 


For Between-meal and Special Diet Foods 
This compact station is completely 
housed in 6-foot space and can be 
recess or open mounted. Features 
automatic dispensing of hard, clear 
cracked ice; and instant dispensing 
of hot water for coffee or tea. 
Other conveniences include space. 
saving fold-back hot plate, a large 
refrigerator with freezer; a counter 
sink with soap dispenser, storage 
cabinets, a large waste receptacle, 
and electrical outlets. 
ASK FOR BULLETIN MC-543 
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Director of nursing 
for the new two-year 
program at Lethbridge 
Junior College is Sis- 
ter Ann Marie Cum- 
mings (General Hos- 
pital School of Nurs- 
ing, New Waterford, 
N.S.; B.Sc.N., St. 
Francis Xavier U.; 


M.Sc.N., Boston U.). 
Sister Ann Marie served with the Royal 
Canadian Army Medical Corps during 
World War II, and joined the staff of New 
Waterford General Hospital in 1948. She 
was superintendent of nurses when she 
joined the Congregation of the Sisters of 
St. Martha in 1952. Prior to her present 
appointment she was director of nursing 
education at St. Michael's Hospital in Leth- 
bridge. 
Sister Ann Marie was vièe-president of 
the Alberta Association of Registered 
Nurses. and has completed a term as pres- 
ident. She is a member of the Canadian 
Nurses' Association Board of Directors. 


Hamilton General Hospital has announced 
two recent appointments. 
Margaret R. Char- 
ters (Reg.N., Hamilton 
General Hosp. Dipl. 
in teaching and super- 
vision and B.Sc.N., 
U. of Western Ontar- 
io) is the new direc- 
tor of nursing. 
Miss Charters has 
, spent most of her 
nursing career in Hamilton. After gradua- 
tion, she was a general duty and head nurse 
at Hamilton General Hospital, and for four 
years an instnlctor in the Hamilton Civic 
Hospitals. She then returned to the General 
Hospital as an administrative assistant. Be- 
fore accepting her present 'position. Miss 
Charters was assistant director of nursing 
service at the same hospital. 


- 


Lois Mary Powell (B.Sc.N., McMaster 0.; 
M.N., U. of Washington, Seattle) was ap- 
pointed associate director of nursing service. 
After five years with the Hamilton branch 
of the Victorian Order of Nurses, Miss 
Powell joined the staff of the Hamilton 
General Hospital as area supervisor. In 
1963 she took time out to complete a master 
of nursing degree from the University of 
Washington, Seattle, on a Canadian Nurses' 
Foundation scholarship. She returned to the 
Hamilton General Hospital the following 
year in the position of assistant director. 
Both appointments became effective in 
December 1967 0 
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new products 


{ 


Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 


Mastectomy Prosthesis 
A brassiere that can be worn by a post- 
mastectomy patient as soon as the initial 
large dressings have been removed has been 
designed by Patricia Lord, a nurse from 
Hamilton, Ontario. 
Made entirely of washable cotton, the 
prosthesis can be worn over dressings and 
adjusted easily after dressings are removed. 
It has soft extra-wide adjustable straps for 
comfort. A removable "weighted" pad 
creates a balanced feeling for the wearer. 
The prosthesis has been in use for over 
a year in the Windsor and Hamilton areas 
and has received praise from Dr. T.G. 
Fysche. a Hamilton surgeon, for lessening 
the psychological impact of mastectomy and 
speeding the social rehabilitation of the 
patient with a minimum of physical discom- 
fort. 
A vailable in all sizes, the prosthesis is sold 
under the trade name "Nurse Patricia." 
 
For further information, write: Nurse 
Patricia, Box 92, Postal Station D, Hamil- 
ton, Ont. 


Moditen Injectable 
Moditen Injectable (Squibb fluphenazine 
enanthate) is a long-acting, parenteral anti- 
psychotic agent indicated in the maintenance 
therapy of schizophrenia. It is supplied as 
5-cc., multiple dose vials for intramuscular 
or subcutaneous injection. 
Moditen Injectable is distinguished clinic- 
ally by its length of action. Although 
requirements and results wiII vary indivi- 
dually. it has been found that 25 mg. (I cc.) 
of Moditen Injectable wiII usually control 
symptoms for two weeks. 
Available from: E.R. Squibb & Sons Ltd.. 
2365 Cote de Liesse Rd., Vi lie St. Laurent, 
Montreal 9. 


Pregnancy Test 
The name "Dap Test" is derived from the 
first letter of the phrase that describes this 
test's principle: Direct Agglutination Preg- 
nancy Test. Unlike all other pregnancy tests. 
agglutination is due to the presence of 
human chorionic gonadotropin (HCG), not 
to its absence. Hence. with Dap Test, ag- 
glutination means a positive test for preg- 
nancy. 
Dap Test is the first and only slide preg- 
nancy test in which urine, serum, or plasma 
can be used. Unlike agglutination-inhibition 
procedures of other slide tests, no false po- 
sitives from protein interference occur. A 
one-step, two-minute procedure tests urine, 
serum, or plasma. 
Available from Bell-Craig Pharmaceuti- 
cals. 451 Alliance Avenue, Toronto 9. 
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Sav-A-Life Rescue Ball 
Jnstead of throwing a heavy life ring to 
a drowing person. you can now throw a 
new device, shaped like a ball. Activated by 
water entering the ball, it opens within 
seconds. Out springs a self-inflating life pre- 
server. A small anchor is dropped to retard 
the preserver from drifting. The rescue 
device is buoyant enough to support a 250- 
pound person. 
Sav-A-Life weighs only 9 ounces and 
can be thrown accurately about 200 feet. 
This range will cover 40 times the effective 
rescue area encompassed by the conventional 
life-saving ring. 
Descriptive literature can be obtained 
from: Zipco, 7603 Kipling P.lrkw,IY, S. E.. 
Washington. D.C. 20028. 


Accelerase 
Accelerase combines the dige
tant activity 
of pancrelipase (concentrated pancreatic en- 
zymes) with bile salts and cellulase, provid- 
ing a broad spectrum of activity to aid di- 
gestion of all foodstuffs. The capsule form 
of Accelerase offers immediate utilization of 
amylase, trypsin. and cellulase by releasing 
them in the food-filled stomach where sig- 
nificant stages of the dige
tive process begin. 
Each capsule contains: pancrelipase (165 
mg.). mixed conjugated hile salts (65 mg.), 
cellulase (2 mg.), and calcium carbonate (20 
mg.). 
For information write to Organon Inc.. 
286 St. Paul St. W., Montre.!l, Qucbec. 


Autoclave Performance Test 
Propper Mfg. Co. Inc. has developed \10 hat 
is said to be the first simple and effective 
means to test and check daily whether an 
autoclave is operating properly. 
The Propper One-A-Day Autoclave Test 
Record is a visual check record to determine 
whether all the air in the chamber is being 
removed or whether a mechanical defect or 
breakdown is preventing complete penetra- 
tion of pure steam hecause of entrapment or 
leak-back of air. 
Used daily. prior to the regular use of the 
.!utoclave. the One-A-Day, a 
pecially for- 
mulated sheet of paper that reacts to the 
presence of pure steam heat (.!nd not dry 
heat). alerts the operator to a faulty valve 
or pump. air leakage, or other mechanical 
problem. 
This is done easily and quickly by pl.!cing 
the sheet of One-A-DdY Autoclave Test 
Record in the center of a 12-inch-high stack 
of folded huck to\loel
, as a stand.!rd surgical 
pack. These towel
 are placed in an empty 
autoclave. which is run at a "flash" high- 

peed cycle of 272-276 0 F. (134 0 C.) for 
three and a half minutes. If the autoclave is 
operating properly. the white cro'iSCd lines 
on the One-A-D.IY become entirely black. 
Otherwi'iC, the complete color change does 
not take place. 
Descriptive literature and samples are 
available from Propper Mf!!. Co. Inc., 10-34 
44th Drive. I ong 1
land City. N.Y. 0 
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dates 


July 8-12, 1968 
Canadian Nurses' Association General 
Meeting to be held in the Saskatoon 
Centennial Auditorium, Saskatoon. 


July 11, 1968 
Buffet Dinner, Sheraton Cavalier Mo- 
tor Inn, Saskatoon. Sponsored by the 
Nurses Christian Fellowship for nurses 
attending the Canadian Nurses' Asso- 
ciation General Meeting. Speaker: 
Marguerite E. Schumacher. Subject: 
Spiritual care of patients. 


August 3, 1968 
The Victoria General Hospital, Hali- 
fax, class of January 1958, 10th an- 
nual reunion. For information write: 
Mrs. E. Duane Burgess, 6325 Hood 
St., Halifax, Nova Scotia. 


August 12-17, 1968 
7th International Congress on Mental 
Health, London, England. For informa- 
tion write: World Federation for 
Mental Health, Regional U.S. Office, 
Suite 716, 124 E. 28th St., New York, 
N.Y., 10016. 


August 18-24, 1968 
International Council on Social Wel- 
fare, Helsinki, Finland. Enquiries: Ca- 
nadian Committee, ICSW, 55 Parkdale 
Ave., Ottawa. 


August 25-31, 1968 
5th International Congress of Physical 
Medicine, Queen Elizabeth Hotel, 
Montreal, Quebec. Fee: $40 for para- 
medical personnel. For information, 
write: Dr. Bernard Talbot, Secretary 
General, 5th International Congress of 
Physical Medicine, 6300 Darlington 
Ave., Montreal, Quebec. 


August 26-29, 1968 
2nd Western Hemisphere Nutrition 
Congress, San Juan, Puerto Rico. Spon- 
sored by the American Institute of Nu- 
trition and the American Medical As- 
sociation Council on Foods and Nu- 
trition in cooperation with the Latin 
American Nutrition Society and the 
Nutrition Society of Canada. 


August 26-30, 1968 
International Health Conference, Co- 
penhagen, Denmark. Fee: U.S. $45 be- 
fore May 1; U.S. $63 after May 1. 
Write to: Conference Secretary, 90 
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Buckingham Palace Road, London, 
S.W.1, England. 


September 5-6, 1968 
New Brunswick Hospital Association, 
annual meeting, Holiday Inn, Saint 
John. 


September 15-19, 1968 
4th International Congress of Group 
Psychotherapy, Vienna, Austria. For 
information write: Dr. Zerka I. More- 
no, Secretary, ICGP, P.O. Box 311, 
Beacon, N.Y., 12508. 


September 15-20, 1968 
28th International Congress on Alco- 
hol and Alcoholism, Shoreham Hotel, 
Washington, D.C. For further informa- 
tion write: 28th ICAA, Suite 615, 
1130-17th Street, N.W., Washington, 
D.C., 20036. 


September 16-19, 1968 
American Hospital Association, annual 
convention, Atlantic City. 


September 16-21, 1968 
9th International Leprosy Association 
Congress, London, England. For in- 
formation write: Dr. S. G. Browne, 
ILA, 16 Bridgefield Rd., Sutton, Sur- 
rey, England. 


September 22-27, 1968 
12th Annual RNAO Conference on 
Personal Growth and Group Achieve- 
ment. Delawana Inn, Honey Harbour, 
Onto Sponsored by RNAO. Open to all 
interested registered nurses from var- 
ious fields of nursing. Purpose: in- 
crease sensitivity and awareness; in- 
crease ability to communicate; im- 
prove member and group participa- 
tion; improve leadership skills. 


September 25-28, 1968 
11 th Annual National Conference on 
Mental Retardation. Sponsored by the 
Canadian Association for Retarded 
Children. To be held at the Chateau 
Lacombe, Edmonton. For information 
write: Mrs. A. Taylor, 78 Senneville 
Rd., Senneville, P.Q. 


October 9-11, 1968 
Newfoundland Hospital Association, 
annual meeting and institute, St. 
John's. 


October 14, 1968 
Catholic Hospital Conference of British 
Columbia, annual meeting, Vancouver 
Hotel, Vancouver. 


October 25, 1968 
Catholic Hospital Conference of On- 
tario, Nursing Committee conference, 
Park Plaza Hotel, Toronto. 


October 26-27, 1968 
Catholic Hospital Conference of On- 
tario, annual convention, Park Plaza, 
Hotel, Toronto. 


October 21-25, 1968 
One-week nurse educators' course, to 
be conducted at the Canadian Emer- 
gency Measurers College, Arnprior, 
Onto Nurse educators from English- 
speaking schools of nursing are en- 
couraged to enroll; preference will be 
given to representatives from schools 
of nursing that have not incorporated 
disaster nursing in their student nurse 
curriculum. For information write: Di- 
rector, Emergency Health Services, De- 
partment of Health, in your province. 


November 6-8, 1968 
Manitoba Hospital Association, an- 
nual hospital and nursing conference, 
Fort Garry Hotel, Winnipeg. 
November 11-15, 1968 
Course in occupational health for 
nurses offered by New York Univer- 
sity Medical Center in cooperation 
with The American Association of In- 
dustrial Nurses. Limited to nurses with 
5 years experience or less in occupa- 
tional health. Send applications to: 
Office of the Recorder, New York Uni- 
versity Post-Graduate Medical School, 
550 First Avenue, New York, N.Y. 
10016. 


November 13-15, 1968 
Alberta Hospital Association, annual 
convention, Jubilee Auditorium, Ed- 
monton. 


October 6-8, 1969 
Annual conference on obstetrical and 
gynaecological nursing, sponsored by 
District VI of the American College of 
Obstetricans and Gynaecologists. To 
be held in the Marlborough Hotel, 
Winnipeg. Nurses from all over Can- 
ada are welcome. 0 
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in a capsule 


The awful speller's thesaurus 
Dictionaries that cater to the person who 
knows how to spell are little comfort to 
the awful speller. What's the use of "look- 
ing up" porphyry when you expect to 
find it anywhere from porefurry to pour- 
free? 
The awful speller's dictionary, a new 
book by J. Jordon published by Wolfe 
Publishing Company in London, England, is 
the answer to the despair of the hopeless 
speller. 
Written unquestionably with the aid and 
advice of an awful speller, this dictionary 
lists words not as they are spelled, but as 
awful spellers would imagine them to be 
spelled. Opposite to the incorrect spellings 
are the obscure, but nevertheless Correct 
spellings. 
If, by a stroke of genius, you imagine a 
word to be spelled as it actually is spelled, 
and you therefore cannot find it in the 
alphabetical listing of wrong spellings, you 
can check with the handy "Quick list of 
correct spellings" at the back of the book. 
This book contains not only trickily- 

pelled words but lists of words with un- 
predictable plurals or words containing let- 
ters doubled or dropped with accompanying 
changes in tense. It even contains a list of 
"look-alikes" and "sound-alikes," accompa- 
nied by brief definitions, so that you'll know 
which word to use as well as how to spell 
it. 


Animal talk 
No one who has seen Charlton Heston in 
his latest extravaganza, Planet of the Apes, 
could fail to be jarred by the reversal of 
the human and the ape kingdoms. Heston 
stars as the sole intelligent human being 
on a planet where human beings are simple- 
minded and mute, exhibited in zoos, and 
used in medical experiments, and apes are 
the artificers of a civilization complete with 
universities, museums, and churches. 
Heston, renamed "Bright Eyes" by his 
simian mistress, makes an eloquent plea 
for his rights as an intelligent human 
being, but is ruled out of order by a 
court whose laws apply to apes only and 
whose pious judge discounts the theory 
that Heston might be the missing link in 
an evolution of the ape from a lowly 
origin as primitive man. 
Shortly after this movie Was released, 
an international symposium was held in 
San Francisco at which world authorities 
discussed the remarkable similarites between 
the behavior of humans and the supposedly 
lesser animals. The symposium W.IS entitled 
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"Both Sides of the Railings" and pointed out 
how visitors to a zoo and its inmates have 
a great deal in common. 
Professor H. Hediger, director of the 
Zurich Zooligical Gardens, addressed the 
symposium on "Animals as Social Partners 
of Man." Professor Hediger is author of 
the book Studies of the PsycJlOlORY and 
Behu\'ior of Allimals ill Zoos alld Circuses 
in which he states. "The separation of 
animal psychology from human psychology 
once regarded as normal, is becoming more 
and more exceptional. Instead, we nowadays 
hear far more about the comparative psy- 
chology. or about investigation into com- 
parative behavior, both of which subjects 
include the behavior of animals as well as 
of man. The removal of this artificial, out- 
of -date barrier is proceeding rapidly, espe- 
cially in zoos, the points of similarity of 
behavior on both sides of the railings being 
to obvious to miss. How much do we see 
in the animal that is human - all too 
human - and how often do we regard the 
actions of homo sapiens as animal-like!" 
In recent years many studies have been 
made of the relationships of behavior pat- 
terns of animals to those of human beings. 
Arthur Clarke, science fiction writer, claim- 
ed in an interview with United Press 
International that by the year 2000 it will 
be common to employ chimps as household 


domestics and gardeners. Already, Mr. 
Clarke said, experts in molecular biology 
are experimenting with simian genes so 
that chimps can one day be programmed 
to abandon their tree-swinging haunts for 
the joys of vacuuming. 
Porpoises have been a source of amaze- 
ment to human beings since the golden age 
of Greek literature when Ulysses on his 
nomadic voyage found Scylla, the six-headed 
monster. hunting dolphins outside her hor- 
rid rock cleft. Recently, U.S. government 
scientists at a marine laboratory in the 
Virgin Islands claim to have taught por- 
poises to speak. 
At first they were able to hear just a 
few unintelligible squeaks from the por- 
poises, but when someone got the bright 
idea of making tape recordings of these 
squeaks and then playing them back at 
slower speeds, out came the very words the 
porpoises had been taught They \\-ere being 
said all the time, but at a frequency that 
didn't make any sense to the human ear. 
The day may be coming when we can all 
join with Dr. Dolittle and talk to the 
animals. 


Ode to bureaucracy 
Automation hasn't cut out red 
merely perforated it. - American 
of NursinR. February 1968. 
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Own 
hands: 


, 


soft testimony to your patients' cOlnfort 


Your own hands are testimony to Dermassage's effectiveness, Applied by your 
soft, practiced hands, Dermassage alleviates your patient's minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking. . , aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer", , . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 
You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn't follow-up with 
talcum and there is no greasiness to clean away. It won't stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage-send for a sample! 


Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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 LAKESIDE LABORATORIES (CANADA) LTD. 

 64 Colgate Avenue. Toronto 8. Ontario 
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Withdrawal of service 
- a dilemma for nursing 


More than a few eyebrows will be 
raised by the American Nurses' Asso- 
ciation's recent decision to withdraw 
its 18-year-old no-strike policy. The 
decision is really not too surprising, 
however, since ANA has found that 
neither a strike nor a no-strike policy 
can be enforced at the national level. 
What is most significant in the deci- 
sion is that the ANA has not only nul- 
lified its earlier position, but has gone 
on record to say that it will support 
the efforts of state nurses' associations 
to improve working conditions - and 
this may include withdrawal of service, 
if all other methods fail. 
In the U.S.A., as in Canada, each 
state nurses' association is responsible 
for its own social and economic wel- 
fare program and must operate under 
the labor relations laws in its partic- 
ular jurisdiction. As in Canada, these 
laws vary considerably. Within the last 
few years at least two states, notably 
California and Pennsylvania, rejected 
ANA's no-strike policy and accepted 
withdrawal of service as a weapon to 
use as a last resort if negotiations fail- 
ed; other states either had no policy 
about strike action, or modified or re- 
interpreted ANA's policy statement. 


CNA Position 
In 1944, the Canadian Nurses' As- 
sociation affirmed in principle the con- 
cept of collective bargaining for its 
members. Two years later, it passed a 
resolution "opposed to any nurse going 
on strike at any time for any cause." 
This policy remains, although it is 
not accepted by all provincial nurses' 
associations. But in the few instances 
wh
n Canadian nurses have withdrawn 
their services. they have done so when 
all other action has failed. And this. 
with great reluctance. 
There are those who maintain that 
acceptance of collective bargaining im- 
plies acceptance of strike action. In 
other words when an association en- 
dorses colle
tive bargaining, as CN
 
has done, strike action must be const- 
dered a possible sanction - otherwise 
negotiations are meaningless. As one 
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authority on industrial relations puts it, 
". . . collective bargaining does not 
exist unless each party is free to neg- 
otiate with a club which is within han- 
dy reach in case of necessity."* 
Other industrial relations experts 
argue that collective bargaining can be 
successful without using withdrawal of 
services as a threat. They say that com- 
pulsory arbitration, rather than strike, 
should be used as a last resort when 
negotiations bog down between man- 
agement and persons who provide es- 
sential services. As evidence of the 
success of compulsory arbitration, 
these experts cite examples of nurses 
and other professionals who have 
achieved improved working conditions 
through arbitration. Most of these ex- 
perts admit that compulsory arbitration 
has many failings, but claim it is the 
only method that protects the interest 
of the public. 


Cost to patient 
Should withdrawal of service, in the 
form of a strike, mass resignations, or 
"study days" be used by nurses when 
all other avenues of achieving goals 
have been exhausted? Does the means 
justify the end? 
These are questions that each nurse 
will have to answer for herself. She 
may be helped to reach an answer by 
knowing that withdrawal of service is 
increasingly being regarded as a costly 
and somewhat outmoded way to settle 
a dispute; that in many cases where 
negotiations have been unsuccessful 
and withdrawal of service has resulted, 
personality conflicts between employee 
and employer groups have played an 
important role; that in other cases. 
strike has resulted because one side 
has said "Never" at the beginning of 
negotiations and then has found it im- 
possible to back down. 
Three things can be said with cer- 
tainty about withdrawal of nursing 


. Frederick Harbison, "Collective Barg.!in- 
ing in Perspective," fndlutrial Relations - 
Clwl/('nge and RespotlSe, ed. John H.G. 
Cri\po. U. of Toronto Pres
. 1966. p.61. 
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services: first, there is not a nurse in 
Canada who wishes to be put in the 
unenviable position of having to resort 
to strike action, mass resignation. or 
"study days" to achieve fair working 
conditions; second, any withdrawal of 
nursing service - even though a "skel- 
eton" staff is maintained to handle 
emergencies - is detrimental to pa- 
tient welfare; and, third, the onus is 
on both parties - employers and em- 
ployees - to engage in responsible, 
meaningful dialogue during negotia- 
tions. 


Withdrawal of services faces us 
Although the past few years have 
brought great changes in attitude 
among a large portion of the CNA 
membership, there still remain many 
nurses who are reluctant to become 
involved with collective bargaining to 
achieve goals. They take a negative 
stance toward it, because they believe 
it to be incompatible with profession- 
alism, or are afraid of facing possible 
conflict with management. Manage- 
ment. on its part, has been slow to ac- 
cept the inexorable embrace of collec- 
tive bargaining by its professional staff. 
It often looks on this process as a 
threat to its authority, and is quick to 
point out that most of its staff are 
happy. that only a few agitators are 
really dissatisfied with working condi- 
tions. Management has expreso;ed con- 
cern. too. that nurses are focusing their 
att.:ntion on working conditions. rather 
than on patient carè. 
The feelings of both sides are un- 
der
tandable. The truth is. ho\\ever, 
that unless working conditions improve 
drastically for nurscs in this country, 
there will be a withdra\\al of services. 
For if the percentage of eligihle high 
school students who enter nursing pro- 
grams continues to drop as it did from 
1944 to 19t)f
 (::!5 % to 7.9%). and if 
the numher of regi..tered nurses not 
employed in nursing continues to ri..e, 
there just won't be sufficient nurses 
to care for patients in the future. In 
any of these instances the patients is 
denied nursing care. - \ .A.I.. 
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A knock at the door drew my at- 
tention from my baking. I opened the 
door to a long-time resident of Faust. 
He was an Indian with all the signs 
of old age - grey stubs of whiskers 
covered his wrinkled face and arthritic 
hands held a cigarette. 
As he sat down across from me at 
the table, he commented on the sudden 
spell of cold weather that we were ex- 
periencing. He sat siler.tly for the next 
few moments and I studied his frail, 
slightly stooped form that portrayed 
his dignity and pride in himself. I 
broke our self-imposed silence to ask 
him how old he was. "Years?" he re- 
plied, "About a hundred." 
He refused to have his picture taken 
but waited patiently for a cup of tea. 
After he had finished drinking it, I 
wrapped some cake for him. He stuffed 
it into his pocket along with the empty 
beer bottles that he had collected from 
houses and along the road to help sup- 
port himself. He commented briefly on 
his sore upper arm, and then departed 
as unobtrusively as he had entered. 


No name 
As he left, I realized that I still 
didn't know his name. He comes here 
periodically and I often see him along 
the road with his gunny sack slung 
over his shoulder. To place this man 
evcr in a nursing home would be al- 
most criminal, I thought. To do so 
would be to destroy him. 
This humble old man's uneventful 
visit was one episode in this day in my 
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A can of beans 


The Company of Young Canadians is a group of 225 young people interested in 
social change. Its members are concerned about poverty, unrealistic education, 
unequal opportunities, and the Canadians who have been left far behind in the 
affluent sixties. The author is one of eight CYC volunteers presently working on 
rural community development projects 200 miles north of Edmonton near Lesser 
Slave Lake. 


Alona Burger 


life as a Company of Young Canadians 
volunteer in the hamlet of Faust, Al- 
berta. Previous to his visit, I had re- 
ceived numerous telephone calls. These 
ranged from an invitation for coffee, a 
request for information on the National 
Film Board, and a young girl's query 
about nursing assistants' programs in 
Alberta, to a call asking for assistance 
for the municipal nurse in eradicating 
head lice in the local school. 
Later in the day an unexpected out- 
of-town group stayed for supper and 
we spent the evening playing cards. 
"What a life!" you may say. I 
agree. I totally enjoy this type of work; 
it allows me to stay at home, and at 
the same time become involved in 
community affairs. Unlike a conven- 
tional job with regular hours, my days 
begin and end at all hours in accor- 
dance with circumstances. 


To help themselves 
The aim of the CYC is to help 
people and communities better their 
situations and tackle their own prob- 
lems whether they be problems of pov- 
erty, injustice or inequality. When a 
volunteer enters a community he does 
not bring to it preconceived solutions 
to local problems. His relationship with 
the community is not that of a doc- 


Mrs. Burger graduated in 1966 from 
McKellar General Hospital in Fort William. 
Ontario. She signed a two-year contract with 
the CYC in September 1966. She is one of 
three nurse volunteers in the CYC. 


tor with a patient. A more apt analogy 
would liken the volunteer to a catalyst 
that initiates and speeds up change. 
After becoming acquainted with the 
problems as the community under- 
stands them, the volunteer discusses 
them with residents, and together they 
work out various alternatives. Often 
resources already available can be util- 
ized. These resources could include 
various government programs of which 
the people are not aware, or for some 
reason are not using. 
To use a well-known cliché - the 
CYC attempts to "help people help 
themselves," with volunteers taking no 
specific leadership roles in the commu- 
nity. This may appear to be somewhat 
ambiguous, but as I relate further 
happenings in Faust you may be able 
to visualize this concept at work. 
Do something different 
When I graduated from McKellar 
Hospital in Fort William, Ontario, two 
years ago, I decided that I wanted to 
do something different. I joined the 
Company of Young Canadians and 
from September 1966 to January 
1967, attended the Company's training 
program. 
I must emphasize that the CYC does 
not hire people for their academic or 
other skills. I was not hired as a 
nurse, for example; I have the same 
status as the other 225 volunteers in 
projects across Canada. This, of 
course, does not prevent a volunteer 
from using his or her skills where 
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The Company of Young Canadians 


The Company of Young Canadians is an organization of 
young people. run by young people. who work in more than 
30 social action project<; with Canadians in small towns. big cities. 
Indian communities, fishing villages, and the far north. Its vol- 
unteers come from a wide variety of backgrounds and communi- 
ties, many from schools, universities, labor groups, churches, and 
other organizations. 
The Company wants young people who are willing to reach 
beyong an awareness of socia1 injustices to an active concern with 
their eradication. They want tough young people who can 
withstand the stress of working two years on their own in un- 
structured environments toward goals that are often remote or 
undefined. 
The dominant goal of the Company is to help people and 
communities better their situations and tackle their own problems. 
The volunteers work and live with those groups or communities 
who are their hosts. They work with, not on behalf of, these 
people. The Company wants to build into Canadian society a 


practice of citizen participation in. and control of. the institutions 
that affect people's lives. They want to help people to be the 
agents of social change and not mere victims of that change. 
The Company of Young Canadians was created as a Crown 
corporation by Act of Parliament in July 1966. The Company is 
controlled by a council of which 10 members are elected by the 
volunteers and the remaining five appointed by the federal 
government. Planning and policy are coordinated at the head 
office in Ottawa under the direction of the council and executive 
di rector. 
Volunteers norma11y agree to serve two years with the Compa- 
ny. During this time they receive a monthly a1lowance of $35, 
living expenses, medical and life insurance, an annual $100 cloth- 
ing allowance, and the specia1 allowances for far north projects 
and required on-project transportation. Volunteers also receive 
two weeks' annua1 leave from their pro;ects and are paid an 
honorarium on completion of service. 
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This 69-year-old man has 
b
en paralyzed and confin- 
ed to his bed in a two-room 
house for the past 20 years. 


A 19-year-old resident of 
Faust outside a neighbor's 
home. 


Two children from a fam- 
ily of 12 playing near their 
home in Faust. 


Belinda, "dressing up" at 
home. 
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There is much 
among neighbors 
town of Faust. 


visiting 
in the 


Faust school ha.f 200 stll- 
dents from grades one to 
nine. These student.f are at 
recess. 


A girl from a family of 13 
children lhing in a three- 
room house visits the Bur- 
gers. 


The Faust Youth Organiza- 
tion initiates some rather 
original ideas, such as a 
wiener roast in Februar....! 
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applicable. In Faust, for instance, I 
have been asked to check a feverish 
baby, and to apply first aid to a severe 
burn and lacerated foot. 
After completing the CYC training 
program, I worked in the Selkirk Men- 
tal Hospital until the following Sep- 
tember. Selkirk is a community of 
about 9,000 people 20 miles north of 
Winnipeg. Here, as in Faust, my time 
was my own. I worked mainly with 
adolescents in the hospital, along with 
another CYC volunteer. This, also, was 
a rewarding but at times frustrating 
job. 


No indoor plumbing 
I recall the beautiful September day 
when my husband and I left Edmonton 
and started on the 200-mile journey 
north. The city passed into rolling 
plains, and then, vacant wheat fields. 
After about ISO miles, the highway 
became a rough dirt road surrounded 
by a forest that was alive with the bril- 
liant colors of autumn. From time to 
time we glimpsed the blue waters of 
Lesser Slave Lake. Finally we arrived 
at our destination, Faust - a hamlet 
on the south shore of Lesser Slave 
Lake. It reminded me of movies I had 
seen of ghost towns left over from the 
days of the gold rush. 
Soon we had settled into a house 
very different from others of my ex- 
perience. There was no running water 
and no indoor plumbing facilities, two 
conveniences that I had assumed were 
built into every house in Canada. 
These deficiencies bothered me less 
than I would have expected. 
The days rolled by and very soon 
I knew the postmistress and the own- 
ers of the two stores. Except for two 
garages and a hotel, the post office 
and these two stores formed the busi- 
ness community of Faust. 
Faust, once a booming town, now 
consists of about 580 people, over half 
of whom are Métis. More than 50 per- 
cent of the residents are under the age 
of ] 6. Most of the Métis people in 
Faust live on welfare benefits as the 
lake is closed to commercial fishing 
and the lumber mill, the only other 
means of employment for the natives, 
runs spasmodically. Most of the white 
people are employed as storekeepers, 
members of the Royal Canadian 
Mounted Police, clergy, schoolteach- 
ers, or are self-employed in mink- 
ranching or fanning. 


Startling statistics 
As Faust is within the health unit of 
the town of Athabasca, ] 40 miles 
away, a municipal nurse comes to 
Faust once a week. Most of the resi- 
dents believe this to be insufficient. As 
an indication of the health needs of 
32 THE CANADIAN NURSE 


this community, consider some statjs- 
tics taken from the Department of 
Health and Welfare's annual report on 
Alberta's Indians. 
The report states that Indians have 
12 times as much tuberculosis per 
capita as the rest of Alberta's popula- 
tion. Their average life expectancy is 
34 years for males and 36 for females. 
Rather startling figures for residents of 
Canada in ] 968. 
Faust has the usual small town 
problems, with more subtle ones of 
discrimination and the inability of the 
Métis and the white man to cope with 
the values of each other's culture. 
Juvenile delinquency is prominent. The 
beer parlor is the main source of rec- 
reation, but there are other organiza- 
tions such as the Roman Catholic and 
the Anglican church, the Royal Cana- 
dian Legion, the Royal Purple, the Elk 
Lodge, the Community League, and 
the Métis Association. 


Faust Development Committee 
My husband, AI, preceded me to 
Faust by a year. During the first year 
that he was here, a Faust Development 
Committee was formed. This Com- 
mittee has spent many hours research- 
ing potential economic development 
for the Faust area. 
After studying numerous possibili- 
ties, the committee members drew up 
plans for a training and reforestation 
program. In December 1967, a Faust 
delegation traveled to Edmonton to 
present this program proposal to the 
newly formed Human Resources De- 
velopment Authority of the Alberta 
provincial government. Since that time, 
several cabinet ministers and civil ser- 
vants have met with the Committee 
in Faust to discuss the program. The 
Agricultural Rehabilitation and Devel- 
opment Act, administered by the fed- 
eral Department of Forestry and Rural 
Development, has since been effected 
and a man has been hired to carry out 
the research needed for the Faust De- 
velopment Committee. Faust now is 
showing signs of progress - if not 
physically, at least in the minds of the 
citizens involved. 
Before the Committee members 
went to Edmonton, the CYC sponsored 
a trip to Edmonton for 14 students to 
meet with some cabinet ministers and 
tour the legislative buildings. 
Recognizing a need for more than 
verbal communication within the com- 
munity, AI started a bi-weekly news 
magazine to help overcome misunder- 
standings and to keep an residents jn- 
formed of town activities. The Faust 
News also serves as a vehicle through 
which the residents can relate ideas and 
express opinions. We anticipate that the 
people here will believe this to be a 


worthwhile endeavor that should be 
continued when we leave. 


A can of beans 
I'll never forget our first visitor - 
a 13-year-old Métis boy who lives with 
his grandmother and wanted to check 
just what AI's new wife was like. He 
arrived one night with a can of beans 
and asked if he could heat them. His 
simple request brought to my attention 
the plight of many teenagers in Faust 
who undergo divisive social pressures, 
such as family breakups, the sense of 
not belonging to any family, or per- 
haps not even knowing who their 
parents are. 
On weekends or after school, this 
boy and other students often drop in 
and sit around, watch television, or 
play records. Sometimes they even 
bake a cake. 


The whole person 
Last December, five new CYC 
trainees arrived. They are living with 
families in communities along Lesser 
Slave Lake. Our project coordinator, 
Ben Baich, lives in Edmonton and 
comes up frequently to assist us in 
coordinating our efforts. 
I have told but a part of the story 
here. This way of life is much more 
meaningful to me than the hectic pace 
of a hospital where total care of the 
patient is often neglected. Here one is 
able to work with the whole person, 
not just his physical needs. As a mem- 
ber of a community, I can see the 
complete picture of housing, welfare, 
unemployment, underemployment, and 
education. 
Being a nurse has helped me to meet 
people whom I probably would not 
have met otherwise. Once I won their 
trust as a person, I was able to visit 
many Métis homes; I spoke on nursing 
to the grade IX students at the Faust 
school, and talked with them on the 
problems of menstruation and adoles- 
cence. 
We receive our monthly cheques 
from the CYC, but how much more 
meaningful it is when someone brings 
us som
 moose meat, or some freshly 
caught jack fish. 
The snow is softly falling; life goes 
on. The question of what lies ahead 
remains unanswered. 0 
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Welcome to the team 


It is a large team - with some 80,000 mpmbers - but most of these membprs 
do not even know they belong. It is the public relations team of the Canadian 
Nurses' Association. 


Valerie Beveridge 


Every nurse in Canada is a public 
relations officcr for the profession and 
for the CNA, even though she might 
not realize it. The well-informed, com- 
petent professional nurse is the best 
public relations agent nursing can 
have. It is she who helps establish the 
reputation of nursing by her actions 
and by her interpretation of nursing to 
others. Conversely, the ill-informed 
nurse, or the nurse who is less than 
fastidious or considerate, can easily 
and unknowingly tarnish the reputation 
of the profession. 
No matter what a nurse does, she 
will meet people and create an impres- 
sion on patients, associates, and the 
public. She cannot help but create an 
impression - but she does have con- 
trol over whether the impression she 
creates will be good or bad. 
Collectivcly, public relations in 
nursing is the establishmcnt of a cli- 
mate of mutual undcrst.lnding. To 
achieve their aims, the nursing pro- 
fcssion and thc national association 
need the acceptance .Ind approval of 
the public. To accomplish thi
, the 
program of thc CNA, as wcll as the 
aims and objectives of nursing. must 
be interpreted in a manner that "ill 
be understood by the public. Too 
often, nurses a..sumc th.lt what is im- 
portant to them is equally important to 
the public, but this is just not the casc: 


Mrs. Beveridge is Public Relation, Officer 
at the Canadian Nur..c" A
'oci.ltion in Ot- 
tawa. Ontario. 
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how much do you really care about 
why postal workers go out on strike? 
You arc much more interested in the 
fact that it means you won't get your 
mail. Similarly, people outside the 
nursing profe

ion will be interested in 
the activitics of the profession only to 
the extent that they understand how 
these actions can affect them. 
Why should the public be told about 
nursing? Becausc nursing involves 
e\eryonc dircctly or indirectly. The 
publjc buys nur
ing services; it heIps 
support nursing education: it prO\ides 
the profession with thc nurscs of the 
future. Finally, all membcrs of the 
public arc potcntial paticnts and 
should know thc t}PCS of nursing care 
availablc and how to gct it. 
But peoplc will not bothcr to Icarn 
about nur
ing unless they C.ln be madc 
to realize just how much nur!>ing 
touches them - how thcir "clf.lrc is 
affected by thc quality and qU.lntity of 
nur
ing scrvice. Nur!>ing public rela- 
tions will bcnefit by .Ippealing to thc 
public's intcrc..t in nursing .I
 .I scrvicc 
from which it c.ln bcnefit. 
Hcrc i!> "hcrc the indi\idu.l1 nur!>c 
comcs in. She is nccdcd to help m.lkc 
pcople a".Ire of wh.lt nccds to bc done 
in nursing and \\ h}. For eX.lmplc, thc 
profcs,ion nceds imf'\f{nemcnt in nurs- 
ing educ.ltion: it nccd!> bCllcr pay and 
"orking conditions to allract. intcrcst 
,md kecp people in nur!>ing. But it is 
not enough for nur
c' to rC.llize thc!>c 
fact<;; such necc....ar} ch.lngcs can only 
bc brought .Ihout \\ith thc cooper,ltion 
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of the public - and the public wi.ll 
not become interested unless there IS 
some sense of involvement. The best 
way to reach the public with this i
- 
formation is through those best qualI- 
fied to speak for the profession - 
registered nurses. 

Take the field of collective bargain- 
ing. People will not feel strongly about 
nurses being underpaid without further 
information - after all, most people 
feel underpaid. People might even re- 
sent attempts at collective bargaining 
by nurses if they do not understand 
the need and the benefits to the nurses 
and themselves to be gained from this 
course. 
Nurses are so integrated with the 
public good that their bargaining will 
make news, and the news value will be 
increased by the element of contro- 
versy that so often surrounds such bar- 
gaining. To enlist the sympathy of the 
public in a collective bargaining situa- 
tion, what should the public know? It 
should be known, for example, that 
your demands are fair and reasonable 
and you should have the facts and 
figures to support this position. The 
public should also know that if nurses 
continue to be underpaid, there will be 
fewer nurses in the future, and the 
highest quality of nursing service will 
not be possible. In such an event it 
will be the public who will suffer. 
Much of the responsibility for pub- 
lic relations programs that affect the 
whole of nursing in Canada is assumed 
by the CN A, which can provide the 
background of information on broad 
national problems. But the local 
groups and individual nurses are the 
ones who fill in the foreground of the 
nursing picture. As recorded jn P.R. 
Pointers. a booklet produced by the 
CNA, "Most of the time, the Associa- 
tion's public relations people depend 
on you; all the time they need your 
help and cooperation. The result can 
be successful only when there is a 
team effort."* 
To carry out public relations re- 
sponsibilities the CNA has a public re- 
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lations officer, and also retains public 
relations counsel who work closely 
with the association on public rela- 
tions problems but are not part of the 
staff. Then there are public relations 
counterparts in each of the 10 provin- 
cial nurses' associations; five of these 
are public relations officers, the others 
assume this function along with other 
positions. Also there are public rela- 
tions committees at the provincial as- 
sociation and chapter levels. Finally 
come the individual nurses who make 
up the association. 
All these people are involved in the 
public relations program of the CNA 
and of the profession in some way. 
Basic to any program is a set of 
guidelines on what can or should be 
done. Common sense suggests that to 
achieve lasting results a program 
should start with a long-range plan and 
identify specific objectives. Your pro- 
gram should take into account the 
problems of the future as well as the 
present. Your objectives should cor- 
respond closely with the aims and 
needs of the nursing profession. 
Another important step in develop- 
ing a public relations program is to 
identify your publics - for the nurse 
involved actively in the work has 
several different groups of people she 
needs to reach. For instance, if nurses 
were uniting for collective bargaining 
at a particular hospital, information 
would be needed for fellow nurses, for 
the administration, and for the com- 
munity - the patients and prospec- 
tive patients. It might be essentially the 
same information, but because the in- 
terests of the groups differ, the infor- 
mation should be stated in different 
ways. 
Planning the public relations pro- 
gram in nursing will be done at the 
national, provincial, and local levels, 
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according to need and aims. But the 
program must be implemented, an.d 
this is where the individual nurse IS 
essential. The only way to succeed in 
the CNA's long-range objectives is to 
enlist the aid of its members across the 
country. 
Of course nurses will use press, ra- 
dio, television, speeches, bulletins, and 
all the other techniques of public rela- 
tions for communicating with the pub- 
lic. But the most important medium 
for reaching people is still the nurse 
through her professional and social con- 
tacts. The best publicity nursing can 
have is the praise of a satisfied pa- 
tient or of the patient's family who 
have been treated sympathetically by 
the nurse. The best source of informa- 
tion is the well-infonned nurse. 
Nearly 20 years ago, Rae Chittick, 
then president of the CNA, wrote in 
THE CANADIAN NURSE: "If improve- 
ment in nurse education should have 
our first consideration, then our next 
effort should be directed to public re- 
lations. . . .If we are to achieve reforms 
in nursing education, it must come 
from public pressure and only a well- 
informed public is capable of exercis- 
ing that pressure." 
The intervening years since 1949 
have emphasized the validity of this 
opinion in education and other fields. 
In response, the CNA, as well as many 
of the provincial associations, have or- 
ganized themselves to give meaning 
and momentum to public relations ef- 
forts as an aid to accomplishing ob- 
jectives. The philosophy is simple and 
clear: if a course of action is wrong 
and known to be wrong, it will be cor- 
rected; if it is right and understood to 
be right, it will be accepted. 
The role of public relations is to 
identify to different groups in different 
ways what is right and what is wrong. 
The full-time or part-time public rela- 
tions officer can do part of the job, 
but it is the broad support from the 
well-infonned individual nurse that 
gives such efforts depth and penetration. 
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Chances are that a nurse in your 
hospital - most likely one from Great 
Britain or Australia - has a midwifery 
certificate. This nurse can bring special 
skills and provide a valuable stimulus 
on a nursing unit. However, to get and 
use the best from the newcomer, some 
understanding of the background prep- 
aration for midwifery is essential. 
Because there are many British mid- 
wives in Canada, I want to attempt to 
describe midwifery training in England 
as I have experienced it. Almost one 
year ago I arrived in England to begin 
a course of study at the Cambridge 
Maternity Hospital. This gave me an 
excellent opportunity to observe mater- 
nity services and obstetrical education 
in England. 
Cambridge Maternity Hospital 
serves a fairly densely populated area 
in the famous University city about 60 
miles northeast of London. Originally a 
work house, then a home for the aged, 
it is now a well equipped, highly effi- 
cient, expertly staffed maternity unit. 
It houses a busy operating theatre, a 
large labor ward. eight delivery rooms. 
an isolation unit, an antenatal clinic. 
and antenatal and lying-in wards. Be- 
cause of its reputation for educational 
excellence (and its location), it attracts 
newly qualified nurses from all over 
Britain and its medical staff is drawn 
from many Commonwealth countries. 


A two-part course 
Midwifery training at Cambridge 
Maternity Hospital is a one-year course 
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Midwifery 


. 
In 


England 


Nu.r!>es new to Canad
 often bring new knowledge and special skills to a nursing 
umt. Howe
t'r, Canadian nurses need to know something of their special kinds 
of prt'paratlon, such as the midwifery course, so that patients and stafi on 
our wards will benefit. 


L. C. Thomson. B.N. 


divided into two six-month units. Part 
I consists of a fairly intensive technical 
training coupled with practical experi- 
ence throughout the hospital. Part I 
pupils must witness 10 normal deliv- 
eries before they begin to assist in 
delivery under the supervision of a 
staff midwife or midwifery tutor. They 
attend a prescribed number of lectures 
given by the consultant obstetrician or 
his registrar, an anesthetist, a pediatri- 
cian, and the midwifery tutor. 
They must conduct antenatal exam- 
inations on at least 50 pregnant wo- 
men, attend 10 women in labor and 
during delivery, and attend and nurse 
not less than 20 postpartum patients 
and their infants. In addition, a deter- 
mined effort is made to see that each 
pupil witnesses two breech deliveries, 
two forceps deliveries, two Caesarian 
sections, and two multiple deliveries. 
During the first part of the course, 
pupil midwives acquire an extensive 
knowledge of abnormalities of preg- 
nancy, conduct of normal labor, course 
of the puerperium, and care of the 
newborn infant. They are expected to 
be alert to any abnormalities that may 
occur throughout labor. 


Miss Thomson is a graduate of Toronto 
Western Hospital and of the School for 
Graduate Nurses. McGill University. She 
recently completed the Pupils Midwives' 
course at Cambridge Maternity Mospital, 
Cambridge, England. and is now working at 
a Child P
ychi.!tric Guidance clinic in 
Cambridge. 


Such detailed knowledge allows the 
midwife greater initiative and freedom 
of action than most Canadian obstet- 
rical nurses. Ho"ever, it does not lead 
to total self-reliance; that could be 
detrimental to the health of mother and 
baby. Pupil midwives are taught the 
importance of enlisting medical assist- 
ance in the event of complication and 
this policy is followed strictly. 
At the end of the six months, pupils 
write a "house examination" and are 
given a short oral test by the consultant 
obstetrician in their own hospital. Then 
the pupils troop to an examination 
center (ours was London) on two sep- 
arate occasions for a written and an 
oral examination conducted this time 
by an outside consultant and mid" ifery 
tutor. Midwifery programs are strictly 
laid out in accordance with the regula- 
tions of the Central Midwi\es Board. a 
central licensing body that controls the 
practice of mid\\ifery in England and 
Wales. Similar bodies exist in Scotland 
and Ireland. 


Into the community 
The second six months, Part II, 
leads to registration as a stolte certified 
midwife. During this period the pupil 
is drawn from the training hospital into 
the community and home. 
The decision as to hO\\ much time 
is spent in hospital and how much time 
"on the district" is governed by many 
factors. including the number of ma- 
ternity beds in the area, the geograph- 
ical location, and the characteristics of 
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the particular population served. In the 
community with which I am familiar, 
Part II pupils spend their first three 
months in the hospital and during the 
last three months they are assigned to 
either the city or the county midwifery 
units. However it is possible for the 
pupils to spend the complete period 
"on the district." 
Part II pupils attend five public 
health lectures given by the Medical 
Officer of Health. They also attend 
three veneriology lectures given jointly 
by the veneriologist, health visitor, and 
medical social worker. The Part II 
tutor gives additional lectures in public 
health and the practical application of 
midwifery in the community. The pu- 
pils make five visits to the infant wel- 
fare clinics and five visits to relaxation 
classes. They also may give mother- 
craft talks. 
In England, widespread use is made 
of inhalation analgesics during the 
first and second stages of labor. This is 
very likely to be a combinatiön of ni- 
trous oxide and oxygen or trilene and 
air. The patient's doctor must assess 
her and certify that she is able to re- 
ceive this treatment. Part II pupils ad- 
minister this form of analgesia at least 
15 times. 
They must each conduct 10 deliv- 
eries in the home and make a detailed 
report on three of these deliveries. At 
the end of the second six months, pu- 
pils are tested by an obstetrician and a 
midwifery tutor. They are expected to 
examine a patient for the first time 
and then be prepared to answer ques- 
tions on this patient, as well as on the 
patients in their casebooks or any 
other aspect of midwifery. 


New certificate course 
As a rule, student nurses in England 
do not have a period of obstetrical 
nursing during their general training. 
This seems to vary widely so that some 
students have a brjef glimpse of obstet- 
rics during training. Recently a four- 
month course in obstetrical nursing has 
come into being and is gaining support 
from British nurses. 
Nurses may enroll in this program 
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upon completion of general training. 
The certificate gained is acceptable as 
a fulfillment of requirements for health 
visitors (preventive public health nurses 
as opposed to district nurses who give 
patient care), and for maternity nursing 
with the public health agencies. It also 
is accepted by most North American 
nursing associations in fulfilment of 
their requirements for registration. 
Nurses with this obstetrical certificate 
who wish to become midwives must 
take a Part I course for four months, 
take the required examinations, and 
then enroll in a Part II program. 


Teaching responsibilities 
In Britain, generally nurses take 
their teaching responsibilities very 
seriously indeed. Perhaps this is an 
outgrowth of a system of nursing edu- 
cation that is more reminiscent of 
apprenticeship training than the Can- 
adian system of nursing education. 
Less reliance is placed on the clinical 
instructor to help the student deal with 
specific problems in the clinical area; 
the responsibility for this type of guid- 
ance belongs to the ward sister, her 
staff nurses, and senior students or 
pupils. 
A contributing factor may be the 
shorter period of time (three months) 
between admission of new classes as 
contrasted with Canadian nursing 
schools. The British nurse seems more 
aware of the problems of those imme- 
diately junior to her. 
At any rate, British midwives seem 
acutely aware of their teaching role. 
Pupils expect staff midwives to use odd 
moments to conduct informal teaching 
sessions. Staff nurses also are involved 
in the continuous teaching process 
when day to day procedures are taught. 


Some criticisms 
Such an intensive technical training 
produces exceptionally skilled, highly 
regarded practitioners. There are im- 
portant aspects of midwifery, however, 
that I believe deserve somewhat more 
emphasis than they are given at pre- 
sent. 
More emphasis should be given to 


the peculiar emotional needs of the 
woman in labor. Because almost all 
midwifery pupils are state registered 
nurses, such knowledge is often taken 
for granted. Mothers in labor are not 
neglected, but informal discussions of 
some of their special problems would 
be profitable. The provision of physical 
comfort and emotional understanding 
needs to be explored jointly by labor 
ward staff and pupils. 
A new baby can have an enormous 
impact upon the family structure. The 
midwife must be understanding and 
non-directive, and aware of the emo- 
tional needs of the entire family. Pupils 
need help in working through some 
aspects of this kind of care. How can 
the nurse help to foster a warm, satis- 
fying relationship between mother and 
infant? Can she recognize and be ob- 
jective about her own attitudes toward 
feeding, unmarried mothers, and the 
immature, depressed, or anxious moth- 
er? What are the midwife's feelings 
as she shares in this extremely per- 
sonal, exciting event? In the light of 
our present knowledge of the emotional 
development of the individual, the 
apathy that one notices on the part of 
nursing staff both in Canada and in 
Britain is depressing indeed. 


Some laurels 
For me, as a Canadian observer, the 
most striking feature of British obstet- 
rical service was the freer, more na- 
tural atmosphere that surrounds birth. 
If the mother presents no medical or 
obstetrical contraindications and her 
home is adequate, she will likely have 
her baby at home. She is followed by 
her general practitioner and midwife 
throughout her pregnancy and a valu- 
able relationship is established between 
the expectant mother and her midwife. 
She has her baby in a familiar setting 
with familiar faces around her. She 
knows that should a complication arise 
the "flying squad" can be summoned 
within minutes from the local mater- 
nity hospital. Both she and her hus- 
band are able to establish early a warm 
relationship with their new son or 
daughter in the unrestricted. informal 
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setting of their own home. 
The wife of a Canadian student now 
living in England enthusiastically told 
me of her delivery at home. Needless 
to say, her parents in Canada were al- 
most beside themselves with worry! 
If the child is born in hospital, 
fathers are encouraged to remain with 
their wives during labor and delivery. 
The babies are looked after by their 
mothers during the daytime and are 
taken to the nursery at night. Even in 
hospital, the atmosphere seems much 
more relaxed and natural. [nexperi- 
enced mothers share their problems 
with those who are more confident; this 
kind of ward setting provides a splen- 
did opportunity for the pupils and mid- 
wives to engage in infonnal teaching 
sessions and demonstrations. 
The mother of a premature infant 


. ' 
k . 


"" 


I 


is encouraged to participate in the 
child's care if his condition is stable 
enough to allow this. If the baby re- 
mains in the premature unit after his 
mother has been discharged, the 
mother is given the opportunity to stay 
with her baby for a 24-hour period 
just prior to the child's discharge so 
she can familiarize herself with his 
special needs. 


Welcome your midwives 
Midwifery is a respected branch of 
nursing in Englançl. It concerns itself 
with areas of action that go beyond the 
experience of most Canadian nurses. 
Knowing this background, you can 
easily understand the frustration of 
midwives who find themselves on the 
obstetrical wards of our hospitals. 
They want to "get on with the job" 


... 


.. 


.. 


and they tend to accept new situations 
wi.th amazing ease. They avoid intel- 
lectualizing when faced with a new 
situation but rather take a more prac- 
tical approach. 
If we welcome their ideas and util- 
ize their teaching abilities and expert 
knowledge, we can make these mid- 
wives valuable resource persons in 
Canadian nursing situations. 
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The midwife makes daily VISitS to the home about the 10th 


The district midwife and the mother check the new 
aby. 
day after birth to follow progress of both mother and chIld. 
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I am a medical educator and, con- 
sequently, I have developed some 
thoughts about education in general 
and about education in the health 
sciences in particular. Changes in 
educational science are having effects 
on both nursing and medical educa- 
tion, and we must be aware of this 
new information and develop our 
educational programs on sound prjn- 
ciples. 
I would like to tell you something 
of the changes in medical education, 
for these will have their effects on 
the nursing profession. As well, I 
would like to point out some of the 
changes that doctors see happening 
in nursing education, and about which 
I want to express some conc
rn. 
In medical education, we have had 
so much soul-searching that almost 
everything we have held sacred has 
been challenged. I am sure that 
nursing education js undergoing the 
same agonizing analysis. I hope that 
by sharing our views we can clear 
some delusions. 


Medical education for the future 
Nursing educators and medical 
educators share many problems. One 
of the more significant at the moment 
is that although we have a consider- 
able degree of professional competence 
as nurses and doctors, few of us 
have any professional competence as 
educators. As a result, we have added 
a little here and a little there of the 
educational techniques that we regard 
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A doctor looks at 
nursing education 


"To see ourselves as others see us" - sometimes this may awaken us to look 
more closely at our images. This is how one eminent medical educator sees 
_nursing education. How closely does this coincide with the picture 
we think we are;projecting? 


s. C. Robinson, M.D. 


as important, and have paid little 
attention to the student, how he learns, 
how he will practice in a different 
era, and how he will cope with the 
knowledge that pours in on him from 
all sides. 
Lately, we have tried to take a 
broader view of medical education, 
and certain things have become clear. 
First, we have had to define what 
we expect our graduate to do. Since 
we cannot know what knowledge he 
will require in 10, 20, or 30 years, 
we have concentrated on defining those 
characteristics, which, if developed 
in an intellectual form, will allow 
him to cope with the developing 
information mass and alter his pro- 
fessional behavior accordingly. 
The objectives in the medical faculty 
at Dalhousie University reflect these 
new trends: 
. The student must accept the responsibility 
for his own education. He will need to 
know how to learn for himself, and must 
accept the importance of learning through- 
out his life to discharge his responsibility 
to the community. 
. The student is to acquire a basic know- 
ledge of medicine and he must demonstrate 
his ability to use this knowledge to solve 
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problems, including those to which he may 
not have had prior exposure. All students 
will be expected to go beyond this basic 
knowledge in some field of study, but all 
must achieve the minimum requirement. 
. The student should learn how the re- 
sources of the community may be utilized 
in the optimal health care of his patients. 
He should recognize that health care is the 
responsibility of a team of individuaals with 
whom he will work in providing patient 
care. 
. The student should acquire attitudes 
essential for his function as a physician. 
These include compassion and perceptiveness 
in the care of patients. understanding the 
fundamental rights of the patient. intellectual 
honesty, and a willing acceptance of the 
responsibility for the initiation and con- 
tinuing coordination of all efforts directed 
toward the patient's problems as they relate 
to his health. 
We next looked at the learning 
process and asked every department 
to specify its program precisely in 
terms of these objectives. If a tra- 
ditional activity or body of knowledge 
cannot be shown to be in keeping 
with these general faculty objectives, 
it will be discarded. On the other 
hand, departments may add specific 
objectives of their own. These are 
usually in the area of core knowledge 
and skills. To ensure that the ob- 
jectives are reasonable, clearly defined, 
and realistic, the program is reviewed 
by a multidisciplinary committee to 
secure a wide viewpoint, balance, and 
integration. 
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The learning process belongs to the 
student. Faculty responsibility is to 
provide a sufficient variety of learning 
opportunities to suit different student 
capabilities and to ensure that the 
students can achieve the defined ob- 
jectives in the time available. Obvious- 
ly, this will require constant study 
and reappraisal of the learning oppor- 
tunities. The students' opinions are of 
definite value in this regard and should 
be solicited. 
In addition to opinions, an accurate 
assessment of what actually occurs in 
a learning situation is useful. Time- 
activity studies can provide reliable 
information, if carefully designed and 
conducted. We have done this both 
by asking students to keep time sheets, 
and also by having observers record 
and time the activities that occur in 
a learning situation. We have learned 
that what we fondly believe occurs 
in a seminar or bedside class may 
actually bear little resemblance to 
what the stopwatch and notebook 
indicate. 
We hope that this program will 
develop a student who remains a 
student forever, who can learn quick- 
ly, who can solve problems, who can 
discard and forget what time makes 
irrelevant, but who will retain forever 
the attributes of honesty and com- 
passion. 
It is of first importance that the 
student takes responsibility for his own 
education and thus ensures his con- 
tinuing competence as a physician. 
Only in this way will he develop the 
habit of being a perpetual student. 
If he is to do this, he must be given 
opportunities to learn on his own, 
and his instructors must assure them- 
selves that he is able to use these 
opportunities. 
Two important considerations arise 
here. One is that the student must 
have time to learn on his own. If we 
cram his timetable full, he obviously 
cannot go to the library, or engage 
in independent study in an area of 
special interest, or work through a 
problem that he finds particularly 
difficult. So we plan to reduce 
scheduled time by 25 percent to allow 
him freedom to do these things. 
The other consideration is that the 
student may easily become discouraged 
and exasperated, trying to develop 
independent learning habits. He will 
perhaps prefer a neat and tidy lecture 
package, with mimeographed notes - 
so he needs encouragement and 
support. Maybe this is the most 
important teaching role! 
Then, we must evaluate to see that 
Our educational process has indeed 
achieved the objectives. In the area 
of knowledge, this is not too difficult; 
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but in relation to skills and attitudes, 
evaluation becomes much more diffi- 
cult, less precise. 
If the objectives are not achieved, 
we have failed to that extent. This 
may be because the objective was un- 
realistic, because the learning process 
was unsatisfactory, or because the 
individual student could not encompass 
the program. 


Similar problems for nursing 
What has this to do with nursing? 
It obviously has a great deal, for 
the professions are interdependent. 
Furthermore, as members of a pro- 
fession, especially a health profession, 
nurses are faced with many of the 
same problems that a changing world 
thrusts upon us all. You are obliged 
to redefine your objectives and to 
develop ways of meeting them. You 
are concerned with recruitment prob- 
lems, with manpower problems, and 
you are concerned that your edu- 
cational programs should be filled 
with activities appropriate to your 
objectives. 
Just as there is no longer one kind 
of doctor, there is no longer one kind 
of nurse. The nurse in the developing 
countries, in the outposts of Canada, 
in industry, in general or specialized 
public health, in education, in mental 
health, in rehabilitation, in general 
or specialized hospital practice - 
what do they all have in common? 
If you are satisfied that the roles they 
play are desirable, then you can look 
for common characteristics and define 
objectives in terms of these attributes. 
Learning involves change in behavior, 
so the objectives must be defined in 
terms of what the nurse does. As a 
result. what is called "core knowledge" 
will shrink, not in spite of the know- 
ledge explosion, but because of it, to 
a smaller part of the curriculum, while 
attitudinal characteristics and skills in 
solving appropriate kinds of problems 
will loom greater. 
For example, if you define as a 
goal, "the ability to communicate with 
a sick person, to interpret his needs 
in terms of his individual personality 
and social setting, his illness, and 
the treatment plan, and to ensure that 
these needs are met," the attributes 
required to meet this general objec!ive 
stand out fairly clearly. CommunIca- 
tion comes first. Understanding the 
patient's personality and his. social 
setting comes next. Understandmg the 
illness - at least how it affects the 
patient at the moment - follows. 
The ability to follow a prescribed 
treatment program is important. And, 
finally, to have the drive, to care 
enough about the patient, and to en- 
sure that something effective happens 


in terms of the needs is of ultimate 
importance. 
Of these five attributes that a nurse 
must have developed to fulfill the 
objective, three are mostly attitudinal 
and two require a modicum of know- 
ledge and skill, as well as attitudinal 
attributes. Even the understanding of 
the illness need not be a detailed 
understanding of pathophysiological 
processes, but a general understanding 
of the processes, and a profound 
understanding of how it affects the 
patient as a person. 
The ability to follow the treatment 
program is not a sort of cookbook 
skill, though inaccuracy may be 
disastrous, but requires interpretation 
and application of a plan in terms 
of the specific patient. The other three 
attributes are all in the general area 
of attitudes and social skills. 
All this boils down to a general 
knowledge of disease and the biological 
and physical sciences and a very great 
understanding of people. One would 
be hard put to defend additional 
training in biological and physical 
sciences in terms of this objective, 
but one could hardly overemphasize 
a thorough theoretical and practical 
tr
ining in the social and psychological 
sCiences. 
Some basic educational principles 
emerge. Nurse educators must: 
. Define what a nurse is, and what 
different nurses do. 
. Identify what knowledge is essential 
for all nurses, regardless of what they 
will do ("core knowledge"). 
. Identify specific core skills. 
. Identify those attitudes essential to 
a nurse and attempt to discover how 
these attitudes are learned. (I suspect 
this is mostly by example in patient- 
oriented situations.) 
The student nurse may find it 
difficult to develop a close relationship 
with a patient. For example, she may 
find interposed between the paticnt 
and herself: the instructor; the head 
or graduate nurse; clerical duties of 
a 
outine and perhaps, irrelevant 
nature; nursing assistants; ward aids; 
dietary personnel; and a schedule that 
consistently interrupts hcr association 
with the patient. 
The student may soon come to 
place the patient in the second scale 
of importance, because her schedule 
seems to be regarded by everyone 
el'ie as more important than the 
patient. 
Nursing education seem'i to have 
got awav fairly successfully from 

outine, repetitive duties that require 
limited talent and education. This is 
excellcnt. But the patient contact now 
suffers from lad of continuit) and is 
often just a series of brief encountcrs. 
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As a result, the important attitude 
characteristics we have identified, 
suffer terribly. 
I must add that I have the same 
criticism of the medical student's 
clinical experience. 
I see no reason why the core 
experience should take more than two 
years. The student should then proceed 
into further training, for work as a 
hospital general duty nurse, into public 
health, operating room work, or other 
specialty. This could be arranged by 
a series of elective programs. I realize 
that some nursing schools have 
programs resembling this scheme, and 
I applaud them. But the elective third 
year should really be directed toward 
a career goal, rather than just a 
general year, even if you call it an 
internship. 


Location of nursing school 
There are three other topics I would 
like to mention. The first of these 
is the location of the nursing school. 
Close patient contact is vital if we 
expect to retain in the nurse the 
attitudes of kindljness, devotion, com- 
passion, and a sense of responsibility, 
as well as to develop the ability to 
adapt easily, to communicate, and to 
perform techniques with great skill. 
A school that is not associated with 
a hospital will have considerable 
difficulty retaining close patient contact 
in continuity. 
The hospital training school is not 
necessarily ideal. Some have suffered 
through service needs; some have a 
magnificent tradition of professional 
excellence. Florence Nightingale's 
school was handsomely endowed, and 
could take an independent stand for 
its ladies in training and emphasize 
learning opportunities. More than a 
century later, our schools depend on 
niggardly support from the hospital 
insurance commissions, precious little 
from the departments of education, 
and a bit from private bequests. 
Location is unimportant; the con- 
cept of professional education rather 
than a crude apprenticeship does 
matter. Wherever it is located, a 
nursing school should be where the 
student will learn in relation to her 
own patient - not masses of patients, 
but the ones that really count, the 
ones she can call her own. 


Nursing education in university 
The second special topic IS the 
place of the university in nursing 
education. Universities should have a 
special and unique function: to provide 
for those who want it, and are able 
to avail themselves of it, an oppor- 
tunity to develop one's intellectual 
apparatus much more extensively than 
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in the ordinary training program. This 
is true for all faculties, not only the 
health sciences. Unfortunately, many 
university programs - and not just 
those in the health sciences - are 
rigid. offering almost no electives, 
allowing no free time for independent 
study, enforcing attendance at classes 
when the learning opportunities are 
often minimal, and generally destroy- 
ing the curiosity and initiative that 
the student brings to the university. 
In terms of educational methodology, 
I believe universities are at the lowest 
end of the scale. below the high 
schools. elementary schools, and 
especially the kindergartens, where the 
learning opportunities are generally the 
best. 
The university professional school 
should provide people liberally pre- 
pared for independent thought and 
action, able to give leadership, and 
also expertly trained in technical fields 
at the frontier of knowledge for highly 
specialized roles. We need these 
university-trained people, but we need 
them only if the universities really 
act as mind-expanders and develop 
people of imagination, integrity, 
curiosity, and honesty - people who 
will develop the health sciences in 
the interests of the health of the 
individual and the community. 
However, there is considerable 
evidence of proíessional conflict, 
status-seeking, and empire-building in 
the health professions. A favorite ploy 
is to add educational requirements and 
institute postgraduate courses as status 
symbols in a game of one-upmanship 
with the other professions. This is 
phony, and this can do great harm. 
Could we not agree: no more 
courses, no more degrees, no more 
status, except where the objectives are 
absolutely clearly defined and agreed 
upon by the whole health team? 


More cooperation 
My third concern is that nursing 
has got too far away from medicine. 
This, I believe, is the fault of the 
medical profession. The dialogue and 
the teamwork implicit in the nurse- 
doctor concept has been greatly 
weakened of late. Since, to some ex- 
tent at any rate, the medical profession 
determines the nurse's activities, how 
can she understand her role if she 
does not know what the doctor is 
thinking? 
The medical profession simply must 
participate in nursing education - to 
some extent in the classroom, prefer- 
ably in group interaction conferences, 
but especially at the bedside, in the 
out-patient department. the maternity 
clinic, the industrial health unit, and 
in the schools. We must be asked, 


and your profession should demand 
this cooperation. If we fail to have 
this kind of dialogue, the two pro- 
fessions will go their separate ways, 
and the patient will be the loser. 
But I see strange signs. I read of 
the nursing diagnosis and the medical 
diagnosis, as if they were two different 
parts of a schizoid patient. Nurses 
even take a separate nursing history. 
We need to look at the goal and 
get back on the team. The goal is 
the patient - potential, suffering, or 
in rehabilitation - and the team is 
the health professions - not nursing, 
not nutrition, not physiotherapy, nor 
psychology, nor pharmacy, nor medi- 
cine. We cannot tolerate a medical 
diagnosis, a nursing diagnosis, a nutri- 
tion diagnosis. The patient has a diag- 
nosis, or if he is unlucky, several, 
but they are his, not ours. We must 
all work together to help the patient 
to resolve his problems, and all work 
from the same diagnosis. 
We can do these things, we can 
educate for these things, by putting 
the health team together - in educa- 
tional institutions and in clinical set- 
tings. Take a simple example - 
progress notes for a hospital patient. 
Traditionally everyone writes on sepa- 
rate sheets. Why not all write on 
the same sheet - the doctor, the 
nurse, the physiotherapist, and indeed, 
any other professional having to do 
with the patient's care. Let us learn 
what each other contributes to the 
patient's welfare. 
One last word. Every team must 
have a leader. The physician is the 
leader of the health team - by law, 
by training, by custom, and by patient 
request. In the health field, the allied 
professions are colleagues, and the 
physician is the chairman. Knowing 
committees, as most of you do, can 
you imagine being a patient who is 
treated by a committee that lacked 
a chairman? 0 
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During her nursing education years, 
the student nurse often becomes in- 
volved in her profession to the exclu- 
sion of almost everything else. Nursing 
is her sole object. After graduation, the 
nurse becomes increasingly a specialist. 
To keep up in her profession, she must 
continue to seek information on med- 
ical and nursing advances. 
Today's health team approach en- 
courages specialization. Nurse, doctor. 
dietitian, social worker, x-ray techni- 
cian, laboratory technician, even the 
systems analyst - each brings a vast 
background of specialized knowledge 
that offers the patient more benefits 
than ever before. However, a major 
function of the nurse is as a coordi- 
nator of patient care. To coordinate 
care effectively, the nurse needs at 
least a working knowledge of each of 
the helping professions and of the 
community resources. To help the pa- 
tient to benefit from this specialized 
knowledge, she needs a broad aware- 
ness of other fields as weJl as of nurs- 
mg. 
Patients want the nurse to be a weJl- 
rounded individual for other reasons, 
as well. Often the sick person feels so 
alone - even in a hospital surrounded 
by his coterie of health specialists. 
There is no one around to discuss Par- 
nassus, or politics, or poodles, or 
paintings, or puddings, or philoden- 
drons. 
Then, too, our wards have become 
cosmopolitan centers, with patients of 
diverse cultures, languages, and reli- 
JULY 1968 
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Widen your horizons 


A list of suggested reading to help a nurse broaden her outlook and become 
a generalist as well as a specialist. 


Joyce E. Irwin. 
gions. We need to have a "working 
b.lckground about the world in gener- 
al," then. to interact successfully \\lith 
all our patients. Nursing means more 
than physical care. 
A nurse o\\es it to herself to broaden 
her horizons for her own sake as well. 
The fully-de\eloped person is healthier 
and happier. The broader our hori- 
zons, the fuller our professional and 
social relationships will be. 
The problem is to devise ways of 
widening our outlook in a world of 
increased mobility, rapid tcchnological 
changes, and information explosions. 
The dilemma is incrcased by the many 
demands on our time. Nurses often 
combine professional. home, commu- 
nity, and, probably, marital and family 
responsibilities. How can they take on 
more? 
Short of extem.ion courses or world 
trips. a nurse can fill in the gaps in her 
kno\\ ledge by reading. A wide choice 
of leisure reading can incrcase both hcr 
nursing and her general outlook. 
Reading can provide both relaxation 
and learning. Many books combine just 
the right amounts of general and spe- 
cialized knowledge for nurses. Natural- 
ly, any list of such books will be sub- 
jective: I would like to suggest thc fol- 
lowing as ones that will widen your 
horizons as 
ou read for fun. 


Mrs. Irwin. a graduate of Hotel Dieu of 
St. Joseph School of Nur
ing in Wind
or, 
was in the final year of the bachelor of 
science in nursing progr,lm at the University 
of Wind
or \'-hen 
he wrote thi
 article. 


Trends and development 
The mere mention of trends and 
developments in nursing (alias history) 
\\ ill raise a groan from man} nurses. 
Yet. Richard Armours A Mercifully 
Brief Medical Historv (Toronto. Mc- 
Graw-HilI, 1966) is painless. This 
hilarious history cmers the healing 
profession from the Stonc Age, \\ hen 
the common complaint wa
 kidney 
stones or "tripping-O\er stones," to 
modern socialized mcdicinc and com- 
puter diagnosis. It misscs nonc of the 
famou<; physicians. discO\eries. or di- 
seases. All the es\ential facts are here. 
amid the quips of an accomplished 
humorist. 
Canada's \\orld-renowned neuwlo- 
gist, \\ ilder Penfield, ha
 publi!.hed a 
historical novel. The Torch (Townto 
Littlc, BrO\\n. and Co., 19(,0), b."ed 
on thc life of Hippucrates. It describe<; 
the Greek Islands. the famou
 Tree of 
Cos, and the golden ci\ ilization of 
Greece, dS \\ell 
 as pre<;cnting a \Ï\ id 
picture of earl} Western medicine 
through translations from the original 
\wrk
 of Hippocrate<;. and it tcÌl<; a 
tendcr 100e story. 
The Year of the Dellth. b\ Reuban 
Merlis<; (Gardcn City. 'e\\ York. 
Doubled.lY, 1965), is an expose of the 
pl.lguc in feudal times 
In One Pair of Feet (Hammonds- 
\\orth, Middle!.e" England. Penguin. 
Book<;. 19.J:!), \lonica Dickem \\ rites 
()f her nursing experienccs in England 
in World War II. in a [
pic.t!. tradi- 
tional school of nur
ing. It indic.III;"<; 
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that nursing is shedding its tyrannies, 
discomforts, and pettiness. It is written 
with all the fun and laughter that a 
nurse must develop to endure. 
In case we feel too smug about our 
advanced medical knowledge, progres- 
sive hospital administration, and total 
patient care. no nurse - or interested 
citizen - should miss reading The 
Hospital by Jan de Hartog (Toronto, 
McClelland and Stewart, 1964). This 
book is dedicated to the nursing pro- 
fession. It is a recent factual report on 
Jefferson Davis Civic Hospital in 
HOllston, Texas. The conditions are 
chaotic, inhuman, and degenerate. 
There is little difference between this 
hospital and the hospital in the dark 
ages of nursing a century ago, except 
we know better. This hospital is well- 
financed; the principal problem is not 
lack of money, but lack of registered 
nurses. How good are our community 
hospitals? 


Obstetrics and gynecology 
Obstetrics and gynecology are famil- 
iar nursing specialties. Still, birth is 
pretty amazing to read about. The 
whole process is lightheartedly captur- 
ed in My Husband, The Doctor, by 
Maxime Schnall (New York, Frederick 
Fell, 1966). Along with some funda- 
mental obstetrics, there are glimpses of 
marital accumen, communication tan- 
gles, and the intrigue of a doctor's of- 
fice. Cultural and socio-economic fac- 
tors are revealed in startling anecdotes. 
No one will force you to finish this 
book, or be able to tear you away from 
it! 
In juxtaposition to this laughing 
portrayal of modem obstetrics is the 
revelation of Semmelweiss' struggle in 
Vienna against puerperal fever, so 
poignandy described in The Cry and 
The Covenant by Morton Thompson 
(New York, Signet, 1962). No one will 
ever again forget aseptic technique or 
take for granted a low infant and ma- 
ternal mortality rate. No one will for- 
get the horror of the hospitals of the 
time. We can laugh today because of 
the sorrow a century ago. 
Another interesting book on obstet- 
rics is The Hous.e of Tomorrow, by 
Jean Thompson (New York, Harper 
and Row, 1967). 
Medical-surgical themes 
For the nurse who found microbio- 
logy and pathology a bore, reading- 
for-fun can stimulate her laggard in- 
terest. Arthur Hailey delves into pathol- 
ogy in his novel The Final Diagnosis 
(New York, Doubleday, 1959). Any 
nurse will remember why it is so ne- 
cessary to save those specimens after 
reading this book! 
The Atonement of Ashley Morden 
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(Binghamton, N.Y., Vail-Ballou Press, 
1964), by Fred Bodsworth, a recendy- 
arrived Canadian author, offers inter- 
ludes from World War II, describes 
the North, and brings alive research 
techniques in biology. 
The Raging Moon by Peter Marshall 
(London, Hutchinson. 1964) is a tragic 
love story involving two patients with 
polio. 
Three other books with medical- 
surgical themes that would likely in- 
terest most nurses are: Lancet by Gar- 
ret Rogers (New York, Bantam Books, 
I 956);
 The Last Angry Man by 
Gerald Graham (New York, Charles 
Scribner's Sons, 1956); and The Bells 
of Bicêtre by world-renowed mystery 
writer Georges Simeon (New York, 
Harcourt. Brace and World, 1963). 


Pedi.ltrics and geriatrin 
If you have grown tired of Dr. 
Spock. Small Patients, by Alton Gold- 
bloom (Toronto, Longmans, Green and 
Co., 1959) is a worthwhile replace- 
ment, and he tells of the growth of pe- 
diatrics in Canada. Also, there are 
many insights into Lithuania, the na- 
tive land of Goldbloom's parents, the 
years of pioneering in Canada, the 
Jewish relicion, and children. 
Another enchanting book for pediat- 
ric nurses is Charity Blackstock's The 
Children (Toronto, Little, Brown and 
Co., 1966). 
A second book by MOnIca DIckens, 
The Winds of Heaven (London. Mi- 
chael Joseph Ltd.. 1955), interprets 
some of the socio-economic problems 
of urban living and the effects on our 
elderly citizens. 
The Stone Angel, by Canadian Mar- 
garet Lawrence (Toronto, McClelland 
and Stewart, 1966), deals with the 
growing geriatric population and the 
problems of the aged. Miss Lawrence's 
writing is infectious and may lead you 
to browse through The Prophet's Ca- 
mel Bell (Toronto. McClelland and 
Stewart, 1967), to gain some cultural 
notes on Somaliland and more under- 
standing of the Islam religion. 


Psychiatry 
To help a nurse gain empathy with 
the psychiatric patient, the experiences 
in the enlightened work I Never Prom- 
ised You a Rose Garden, by Hannah 
Green (New York, Holt, Rinehard, and 
Winston, 1964), are recommended. 
This is the true record of a 16-year- 
old girl's battle with a mental disorder. 
She makes you feel with her - now 
and always. 
Captain Newman. M.D., by Leo 
Rosten (New York, Harper and 
Brothers, 1956), is another sensitive 
story of the mentally ill, enlivened by 


the escapades of Italian prisoners-of- 
war. 
An eye-opener into the power and 
scope of drugs is given in the Fruit of 
the Poppy, by Thornton Wilder (New 
York, G.P. Putnam Sons, 1965). The 
full torture of the addict is traced 
through a criminally induced addiction 
and the subsequent withdrawal syn- 
drome of an innocent victim. 


People and places 
Two books that take the nurse to 
the other side of the world are Dr. Ida 
(New York. McGraw-HilI, 1963) and 
TaJ...e My Hands (New York. McGraw- 
Hill, 1963). both by Dorothy Clarke 
Wilson. They develop leprosy themes, 
in conjunction with the highlights of 
religious and cultural life in India. 
Both give descriptions of one of the 
world's best defined rehabilitation 
centers at Velore, India. 
A second book by Fred Bodsworth 
tells of tuberculosis among Canadian 
Indians. The Strange Ones (New York, 
Dodd, Mead, and Co., 1959) also 
sheds light on Canada's shameful dis- 
crimination policies toward the Cana- 
dian Indians. 
A third Bodsworth book, The Spar- 
row's Fall (New York, Doubleday and 
Co., 1967), widens our understanding 
of the religious and cultural practices 
of the Canadian Indian. The story of 
a starving, pregnant mother, whose 
husband must leave her alone to hunt 
food, is stark and brutal, but so is the 
North, and so is our neglect of the 
Indian. 
Monica Dickens, true to her heritage 
as the great grandaughter of Charles 
Dickens. has continued the crusade 
against social injustices in Kate and 
Emma (London, William Heineiman 
1964). 
A final recommendation from the 
wide selection in this group of books is 
Peter Michelmore's Dr. Mellon of 
Haiti (New York. Dodd, Mead and 
Co., 1964). 


This review of books is my pres- 
cription for the complaints raised 
against the over-specialization of the 
nurse today. To interact and communi- 
cate, we need to know ourselves and to 
know others, at least on a fundamental 
level. These readings introduce us to 
thousands of years, thousands of miles, 
and thousands of people. D 
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The public health nurse 
and general practice 


Description of a project designed to show how public health nurses and private 
doctors can work together to serve their patients. 


Phyllis E. 'ones 


" 


The public health nurse and the 
general practitioner of medicine have 
the same focus of interest: the health 
of the family in the community. All 
too often, however, these two health 
workers go their separate ways, pro- 
viding services along parallel lines that 
seldom. if ever, converge. 
Recently, nursing and medicine have 
expressed concern about this frag- 
mented approach to patient care. Both 
groups have pointed out that colIabor- 
ation between the private medical 
practitioner and the public health 
nurse would result in more effective 
health service. 
To explore one way in which public 
health nurses and private doctors could 
work together in providing service to 
their patients, a unique project was 
initiated in January 1967 in the bor- 
ough of East York in Metropolitan 
Toronto. Known as the "Special Pub- 
lic Health Nursing Project:' this ex- 
periment is a joint endeavor of the East 
York Health Unit, four East York 
general practitioners. and the Univer- 
sity of Toronto School of Nursing. 



 


". 


......... 



 



 


...... 


Serves all patients 
A public health nurse employed by 
the East York Hcalth Unit v.as select- 
ed to work closely with four general 


" 


Mi

 Jone
. a graduate of the University 
of Toronto School of Nursing. is A
sistant 
Professor of Nursing at the University of 
Toronto and Director of the "Special Pub- 
lic Hedlth Nur
ing Project" in Ea
t York. 
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The public health nurse works closely with the four general practitioners. 
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Mothers with infants make up a large number of the referrals. 
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practitioners in the area. Unlike her 
nursing colleagues in the unit, she 
is not assigned to a designated geo- 
graphical area; instead, she gives pub- 
lic health nursing service to the doc- 
tors' patients wherever they may be 
within the unit boundaries. Her work 
does not include service in schools or 
clinics. With these exceptions, how- 
ever, she works within the same poli- 
cies and gives the same type of nurs- 
ing service as the regular nursing ser- 
vice of the unit. As well, she utilizes 
the unit's supervisory, consultative, 
and educational facilities. 
Although not a group practice in 
the accepted sense of the term, the 
medical practices are closely associated 
geographically and through the sharing 
of night and weekend calls. They are 
well-established practices that draw 
patients mainly from East York. 
Now a borough of Metropolitan To- 
ronto, East York is largely residential; 
homes are modest and mostly self- 
owned, resulting in a relatively stable 
population (90,988 at the 1961 Cen- 
sus). The area is served by a complex 
network of health, welfare, and recrea- 
tional facilities. 
The project nurse makes her head- 
quarters in the health unit office, but 
has access to the office facilities of 
the participating physicians. She meets 
weekly with the four doctors to dis- 
cuss refcrrals for nursing service 
(which are completed in writing), to 
confer about service given, and to 
review records. In addition, she com- 
municates with the doctors by tele- 
phone when necessary. 


A year of experience 
The project is designed to examine 
the feasibility and value of seconding 
a public health nurse to work direct- 
ly with a group of general practition- 
ers through two main objectives: 1. 
identification of factors contributing 
to communication between public 
health nurse and private doctor; and 
2. identification of nursing needs with- 
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in these private practices. Based on 
only a year of experience, findings 
cannot be considered conclusive. In- 
deed, observations at this stage can be 
related only to the second objective, 
that is, nursing needs and the resulting 
pattern of the nurse's work during the 
year. 
Referrals from the four doctors re- 
sulted in service by the project nurse 
to a total of 203 East York families. 
This caseload was managed by one 
nurse, but it is evident that with an 
increase in referrals, additional public 
health nursing time would be required. 
In many respects the service given 
by the project nurse differs little from 
that given by the public health nurses 
functioning withing the traditional ad- 
ministrative arrangements in health 
units and departments across Canada. 
One-third of the referrals from the 
doctors during the year were for 
teaching expectant mothers and 
mothers of infants and preschoolers; 
two-thirds were for service related to 
a broad spectrum of diagnoses and 
involved conditions with a disease 
component. 
One-third of the referred patients 
were 65 vears of age or over (not 
surprising in view of the age distri- 
bution of the population served). 
Manv health and related needs, addi- 
tional to the initial reason for referral, 
were revealed during nursing service 
to the families. These included a need 
for guidance in nutrition; for counsel- 
ing concerning living arrangements, 
such as homemaking services, nursing 
home, home for the aged; for guid- 
ance in taking medications as pre- 
scribed; and for understanding normal 
growth and development and family 
relationships. Many of these needs 
were met by the project nurse; others 
were referred by her to some other 
community agency. 
This is al( very familiar to public 
health nurses. What is different, at 
least in this setting, is the element of 
teamwork that exists among the physi- 


cians, the nurse, and the family. The 
project nurse has found that she is 
able to give more meaningful service 
because she knows more about her 
patient and his family; the physicians 
are finding that the increased know- 
ledge of the family and home situation 
brought to them by the nurse contrib- 
utes to the overall medical manage- 
ment. 
Through home visits to an expectant 
mother, the public health nurse can 
make use of the up-to-the-minute med- 
ical findings and the concerns express- 
ed by the mother during her recent 
visit to the doctor's office. When 
counseling an elderly patient about 
health problems, which are often so 
complex, the nurse has a base of in- 
formation as a result of her profes- 
sional collaboration with the physician. 
Prompt referral of newly diagnosed or 
out-of-control diabetics has meant re- 
inforcement and interpretation of the 
doctor's instructions; it has also meant 
increased understanding by the doctor 
of the patient's home situation, result- 
ing in modification of plans. 
Has implications for future 
Is this a feasible way of providing 
medical and nursing services to the 
community? What are the factors that 
contribute to collaboration between 
doctor and nurse in planning for health 
care of the family? What are the rela- 
tive responsibilities of the family doc- 
tor and the community nurse within 
the framework of 1968 conditions? 
These are but some of the questions 
we hope this project will help to an- 
swer. 
As would be expected in an under- 
taking of this nature, some time was 
required initially to develop proce- 
dures and to interpret points of view 
and ways of working; as participants 
gain experience in working together, 
findings may be modified. In another 
year, the project may produce more 
meaningful data that can be presented 
with greater confidence. 
In summary, preliminary observa- 
tions have been made on a demonstra- 
tion that holds promise of providing 
some indication of ways in which pub- 
lic health nursing skills can be used 
more effectively as an adjunct to t
e 
private practice of medicine. At thIs 
point, we can say that it is pr.o
iding 
a positive experience for p.artlctpan
s 
and for consumers of servIce and IS 
contributing to a high standar
. of 
health care for patients and famIlIes. 
Perhaps its greatest value lies in the 
opportunity to provide data that "?ay 
have implications for future I?lannmg 
for the provision of health servtces and 
for the education of personnel to man 
the services. 0 
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A minor triumph 


This solution to a small - but significant - nursing problem demonstrates that 
sometimes a nurse's imagination and ingenuity are better than the patented 
devices already in use. 


Susan Gray 


. 


Bowel and bladder control would 
not normally be of major concern to 
an 18-year-old boy. For Richard, how- 
ever, bowel and bladder concerns had 
been major focal points in hi
 life. 
Born with exstrophy of the bladder, 
Richard had undergone surgery in his 
early childhood in an unsuccessful at- 
tempt to close the abdominal wall 
over the bladder. Later efforts to intro- 
duce "arious methods of urinary diver- 
<;ion proved unsatisfactory. At age five, 
he had a utero-sigmoidostomy done. 
After many bouts of p}clonephritis, a 
rectal bladder was constructed; this in- 
volves construction of a permanent co- 
lostomy. Now the doctors had decided 
an ileal-conduit was necessary (see 
diagram). 
Richard had adjusted very well to 
the new surgical treatment and had 
progressed q
uickly to the point of 
being up and about the .....!rd. How- 
ever. there.... as one problem - a nurs- 
ing one. Richard WdS ha\ing a prohlem 
maintaining adequatc collection of 
urine away from the stoma, and the 
skin around the stoma was in danger 
of breaking down. 
Identifyin
 the problem 
A patient .... ith an ileal-conduit 
uch 
a
 Richard's has no sphincter control; 
therefore, urine flow<; continuou<;ly. A 
device mu,t be applied to collect the 
urine. A temporary appliance is used 
po'toper.lti\cly until a permanent one 
j<; fitted. Usually thi<; temporary dc\ice 
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is a plastic bag applied with adhesive 
backing. This device must empty pro- 
perly to prevent back pressure and ob- 
struction to adequate kidney drainage; 
most often the bag around the stoma 
is connected by a drain to a collection 
bottle. There must be no leakage of 
urine onto the skin. 
A proper and well-fitting temporary 
appliance offers a sense of security and 
well-being. Since individuals differ, no 
single model is suitable for all. It is 
wo
thwhile experimenting until a sa- 
tisfactory model is found. 
The immediate nursing problem was 
to prevent leakage, which was causing 
skin irritation and breakdown. In Ri- 
chard's particular case, the usual type 
of bag with a drainage tube leading to 
a collection bottle was not working 
adequately. Richard had to wear dres- 
sings as well, and these were getting 
soaked. The bag appeared to me to 
havc a poor quality of adhesive as it 
would slip off after about an hour. 


Working out a solution 
The colostomy bags that Richard 
used on his colostomy seemed to ad- 
here better. The colostomy bag could 
not be used on the ileal-conduit, how- 
ever, for it did not have a valve or plug 
for the attachment of drainage tubing. 
The best arrangement seemed to be a 
combination of the two bags. By at- 
taching the ileal-conduit bag to the 
colostomy bag, which would be worn 
over the stoma, I constructed a new 
bag. I had to be certain that no 
wrinkles formed between the two bags 
and that the drainage hole cut in the 
colostomy bag exactly fit the hole in 
the ileal-conduit bag. If this was not 
done, the bag would leak. 
After I had removed the old bag, 
I washed the skin around the stoma 
with pHisoHex and warm water. Urine 
was prcvented from flowing on the 
cleansed surface by placing several 
small dry absorbent dressings on the 
stoma until the bag was applied. After 
rinsing, then drying the area, I applied 
tincturc of benzoin to the skin. This 
acted as an adhesive base and also 
protected excoriated skin and promot- 
cd healing. When the benzoin became 
sticky, the bag was applied. Firm pres- 
surc around the stoma was essential to 
obtain a good seal. 
46 THE CANADIAN NURSE 
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An ileal conduit is a form of urinary diversion used when kidneys and 
ureters are normal but the bladder is affected. This surgical procedure is 
commonly used when cystectomy is the necessary treatment. A segment of 
ileum is removed from the small bowel and the bowel rejoined by end-to-end 
anastomosis. The ureters are implanted into the ileal segment. The ileal 
conduit is oversewn at one end and the other end is brought through the 
abdominal wall to form an external stoma. In Richard's case, it must be 
remembered that he had a previous permanent colostomy as well. 


All efforts would have been wasted 
if interference or blockage had occur- 
red because of kinking or compression 
of the bag. 


Rewards 
This method proved effective for 
Richard for the devised bag stayed in 
place for 24 hours. Because there was 
no longer leakage of urine onto the 
skin, it remained healthy and the inci- 
sion for the stoma healed rapidly. As 
well, Richard's confidence in the 
drainage system increased to the point 
where he got up, dressed, and went to 
the hospital cafeteria for coffee with 
friends. 
I believe that this small bit of nurs- 


ing interest and care helped Richard 
and his family accept and adjust to a 
situation that had been and would 
continuc to be highly personal and 
problematic. I knew that my efforts 
werc worthwhile and recognized the 
rewards of nursing when Richard said, 
as I was leaving the ward one day, 
"You're a good kid, Sue." 
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The following are abstracts of studies 
selected from the Canadian Nurses' Associa- 
tion Repository Collection of Nursing Stu- 
dies. Abstract manuscripts are prepared by 
the authors. 


8inas, John M. The self as a philoso- 
phical concept: a clarification and speci- 
fication of its dimensions for more mean- 
ingflll illterpersonal en COli liter in psychia- 
tric nursin/? Boston. 1967. Thesis, M.Sc. 
N.) Boston Univ. 


The self was selected for study as a phi- 
losophical concept with the aim of clarify- 
ing and specifying its dimensions so that 
the psychiatric nurse's encounters with her 
patients will be more meaningful ones. 
Much. if not all. of the impetus behind the 

election of the self as a concept for study 
,tem
 from the pre

ing belief that man is 
not all physics; he is metaphysics too, a 
metaphysic
 positing the existence of the 
transcendental often termed as "spirit." 
Further. there is the belief that when inter- 
personalizing. one has the potential for 
"touching" thi
 "spirit" .md that it is only 
through such ontological encountering that 
,my real and eduring psychic healing can 
begin. This "spirit" i
 a P,Irt of the self. 
The idea
 advanced are that the self does 
exi
t: that it can and should be regarded as 
,I legitimate object of knowledge: that its 
existence and n.lture can and should be en- 
quired into: and th.lt because of all this it is 
Yoorthy of the attention of psychiatric 
mlr
e
 in that to be a psychiatric nurse 
mean
 to interperson.!lize and when one 
does 
o it ,hould be with the per,onal self 
of another. 
The concern here is the metaphysical 
question of the nature of man's identity. 
How does man. the person exist? How is 
self-identity pos
es
ed? The study attempts 
to bring forward the evidence that shows 
that something denoted by the term "self" 
does exist and persist: in other terms, that 
the self does have substance. substance being 
defined here a
 the tendency of anything to 
act in a certain way; and that this substan- 
tiality is an immanent and tr ,tn
cendent one. 
The study i
 predicated on the premise that 
the self is real. a reality given in one's 
ontology and thereby going beyond a defini- 
tion of the self that is merely formal and 
logical. 
Regarding the realne'
 of thc ,elf. the 
a,sertion made here is that any attempt to 
make explicit that which i, implicit about 
the 
elf c.m end only in failure if the mode 
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of eXplicitation is scientific only. This is said 
not because of any fear of ending up with a 
self that has been denatured by such ob- 
jectification. but rather because it would be, 
necessarily. an incomplete explicitation. This 
then was the task set before this study: to 
offer a philosophical explication of the 
self and in so doing "close" the gap be- 
tween the implicit and the explicit. an 
achievement unattainable through science 
alone. Accordingly, in attempting to effect 
this closure. the study goes beyond what 
one is and offers an explanation regarding 
how one is a self-disclosed in self-conscious 
experience. 
Upon completing a research of the lit- 
erature, the materidl was analyzed in terms 
of the structure and function of the self. 
In "building" .I 
tructural and functional 
model of the self. the main criterion was 
that the hypotheses ultimately selected as 
components of the model pos<;essed greatest 
heuristic value for psychi,Itric nllf
ing where 
the concern was an understanding of the 
self-other dY,ld and its derivative "between," 
as ihey exist and persist within interpersonal 
relations. A 
econd criterion W,IS that the 
hypotheses a
 parameters of the model be 
complementary to e.!ch other. not only log- 
ically but al
o ontologically. 
The major premi
e generating the study is 
that one cannot practice p
ychiJtric nur
ing 
without making certain assumption
 about 
human nature. The que,tion become
: what 
concepts about hum,tn being are harbored 
by the p
ychiatric nurse as she proceeds in 
her work which takes her necessarily into 
interper
on,11 activities. If 
uch activitie
. if 

uch operations are to be meaningful ones. 
then the claim being m,lde here is that self- 
theory be given it, due attention in philo- 

ophical terms. 


DeMarsh, Kathleen Grace. Leadership 
behm'iors vI clinical teachers in diploma 
schools of nursing. London, Ont., 1967. 
Thesis (M.Sc.N.) Univ. of Western On- 
tario. 
This 
tudy attempted to identify leader- 
,hip behavior
 of clinical teacher> perceived 
to be effective or ineffective in maximizing 
the learning experience
 of student nur<;e
. 
The concept of leader,hip explored in the 

tudv wa
 that of T.mnenbaum and M,I .a- 
rik. namely, that le.lder
hip i
 interper
on.II 
influence exercised in 
ituation and direct- 
ed through the communication proccs
 to 
the achievement of specific goal or goal
. 
A total of 5
6 critical incident, of cli- 
nical te,lcher behavior Yo." collected from 


310 participants in nine diploma schools of 
nursing in the four central provinces of 
Canada. The schools varied in size, length, 
and type of program, but all had a senior 
matriculation entrance requirement for stu- 
dents. 
A modified form of Flanagan's critical 
incident technique was used during group 
interviews to collect observed incidents of 
teacher behavior from four categories of 
participants, namely, students at the end of 
their first year in the school, students at the 
end of their second year in the school, head 
nurses on teaching units. .!nd clinical teach- 
er
 them
elve
. Particip.ants were given an 
opportunity to recall and record on forms 
provided for that purpose one incident of 
teachers behavior perceived to have been 
effective in the situation and one incident 
of teacher beh.!vior perceived to have been 
ineffective in the situation. 
A representative sample of the,e incidents 
was coded independently by the investigator 
and two judge
 to test the reli.!bility of the 
coding 
y
tem, which, in its final form, con- 
sisted of 15 mutually exclusive functional 
,Ireas of teacher behavior and eight mutual- 
ly exclusive teacher interaction situations. 
The sy
tem yo.Is then u
ed by the inve
tigator 
for the analysis and coding of the remain- 
ing incidents. 
A total of 412 teacher behaviors are dis- 
played in eight exhibits. Of these. 212 were 
reported as effective and 202 were reported 
as ineffective. Possible implications of the 
findings for the preparation and the prac- 
tice of clinical teachers are explored, and 
certain areas in which more definitive re- 
search would seem to be indicated are 
pointed out. Teacher behaviors repeatedly 
reported as effective, and ineffective by stu- 
dents, teachers, and head nurses in the area 
of supervising new procedures .Ire highlight- 
ed. The relevance of the definition of lead- 
ership used in the study is examined. and 
certain que
tions are rai
ed regarding the 
role expectations of clinical teachers in di- 
ploma schools. in which nursing students are 
expected to meet the service needs of pa- 
tients beyond thJt required for learning 
purposes. 


Castonguay, Marie France. SlIpporti\'e 
ucti\.ities of public heult;, nurs. r dllring 
\'isits with pn'chiutrlc pat/cnl<. New 
Haven. Conn.. 1967 The
l< 1M Sc.N.) 
Yale. 
To give ,upport to the p,Iuent .and hi' 
f.lmily i
 .1 recognized function of the 
pubh.: hc"lth nUl'oe Yoorking with the men- 
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(Continued from page 47) 
tally ill. However, the nature of supportive 
activities is not clear because of the lack of 
explicitness in defining the concept of sup- 
port and inadequate identification of ele- 
ments that enter into supportive activities. 
The purpose of this study is to identify and 
analyze the supportive elements in the ac- 
tivities of public health nurses during home 
visits to psychiatric patients. 


Upon hospital discharge many mental pa- 
tients go through a critical transitional per- 
iod during which they experience anxiety 
and tension. The degree of success they 
achieve in going through this period depends 
partly on the strength they acquire as they 
receive support from care-giving agents in 
the community, such as the public health 
nurse. Support is conceptualized as a pro- 
cess during which the nurse's intervention 
relieves the patient's tension and increases 
his feelings of encouragement and self- 
confidence. 


The study was conducted with the help 
of two visiting nurse agencies. The research- 
er accompanied 13 public health nurses on 
home visits to 15 psychiatric patients, dur- 
ing which she observed the participants' be- 
havior. After the visits, interview-question- 
naires, were given to patients, nurses, and, 
when present, family members. 
The findings showed that all patients re- 
ceived support. Nine of the 15 patients ex- 
perienced a high degree of support; the other 
six patients experienced a medium to low 
degree of support. The process of support 
developed by the researcher was generally 
substantiated. Although some patients were 
still tense at the end of the visits, all pa- 
tients manifested signs of tension reduction 
during the visits. Support appeared depen- 
dent on nursing intervention based on four 
kinds of closeness: time. space, PSychologi- 
cal, and social. A wide variety of activities 
were supportive. How nurses performed an 
activity appeared often to be more com- 
forting to the patient than the activity itself. 
Patients who experienced less support had 
different and more severe psychiatric symp- 
toms than the other patients. As a group, 
they were younger, had been ill for shorter 
periods of time. and had received more 
personalized institutionalized care. Al- 
though this group of more severely disturb- 
ed patients received some benefit from the 
supportive intervention of the public health 
nurses, it seems that some other kind of 
therapeutic intervention is also indicated. 
Further research is needed to identify the 
nature of such therapeutic intervention and 
to determine whether intervention can be 
carried within a supportive relationship. 0 
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Nursing in Cancer and The Difficult 
Patient. The Nursing Clinics of 
North America, vol. 2, no. 4. Margaret 
Harrop. and Vera M. Rubenstein. Guest 
editors. 817 pages. Toronto, W.B. Saun- 
ders. 1967. 
Re\'iewed by Sharon E. Thomas, Instruc- 
tor, Ottawa CÏ\'ic Hospital, Ottawa. 


Every profes
ional nurse would find at 
least one paper in this December 1967 
issue of the periodical The Nursing Clinics 
of North Amcrica of value. The two major 
topics covered are "Nursing in Cancer" 
and "The Difficult Patient." Also included 
i
 a laboratory review of tests of renal 
function. 
The general psychological problems of 
c,lßcer patients are di
cussed, as well as 
,pecific physical and psychological needs 
of the patient with breast cancer, lung 
cancer. and leukemia. There is a particularly 
interesting paper entitled "Hormonal Abla- 
tive Therapy for the Premenopausal Patient 
with Advanced Cancer." 
The papers on the difficult patient are as 
comprehensive and varied as those on 
cancer nur
ing. They range from the child 
in hospital. which emphasizes the important 
role that a child's stage of development 
play
 in hi
 reaction to illness, to the 
unwed mother and the older patient. The 
latter I found especially interesting and 
pertinent for the medical and surgical nurse 
who finds It difficult to cope with - the 
elderly patient. 


Countdown 1967: Canadian Nursing 
Statistics. 106 pages. Ottawa, Canadian 
N urse
 -Association. 1968. 
Re\'iewed by Dr. Margaret Hart, Director, 
School of Nursing, UnÎl'ersity of Mani- 
toba, Winnipeg. 


The first annual edition of Canadian 
nursing stati
tics organizes into a usable 
form a wealth of information formerly dif- 
ficult to find or impossible to use for study, 
comparison. or projection. To facilitate 
comparison
 between Canada and the United 
States. the format of Countdown is similar 
to that of its counterpart, Facts About NUrs- 
ing, published annually by the American 
Nurses' Association. 
The book is divided into four chapters. 
In the first, the tables show the number of 
nurses registered in Canada as well as their 
distribution and qualifications. The rate of 
turnover of nurses in institutions is tabulated 
as a basis for comparison of different re- 
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gions of Canada, of types of institutions, 
and of the positions held by nurses. The 
final section of the first chapter outlines the 
historical development of nurse licensure in 
Canada. 
The second chapter includes interesting 
information about enrollment and graduation 
of nursing students for the four-year period 
between 1963 and 1966. The tables in this 
chapter indicate trends in enrollment and 
graduation that wiII be a useful background 
to subsequent editions. 
The third chapter describes the economic 
status of nursing. The tables presented in 
this chapter include the most recent inform- 
ation on actual salaries, recommended sa- 
lary schedules, and recommended policies 
regarding hours of work, vacation, sick 
leave, and leave of absence. 
The final chapter presents information 
about auxiliary nursing personnel. Some 
useful inferences could be drawn by com- 
paring tables in this chapter and tables in 
the chapter on professional nursing per- 
sonnel. 
The Canadian Nurses' Association is to 
be congratulated upon its newest publication. 
It provides a much needed source of facts 
that will be of assistance to nurses, health 
agencies, educational institutions, commun- 
ity health planners, research workers, and 
others. Lois Graham-Cumming and Janet 
Martinusen have done a first-rate job in 
gathering, arranging, and highlighting the 
material. 


The Head Nurse: Her Changing Role 
by Jean Barrett, R.N., M.A., 2d ed. 480 
pages. New York, Appleton-Century- 
Crofts, 1967. 
Rn'iewed by Sharon E. Thomas, Instruc- 
tor, Ottawa CÎI'ic Hospital, Ottawa. 


This revised text would be valuable to any 
student of nursing administration. As a text- 
book it is surprisingly interesting to read. 
Each chapter is followed by a summary, 
suggested questions for discussion, exercises 
for the student, and an extensive bibliogra- 
phy. It also could assist the head nurse, 
particularly in solving problems arising from 
changes in hospital organization and in the 
responsibilities of the head nurse. 
The head nurse's responsibilities for nurs- 
ing care administration and staff develop- 
ment are discussed in detail. However, the 
particular value of this text lies in the con- 
cept presented of a new role for the head 
nurse and the organization of her nursing 
care division in which this role would be 


effective. This concept is described as fol- 
lows: 
"The head nurse, as conceived, is the ad- 
ministrator of nursing and of delegated med- 
ical care, partner of the physician and other 
members of the health team, co-ordinator of 
patient care, guardian of the patient's total 
welfare, staff counsellor, supervisor and 
teacher, clinical practitioner and investiga- 
tor." 
This is a new concept being tried in only 
a few areas and. as the author acknowledges, 
needs further study and evaluation. It is def- 
initely an idealistic and futuristic concept, 
considering the present organization of most 
Canadian hospitals and the education of 
their administrative personnel. However, 
Miss Barrett's discussion of this new head 
nurse's role is most stimulating and should 
challenge the present and future head nurse 
to work to guide change toward this pro- 
fessional, fulfilling concept. 


Ions for Breathing by Chr. Bach, trans- 
lated and edited by The PiIcox Consultant 
Service. 104 pages. Toronto, Pergamon 
Press, 1967. 
Re\'iewed by Jean Magee, bmrllctor, The 
Victoria General Hospital, Halifax. 


As the author of this book is an electrical 
engineer. his outline of atmospheric electri- 
city and artificial production of ions is 
rather brief for readers who have no know- 
ledge in this field. Such readers would 
require further background knowledge to 
comprehend Mr. Bach's brief explanation of 
subject matter and illustrations in his book 
The introduction begins: "Most people to- 
day wish to acquire knowledge in short. 
easily assimilated and concentrated lessons.'" 
The author goes on to say that after IC 
years of research in this subject he was ablc 
to impart a rough idea of the subject 01 
air-ions. For this book he chose to folIo\' 
the outline of his lectures and to use iIIus 
trations that corresponded to the slide 
shown during his lectures. 
This method of presentation would b 
successful for those who where fortunat 
enough to be present at his lectures anI 
to participate in any discussion with th 
lecturer. However. as a reader only, 
found passages very difficult to understan( 
Sections in the book. such as the expl:ma 
tion of close air, sultry air, light and fres 
air, and thin and cool air. with reference t 
the ion concentration of each were inforrr 
ative. The description of experiments use 
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to increase and decrease ion formation 
proved interesting reading; perhaps most 
interesting of all was the reference to people 
with asthma and the explanation of how 
increased production of positive ions ag- 
gravated their problems. 
This book is too technical for student 
nurses. However, it would be a worthwhile 
reference book for those who wish to pursue 
the subject in depth. 


Parents Learn Through Discussion: 
Principles and Practices of Parent 
Group Education by Aline B. Auer- 
bach. 358 pages. New York, John Wiley 
& Sons, Inc., 1968. 
Reviewed by Dr. S.R. Laycock. formerly 
Dean of Education and member of the 
faculty of rhe School of Nursinl!. Unh'er- 
sity of Saskatchewan, Saskatoon. 


This book presents the distilled wisdom. 
with respect to parent education. of the 
Child Study Association of America since its 
founding in 1888. 
Basic to the association's programs is 
the idea that increasing parents' competence 
will help them to understand and deal with 


their o<wn and their children's day-to-day 
problems; to understand more fully the im- 
pact of parent-child relationships on the 
total development of the child; and to 
understand and cope with the forces in the 
community that interplay with those within 
the family. The major method in the as- 
sociation's educational programs has been 
the use of continuous. small-group discus- 
sions under professional skilled leadership. 
This book, a guide to presenting a philos- 
ophy based on the experience and practices 
of the association, is meant to meet the 
needs of social workers, nurses, guidance 
counselors, psychologists. teachers, religious 
leaders, and other child study leaders who 
want help in establishing parent education 
groups and in preparing themselves to be 
group leaders. Every aspect of parent group 
education is dealt with some detail. 
This book is not for the general reader. 
It is designed in general for training leaders 
of parent groups and is particularly suited 
for use by those who train public health 
nurses and social workers in organizing and 
conducting study groups of expectant par- 
ents. unmarried mothers, parents of handi- 
capped children, parents of children with 
emotional problems. adoptive parents. foster 
parents and parents of premature infants as 
well as study groups of older people, teen- 
agers. and parents of normal children. Many 
nurses, social workers. and counselors who 
are presently engaged in the above types 


of actIvitIes would find special help in the 
chapters entitled. "Group Fducation for 
Parents in Special Situations" and "The Role 
of the Leader." 
Instructors in schools of nursing. social 
work, and education would find this book of 
great value in their training program. 


The Diabetic ABC by R.D. Lawrence. 
M.A., M.D., F.R.CP. (Lond.). Hon. LL.D. 
(Toronto). London. H.K. Lewis & Co. 
Ltd., 1967. 
Re!'iewed by Jacqueline Brown, Reg. N. 
B.Sc.N.Ed., Director of Nursing Senic
, 
Ottawa General Hospital, Ottawa. 


This is a short, practical book written for 
patients. It describes the basic details that 
diabetic patients should recognize if they are 
to function as healthy. comfortable, and 
productive human beings. 
The author first describes simply and 
clearly what diabetes is and the principle
 of 
treatment. He then discusses, diet, urine test- 
ing, insulin types, the method of administra- 
tion and adjustment, oral antidiabetic treat- 
ment. complications and what to do about 
them, and several miscellaneous situations. 
such as precautions for motor driving and 
religious fasts. 
The author ha
 effectively achieved his 
desire "to show the patient his part" in the 
successful treatment of the diabetic patient. 
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Three thousand years of testing 
by a highly qualified panel of experts 
endorses the value of sugar in baby formulae 


It's a controllable weight-builder and energy 
source. It's easily digested. inexpensive. pure, 
readily available and easy to use. In reason- 
able quantities it is good for babies. 


They have liked it for three thousand years 
and still do. If you'd like to know more about 
sugar send for an illustrated copy of our 
brochure, "The Story of Sugar": 


Canadian Sugar Illslitut(' 
408 Canada Cement Building. Phillips Square. Montreal, P.O. 
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As the text is presented in simple terms, the 
diabetic patient would not get lost in medical 
terminology. 
Some sections on diet seem confusing; 
however, the unweighed diabetic diet and 
reducing diet are clearly presented. The 
chapter on special diabetic foods and recipes 
is valuable. 
The types of insulin and method of ad- 
ministration and adjustment are described in 
a style that is readily understood, more so 
than most books on this subject. 
Although some points in this book do not 
apply to this country, it is a valuable refer- 
ence book for health personnel and, more 
important, a readily understood guidebook 
for the diabetic patient. 


Current Pediatric Therapy by Sydney S. 
Gellis, M.D.. and Benjamin M. Kagan, 
M.D. Toronto, W.B. Saunders, 1968. 
Rel'iewed by Helen Evans Reid, M.D., 
Department vf Medical Publications, The 
Hospital for Sick Children, Torolllo. 


This book is the third edition of an ex- 
celIent compilation of the therapeutic mea- 

ures recommended by pediatric specialists 
for the treatment of various type of iIIness 
occurring in children. Appropriately, little 


space is devoted to diagnosis. The editors 
assume that a logical diagnosis has been 
made. 
The addition of a roster of drugs as an 
appendix enhances the value of the book as 
a reference for doctors and nurses. 
I hope that the editors will consider in- 
cluding in future editions a short section on 
the general supportive measures, including 
drug therapy, essential to the effective treat- 
ment of so many acute conditions. 
Another value of this book is that it is 
current. To ensure that this remains so, 
the hospital librarian should consider it 
"disposable" and place the order for the 
next edition now. 


AJN Issues Needed 
The Canadian Nurses' Association li- 
brary needs the folIowing issues of the 
American Journal of Nursing: 
1936 - Jan., .Feb., April to July 
1937 - Feb. to Dec. 
1938 - Jan. to June, Nov., Dec. 
1940 - Jan., Feb., April, July 
1941 - Nov.. Dec. 
1942 - Jan. to Sept., Nov. Dec. 
1943 - Feb. 
1944 - Jan. to Dec. 
1945 - Jan. to June, Aug. 
1949 - Aug. to Nov. 
Please send any of these issues to: 
Librarian, CNA House, 50 The Drive- 
way, Ottawa 4, Ontario, Canada. 
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Pharmaceutical Specialties and Biologicals 


During the past years we have received many orders from Registered Nurses for VADEMECUM 
INTERNATIONAL. We have not been able to fill some of these orders due to the limited 
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immediately to enable us to order an adequate supply from aur printer to insure delivery 
of your copy. There will be no other solicitation for your order. October delivery. 
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J. Morgan Jones Publications, Ltd. 
6300 Park Avenue, 
Montreal 8, P .Q. 
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Enclosed you will find my check or postal money order at the special R.N. rate of 
$4.00. Please send to me the 1969 0 English or 0 French (check language choice) 
edition of VADEMECUM INTERNATIONAL as soon as printed. 
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Stastistics for Nurses by Jeanne S. Phil- 
lips and R. F. Thompson. 550 pages. 
New York, The Macmillan Co., 1967. 
Available in Canada from The Macmil- 
lan Company of Canada. Ltd., Toronto. 
Rl'I'iewed by Vil'ian Wood, Assistant 
Professor, School of Nursing, The Uni- 
versity of West em 01llario, London. 


This is the first textbook in statistics 
for nurses that presents a comprehensive 
discussion of statistical topics and meth- 
ods within the nursing context. It is in- 
tended for nursing students who are taking 
courses in statistics at both the under- 
graduate and graduate level. The text also 
aims to promote understanding of the logical 
statistical methods so that the student can 
cope with some research problems. 
One of the tasks of the teacher in nurs- 
ing education is to make meaningful appli- 
cations in nursing practice of concepts 
initiated by other disciplines. For example. 
the concept of interaction process was bor- 
rowed from the counseling and guidance 
fields. This concept was applied to nursing 
practice to improve the therapeutic environ- 
ment for the patient. 
Similarly, the rapidly growing applica- 
tions of research in nursing make statistics 
courses vital. Statistics taught in an educa- 
tional setting may be a sterile, meaningless 
exercise for students. Statistics taught to 
nurses with a direct application to the 
field of nursing can be a pulsating and 
exciting experience. 
Part I is concerned with descriptive sta- 
tistics. Measurement in general, frequency 
distributions, measures of central tendency 
and variability are discussed. 
The basis for making inferences is in- 
cluded in Part 11, and Part 111 provides a 
comprehensive discussion of correlation 
methods. Inference, using means and var- 
iances, is the concern in Part IV. 
Each of the chapters gives iIIustrations 
and sources for further study. Practice 
exercises focused around nursing and per- 
tinent to that section also are included at 
the end of each chapter. 
Educators and administrators in nursing 
should find this book useful. 


The Nurse's Guide to Common Sur- 
gical Operations by R. Gordon Cooke. 
67 pages. London, Faber and Faber. 1967. 
Available in Canada from Queenswood 
House, Ltd.. Toronto. 


This little book was written by one of 
the examiners to the General Nursing 
Council for England and Wales. In these 
countries it might possibly be helpful as a 
guide for graduating nurses who know they 
are going to have an oral examination under 
Mr. Cooke. Otherwise, the book would 
appear to be useless. 
Certainly, it is not a text for any student 
who asks questions. It is directive, task- 
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books 


(Continued from page 52) 
oriented, and poorly-written. The text is in 
a very rough point form and reads like the 
rough lecture notes of a competent lecturer 
who plans to explain what he means as he 
goes along. The nursing care comments are 
extremely sketchy and medically oriented. 
Although the notes tell - hastily - 
what to do. they do not tell how or why, 
and this reviewer believes that the latter are 
equally important. 


Learning Needs of Registered Nurses 
by Elmina Mary Price. 111 pages. New 
York, Teachers College Press, 1967. 
Available in Canada from J. B. Lippin- 
cott, Toronto. 


This paperback book describes a study of 
the learning needs of practicing nurses and 
provides basic information for the planning 
of inservice programs. 
The book is the latest of the Nursing 
Education Monographs series published by 
Teachers College, Columbia University. The 
original research was done in fulfillment 
of the thesis requirement for the degree 
of Doctor of Education. 
Dr. Price began her study aware that 
hospital administrators want inservice educa- 


tion in nursing, and that they expect a lot 
from these programs. As well, she noted 
much confusion about program content and 
purpose, and about results expected from 
programs. 
As part of the study, she administered 
a questionnaire to 1.102 nurses in 24 hos- 
pitals in a large metropolitan area in the 
United States. Each nurse was asked to 
give the most extreme example of a work 
experience for which she had felt the least 
prepared, and to describe what she believed 
to be her greatest learning need. The study 
has been thoroughly and excellently plan- 
ned, prepared, and carried through, and the 
identified learning needs, conclusions, and 
recommendations merit close attention. 
In commenting on her own reactions to 
the study, Dr. Price says: "At the com- 
pletion of this study, the investigator was 
overwhelmed by the diversity of learning 
needs reported. This feeling was accom- 
panied by marked discouragement with re- 
gard to meeting these needs under existing 
conditions." She goes on to suggest that 
present hospital organization and preservice 
education will have to be changed to im- 
prove the situation. 
All inservice educators, all administrators 
in hospitals that are considering inservice 
programs. and all directors of schools of 
nursing should be familiar with the findings 
in this book. As well. it could be recom- 
mended for nursing libraries and as an 
example of thesis preparation. 0 


accession list 


Publications in this list of material 
received recently in the CNA library are 
shown in language of source. The majority 
(reference material and theses, indicated by 
R excepted) may be borrowed by CNA 
members, and by libraries of hospitals and 
schools of nursing and other institutions. 
Requests for loans should be made on the 
"Request Form for Accession List" (page 
54) and should be addressed to: The 
Library, Canadian Nurses' Association, 50 
The Driveway. Ottawa 4, Ontario. 


BOOKS AND DOCUMENTS 
I. Basic nursing techniques: a programed 
introduction to nursing fundamentals by 
Maja C. Anderson. Philadelphia. Saunders, 
1968. 305p. 
2. Compendium of pharmaceuticals and 
specialties (Canada) 1968. 4th ed. To- 
ronto. Canadian Pharmaceutical As
ociation. 
1968, 1016p. R 
3. Contemporary studies in medical sur- 
gical nursing by Helen L. Halstead et aI. 
Philadelphia. Davis. 1967. 312p. 
4. Developing 1II1ning prof:rams in insti- 
tlltions c>f higher educaJion: report of a 
conference held on October 5-6, 1967 in 


THE · 
FULLER 
SHIELD: 


EXECUTIVE SECRETARY 


Applications are invited for the position of Executive 
Secretary, Manitoba Association of Registered 
NUrses. 


The successful applicant will be a registered nurse, 
having a Masters Degree and considerable experi- 
ence in nursing at the administrative level. 


Keeps dressings firmly in place 
Prevents soiling of clothing, bed linen 


The present provincial office staff numbers ten, in- 
cluding professional and secretarial personnel, in a 
new, modern office building in downtown Winnipeg. 
The association membership is approximately 5000. 


The ideal post-operative dressing for patient 
comfort, nursing convenience. The FULLER 
SHIELD, designed on undergarment lines, 
s a. 
protective dressing especially made to mamtam 
anal, perianal or sacral dressings comfortably 
in place without binding, without use of tapes. 
Surgeons order two FULLER SHIELDS 
for each patient. (One on and one ott.) 
Nurses are glad they do. 
Request samples through your hospital 
purchasing agent. 
vI WINLEY-MORRISS:i. 
M MONTREAL CANADA 


ULY 1968 


Written applications, stating qualifications, 
experience, and salary expected should be 
addressed to: 
President 


MANITOBA ASSOCIATION Of REGISTERED NURSES 


247 Balmoral Street, Winnipeg 1, Manitoba 
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Louisville, Kentucky. Sponsored by the 
council of associate degree programs and 
the council of baccalaureate and higher 
degree programs of the national league of 
nursing. New York. 1968. 83p. 
5. Dictionnaire des difficultés de la lan- 
f?lIe française au Canada by Gérard Dage- 
nais. Québec, Edition pedagogia, 1967. 679p. 
R 
6. Dorland's pocket medical dictionary. 
21 st ed. Abridged from Dorland's illustrated 
medical dictionary. Philadelphia, Saunders, 
1968. 699p. R 
7. Encyclopedia Canadiana. Toronto, 
Grolier of Canada. 1966. R 
8. Florence Nightinf?ale's Nurses'; the 
Nightinf?ale training school, 1869-1960 by 
Lucy Ridgeley Seymer. London, Pitman 
Medical Publishing Co., 1960. 169p. R 
9. Geriatric nursing by Kathleen Newton. 
4th ed. St. Louis, Mosby, 1966. 390p. 
10. Guide pour la dotation d'un hôpital 
en personnel infirmier by Marguerite Paetz- 
nik. Genève, Organisation mondiale de la 
Santé, 1968. 91p. 
11. The head nune her changing role by 
Jean Barrett. New York. Appleton-Century- 
Crofts, 1968, 48Op. 
12. The human organization; its manage- 
melll and value by Rensis Likert. New York, 
McGraw-Hili, 1967, 258p. 
13. Intensive care nursing by Mildred 
Hattie McIntyre. ed. (In Nursing Clinics 
of North America 3:1:1-93, March 1968). 
14. Maf?ic, witchcraft and curinf? by John 


Middleton, ed. New York, Natural History 
Press, 1967. 346p. 
15. Medicare and the hospitals; issues 
and prospects by Herman Miles Somers and 
Anne Marshall Ramsay Somers. Washing- 
ton, D.C., The Brookings Institution, 1967. 
303p. 
16. Nursing practice: expectations and 
reality by Signe S. Cooper, ed. (In Nursing 
Clinics of North America 3.1:95-178, March 
1968). 
17. Professional nursing practice cases 
and issues by Paul Pigors, Faith Pigors and 
Marita Tribou. New York, McGraw-Hill, 
1967. 537p. 
18. The shifting scene; structure for 
strength. Papers presented at the first 
conference of the council of baccalaureate 
and higher degree programs and at meetings 
held jointly with the council of public health 
nursing services, Las Vegas, Nevada, 
November 14-16, 1967. by National League 
for Nursing. Dept. of Baccalaureate and 
Higher Degree Programs. New York, 1968. 
52p. 
19. Speaking and writing in medicine; the 
art of communication by Clifford Frank 
Hawkins. edited by J. Newton Kugelmass, 
Springfield, III., Charles C. Thomas, 1967. 
159p. 


GOVERNMENT DOCUMENTS 
Canada 
20. Bureau of Statistics Mental health 
statistics; vol. 1, InstitutioTUlI admissions and 


Request Form 
for "Accession List" 
CANADIAN NURSES' 
ASSOCIATION LIBRARY 


Send this coupon or facsimile to: 
LIBRARIAN, Canadian Nurses' Association, 
50 The Driveway, Ottawa 4, Ontario. 
Please lend me the following publications, listed in th
 
issue of The Canaåian Nur
e, 
or add my name to the waiting list to receive them when 
available. 
Item Author Short title (for identification) 
No. 


separations, 1965. Ottawa, Queen's Printer, 
1968. 558p. 
21. Commission royale de l'enquête sur 
les services de Santé. Les services de santé 
communautaires organisés by J.E.F. Hastings 
and W. Mosley, Ottawa. Imprimeur de la 
Reine, 1967. 412p. 
22. Department of National Health and 
Welfare. Child and Maternal Health 
Division. Recommended standards of mater- 
nity and newborn care. Ottawa, Queen's 
Printer, 1968. l64p. 


Great Britain 
23. Central Office of Information. Educa- 
tion in Britain. London, Her Majesty's Stat. 
Off., 1966. 91p. 


United States 
24. Department of Health, Education and 
Welfare. Public Health Service. Reduction 
of radiation exposure in nuclear medicine; 
proceedings of a symposium at Michigan 
State University, August, 1967. Washington, 
U.S. Gov't. Print. Off., 1967. 153p. 


STUDIES DEPOStTED IN 
CNA REPOSITORY COLLECTION 
25. An evaluotion of the program of the 
school of nursing, Calgary General Hospital, 
through a sun'ey of opinions of the 1961 
graduates by Eileen Elizabeth Jamieson. 
Seattle, Wash., 1964. 165p. R 
26. A project in administration by Mar- 
garet 1. Brown. Toronto, 1961. 98p. R 
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CHASE 
HOSPITAL 
DOLLS 
For demonstrating and practicing the 
newest nursing techniques. lavage and 
gavage . tracheotomy and colostomy, 
and their post-operation care . nasal 
and otic irrigations . catheterization and 
all abdominal irrigations . subcutane- 
ous, intramuscular and intradermal injec- 
tions . and all standard nursing procedures. 
Let us tell you about the new features we 
have added to this world-famous teaching 
aid. Write to 
M. J. CHASE Co. Inc. 
Pawtucket 


Request for loans will be filled in order of receipt. 
Reference and restricted material must be used in the 
CNA library. 
Borrower 
Registration No. 
Position 


Address 


Date of request 


156 Broadway 
Rhode Island 
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classified advertisements 


ALBERTA 


ASSISTANT DIRECTOR OF NURSING SERVICE for 
Pediatrics, medical end obstetrical units in c 200- 
bed General Hospital. University preparation essen- 
tial. Apply: Director of Nursing, Lethbridge Munici. 
pal Hospital, Lethbridge, Alberta. 
REGISTERED NURSES required for a 51-bed active 
treatment hospital, situated in east centre I Alberto. 
Salary range fr:>m $415. to $495. commensurate with 
experience. Full maintenance in new nurses residence 
for $50. per month, sick leave end pension bene. 
fits available, holidays as recommended by the 
AARN. For further information kindly contact W.N. 
Soronchuk, Administrator, Elk Point Municipal Hos. 
pital, Elk Point, Alberta. 
Slave Lake General Hospital, District 
101, Slave 
Lake, Alta. Flane fare paid to REGISTERED NURSES 
interested in General Duty Nursing position in new 
34.bed General Hospital. Madern facilities recently 
opened. Two members on medical stoff. Attractive 
sclary end fringe benefits. Accommodation avail. 
able in adjoining residence. Fully modern town of 
2000 neor resort oree, offering many recreational 
facilities. Twice doily bus service. Enquire or apply 
to: Director of Nursing, Slave Lake General Hospi. 
tal, Siove Lake, Alberta. 
R.gist.r.d Nurs.s for G.n.ral Duty in a 32.bed 
hospital. Board and Room $40.00 per month. Salary 
$475.00 per month. For further information contact: 
The Director of Nursing, St. Theresa Hospitel, Ft. 
Vermilion, Alberta. 


Gen.ral Duty Nurs.s for active, accredited, well- 
equipped 65-bed hospital in growing town, popula- 
tion 3,500. Salaries range from $405 - $485 COm' 
mensurate with experience, other benefits. Nurses' re- 
sidence. Excellent per:öonnel policies and working 
conditions. New modern wing opened in 1967. Good 


ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$10.00 for 6 lines or less 
$2.00 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to 1 st day of publication 
month. 
The Canadian Nurses' Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authéntic information, 
prospective applicants should apply to 
the Registered Nurses' Association of the 
Province in which they are interested 
in working. 


AddreSs correspondence to' 


The 
Canadian ð 
Nurse Ç7 


50 THE DRIVEWAY 
OTTAWA 4, ONTARIO. 
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ALBERTA 


communications to large nearby cities. Apply: Di- 

I

:ta
f Nursing. Brooks General Hospital, Brooks, 


GENERAL DUTY NURSES (2) for small modern Hos. 
pital On Highwey No. 12. East Central Alberta. 
Salary range $430 to $510 including Regional 
Differential. Residence available Personnel policies 
as per 
ARN an.d A.H.A Apply: Director of Nursing, 
Coronation Municipal Hospital. Coronation. Alberta. 


GENERAL DUTY NURSES for 94.bed General Hos. 
pital located in Alberta's unique Badlands. $405. 
$485 per month, approved AARN and AHA per- 
sonnel pol icies. Apply to: Miss M. Howkes Director 
of Nursing, Drumheller General Hospital,' Drumhel. 
ler, Alberta. 1.31-2A 


Gen.ral Duty Nurses for 64-bed active treatment 
hospital, 35 miles south of Calgary. Salary range 
$405 - $485. Living accommodation available in sep- 
arate residence if desired. Full maintenance in 
residence $50.00 per month Excellent Personnel 
Policies and working conditions. Please apply to: 
The Director of Nursing, High River General Hos. 
pital, High River, Alberta. 1.46-1A 
GENERAL DUTY NURSES for active 2O-bed expanding 
to 34-bed hospital on McKenzie Highway in North. 
ern Alberta. Salary range from $405. - $4B5. plus 
added benefit of 5%. Madern residence available. 
Board and room $45. a month. Travel paid in 
return for one year's service. 3 weeks holidays with 
pay. Please phone collect: Director of Nursing, Man- 
ning Municipal Hospital, Manning, Alberta. 


GENERAL DUTY NURSES (2) for accredited active 
treatment 4o-bed hosprtal in East Central Alberta. 
Paved highways and streets, daily bus service to 
Edmonton. Bosic Salary $410. Recognition given for 
experience. Full maintenant in nurses' residence at 
$45. per month. Write: Mrs. Carter, Director of 
Nursing, Provost Municipal Hospital, Provost, Ale 
berta. 


G.n.ral Duty Nurs.s require... by 150-bed general 
hospital presently expanding to 230 beds. Salary 
1967, $380 to $450; 1968 - $405 to $485. Experl. 
ence recognized. Residence available. For particulars 
contact Director of Nurllng Service, Red Deer 
Genlll'el Hospital, Red Deer, Alberta. 


G.n.ral Duty Nurling position. are available in a 
100.bed convalescent reh
bilitation Unit forming 
part of a 330.bed hospital complex. Residence 
available. Salary 1967 - $380 to $450. per mO. 
1968 - $405 to $485. Experience recognized. For 
full particulars contact Director of Nursing Service, 
Auxiliary Hospital, Red D.er, Alberta. 


BRITISH COLUMBIA 


DIRECTOR OF NURSING - for a well.equipped 
modern ocute hospi1al. Addition increasing diognos- 
tic, out-patient areas ond bed capacity - to be 
completed in August. Progressive Medical Staff - 
good personnel policies and fringe benefits. Previous 
odmini$.trolion or supervisory experience desirable. 
Salary commensurate with experience. Call col.lect or 
write giving reference to F.R Clarke, Admlmltrator 
_ Mills Memorial Hospital, Terrace, B.C. 


OPERATING ROOM SUPERVISOR required for a 
modern well-equipped operating suite In 150-bed 
hospitaÎ. Registered Nurses' Association of British 
Columbie personnel policy in effect. Apply. to: 
Director of Nursing, Chilliwack General HospItal, 
ChIlliwack, B.C. 


Nursing Sup.rvisor ($4B3.$571). O.n.ral Duty Nur,," 
(B.C. Regilt.r.d $405. $481, non.Registered $390) for 
fully accredited 113.bed hospital in N.W. B.C. Ex.c.l. 
lent fishing, Ikiing, skating, curling and b
wllng. 
Hot springl swimming nearby. Nurses' resld.nee, 
raom $20 per month. Cafeteria m.als. :"-pply: .I?ir.c. 
tor of Nursing, Kitimot General Hospital, Kltlmat, 
British ColumbIa. 


REGISTERED NURSES for modern 26-bed hospital in 
the heart of the Rockies. 90 miles from Ben
f and 
Lake Louise. Yeoreround recreational ond IOc
al fa- 
cilities. Accommodation in attractive nurses residence. 
Apply, giving details of !raining and eXpeof'lence, 
etc., to: Director of Nursing, 
.mdermere .DIstrict 
Hospital, Box 160, Invermere, Butlsh Columbia. 


I I 


BRITISH COLUMBIA 


B.C. R.N. for G.n.ral Duty in 32 bed General Hospi- 
tal. RNAßC 1967 salery rote $390 - $466 ond fringe 
benefitl, modern, comfortable, nursel' residence In 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. I, Hope, B.C. 2-30.' 


G.neral Duty Nurs.s for active 3o-bed hospital. 
RNABC policies and schedules in effect, also North. 
ern allowance. Accommodations availabl. in res- 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2.23-1 


GENERAL DUTY NURSES (two). Fully accredited 25- 
bed hospital Rogers Pall Area Trans Canada High. 
way. Comfortable Nurses' Residence. RNABC Agree- 
ment in effect. 3 months allowed to gain B C. RegIS' 
tration. Apply: Mrs. E. Neville, R. N., Director of 
Nursing, Golden & District General Hospital, P.O. 
Bex 1260, Golden, B.C. 


Gen.ral Duty Nurs.s for new 30.bed hospital 
located in excellent recreotional area. Salary and 
personnel policies in accordanc. with RNABC. Com- 
fortable Nurses' home. Apply: Director of NurSIng. 
Boundary Hospital, Grand Forks, British Columble. 


G.nerol Duty Nurs. - for 109.bed hospital in e.. 
panding north-weslern Brilish Columbie c.ty. 1967 
Salary rates are $405 to $481 for BC Registered 
Nurses with recognition for experience. RNABC 
contract in effect. Graduate Nurses not registered 
in BC paid $390. New contract salary schedule Jan. 
I, 1968 as negotiated. Additional benefits include 
comprehensive medical and pension plans, travel 
allowance up to $60 refund after one year's service, 
modern residence and meals at subsidized cost. 
Apply to: Director of Nursing, Prince Rupert General 
Hospital, 551 5th Avenue East, Prince Rupert, B.C. 


GENERAL DUTY NURSES for well.equipped 63 bed 
General Hospital in beautiful inland Valley odjacent 
Lake Kathlyn and Hudson Boy GlacIer. Boat,ng, 
fishing, swimming, golfing, curhng, skatmg. skiing. 
Salary $390-$405. Maintenance $60., 40 hour - 5 
day week, vacation with pay - comfortable, 
attractive nurse's residence. Apply to: Director of 
Nursing, Bulkley Valley District Hospitel, Bex 370, 
Sm ithers, B C. 


G.n.ral Duty Nurs. for 54.bed active hospItal in 
northwestern B.C. Salaries: B.C. Registered $405, B.C. 
Non.Registered, $390, RNABC personnel polici.s 
in effect. Planned rotation. New residenc., room and 
board: $55/m. T.V. and good social activIties. 
Write: Director of Nursing, BoJC 1297, T.rrace, Britilh 
Columbia. 2.702 


G.n.ral Duty Nurs.s need.d for active 45-bed 
hospital - Central B.C. R.N.A. salary Icale end 
personn.1 policies in effect. Salary r.cognitlon 
given for experience. Ov.rtime paid. Modern 
Nurses' Residence avalleble. New hospital plenned 
for near future. Writ. Director of Nursing, St. 
John HospItal, Vanderhoof, B.C. 


G.neral Duty and Op.rating Room Nurs.s far 7o-bed 
Acute General HospItal on PacIfIc Coost. B C. RegIs 
tered $390. $466 per month (CredIt for expenence) 
Non B.C Registered $375 - PractIcal Nurses B.C. LI 
censed $273. $31 I per month. Non.Regiltered $253 
$286 per month. Board $20 per manth, room $5.00 per 
month. 20 pa id holrdays per y.ar and 10 statulory 
holidays aft.r I year. Fore paid from Voncouver. 
Superannuation and medical plans. Apply Director of 
Nursing, St. George's HOlpltal, Alert Bay, BritIsh 
Columbia. 2.2 I A 


Gen.ral Duty. Op.rating Room cmd Exp.ri.nced 
Ob'lt.tl'ical NUII.s fol' 434 bed hospl'al with Ichool 
of nursing. Salary: $390. $A66. CredIt for pest ex. 
peflenc. and pOltgraduot. training. 40 hr. wit 5'0' 
utory holidays. Annual mcremen's; cumulative "Cle 
leav.: pension plan; 28 day. annual vocation, B C 
reglltrotlon r.qulred. Apply. Director of Nursing 
Royal Columblon HosPI'al, New Wes,mlnst.r, Brl"lh 
ColumbIa. 2.73.13 


Gen.ral Duty and Op.ra,,"g Room Nun.. for 
modern 45O.bed hOlpltol wIth School of Nur.slng 
RNABC policl.1 in effect. Credit for palt experience 
ond postgraduate troining. Brihsh Columbia reglstro- 
'ion required For portlcurarl wrl'e to. th. Dlrec >r of 
Nurling Service, St. JOleph's Hospital, Vlctorlo, B'I- 
',sh ColumbIa. 2 76-5 
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BRITISH COLUMBIA 


GRADUATE NURSES for 24-bed hospital, 35.mi. from 
Vancouver, on coos,, salary end personnel prec. 
tices in accord with RNABC. Accommodation availa. 
ble. Apply: Director of Nursing. General Hospital. 
Squamish, British Columbia. 2.68.1 


Graduate Nurses for General Duty in modern 
225-bed hospital in city (20,000) on Vancouver 
Island. Personnel policies in accordance with RNABC 
policies. Direct enquiries to: The Director of Nurs- 
ing, Regional General Hospital, Ncncimo, B.C. 


PUBLIC HEALTH NURSES, Central and Interior British 
Columbia. Proposed starting salary effective April I, 
1968 up to $615 per month, depending on qual ifica- 
tions; cor provided. Interesting end challenging pro- 
fessional service with opportunities for transfer 
throughout beautiful B.C. Requires dip10ma or cer- 
tificate in public health nursing and eligible for 
registration in B.C. Apply IMMEDIATELY to: B.C. 
Civil Service Commission, 544 Michigan Street, VIC- 
TORIA. COMPETITION NO. 6B:153. 


JAMAICA 


SISTER TUTORS: Applications are invited from suit- 
ably qualified and experienced Nursing Tutors for 
posts at the University Hospital of the West Indies 
which is a Teaching Hospital with 500.beds and a 
School of Nursing of 300 students. Tutors are 
responsible to the Principal Tutor and should have 
post registration Qualifications as Tutors. Preference 
will be given to persons qualified to participate in 
the Psychiatric Nursing Teaching Programme which 
is en integral pert of the curriculum. Salary scale - 
f940x4O-11 OOx50-1 300. Applications stating full 
details of nationality, age, marital status, qualifica- 
tions, experience, together with the names and 
addresses of three referees should be sent to the 
Hospital Manager and Secretary, University Hospital 
of the West Indies, Mona, Kingston 7, Jamaica by 
the 31st August, 1968. 


MANITOBA 


ASSISTANT DIRECTOR required for a diploma School 
of Nursing with enrolment of 280 students. Duties 
to assist in curriculum planning for a two year 
program, and guide faculty. Master's degree pre- 
ferred, with experience in curriculum construction 
and/or teaching. Salary commensurate with qualifi- 
cations. Pleose submit application to: Sr. C. Gau- 
thier, Director, St. Boniface General Hospital, School 
of Nursing, 431 Taché Avenue, St. Boniface 6, 
Manitoba. 


REGISTERED NURSE, with duties to commence at the 
convenience of the nurse, and in any case not later 
than September 1st. 1968. Starting salary $445 per 
month ranging to $530 per month. Allowance made 
for nurses with experience. Live-in or live-out ac- 
commodation available if desired. Glenboro is 
located 100 miles west of Winnipeg, 45 miles east 
of Brandon on No. 2 Highway. Application forms 
and Personnel Policy Manual on request with no 
obligation. For further particulars please contact: 
Miss Joan D. Stanley, Director of Nurses, Glenboro 
Hospital, Glenboro, Manitoba. Telephone No. 52. 


REGI'iTERED NURSE wanted for the position of As- 
sislant Director of Nursing. for 21-bed General Hos- 
pital in western Manitoba. Salary range $455 to 
$540 per month with increments in recognition of 
experience. Specific hours of duty and responsibi- 
lities to be arranged as this is a new position. 
Good personnel policy in effect. Reply, giving expe. 
rience and qualifications to: Mrs. A.M. Stitt, R.N., 
Director of Nursing, Rossburn District Hospital, Ross. 
burn, Manitoba. 


REGISTERED NURSE required for 10-bed hospital. 
Situoted 65 miles from Winnipeg in the Whiteshell 
Area. Daily bus service to Winnipeg. Salary range 
$445. to $530., with allowance for past experience. 
Resident accommodation. For further enquiries apply 
to: Mrs. J. Everson, Director of Nursing, Whitemouth 
District Hospital, Whitemouth, Manitoba. 


REGISTERED NURSE for Red Cross Blood Transfusion 
Service - Winnipeg. Will be responsible for the 
bleeding of donors, and supervision of clinics. 
Prefer single person, free to QO on 2-3 doy rural 
mobiles. Good salary and staff benefits. Duties to 
commence immediately. Apply: Red Cross Centre, 
226 Osborne Street, N. Winnipeg, Manitoba. 


REGISTERED NURSES (2) and LICENSED PRACTICAL 
NURSES (2) required for 32.bed Hospital in the Park- 
land district of Manitoba. Minimum salary $435. to 
a maximum of $520. for R.N.'s and $290 to $350 
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ST. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 
Registered Nurses 
700-bed fully accredited hospital 
provides experience in Operating 
Room. Recovery Room, Intensive 
Care Unit, Pediatrics, Orthope- 
dics, Psychiatry, General Surgery 
and Medicine, Observation Unit. 
Orientation and Active Inservice 
Program for all staff. 
Salary is commensurate with 
preparation and experience. 
Benefits include Canada Pension 
Plan, Hospital Pension Plan. Af- 
ter 3 months, cumulative sick 
leave - Ontario Hospital Insur- 
ance - Group Life Insurance - 
P.S.1. (Blue Plan) 662/3% 
payment by hospital. 
Rotating Periods of duty - 40 
hour week, 9 statutory holidays 
annual vacation 3 weeks af- 
ter one year. 
Apply: 
Assistant Director of 
Nursing Service 
ST. JOSEPH'S HOSPITAL 
30 The Queensway 
Toronto 3, Ontario 


KIRKLAND AND 
DISTRICT HOSPITAL 


Kirkland Lake, Ontario 


HEAD NURSE + 
REGISTERED NURSES 
FOR GENERAL DUTY 
AND CORONARY CARE 
UNIT AND REGISTERED 
NURSING ASSISTANTS 


163-bed accredited active Gen- 
eral Hospital in beautiful North- 
ern Ontario where you can 
enjoy winter and summer sports. 
Head Nurses salary according to 
qualifications and experience. 
Starting salary for Registered 
Nurses $460. R.N.A. $315. 
respectively with regular incre- 
ments for both. Excellent 
personnel policies. Residence 
:Jccommodation available. 
For further information, write to: 
Director of Nursing 
KIRKLAND AND 
DISTRICT HOSPITAL 


Kirkland Lake, Ontario 


MANITOBA 


for L.P.N.'s. Extra monetary consideration given for 
experience. For further particulars write or phone - 
Collect - to Mrs. Edna Sims, Superintendent, Roblin 
District Hospital. Roblin, Manitoba. 


GENERAL DUTY NURSING POSITIONS available in a 
57-bed active-treatment hospital, 75 miles south west 
of Winnipeg. Excellent opportunity for professional 
development in surgical and medical nursing. Com- 
mencing salary S425/m, allowance given for experi- 
ence. For further details of employment oppor."n. 
ities in this progressive hospital contact: Mr. k..>. 
Brown. Administrator, Beth Hospital, P.O. Box 1070. 
Winkler. Manitoba. 


NEW BRUNSWICK 


STAFF NURSE required by AUGUST I to travel with 
mobile team for 2.5 days per week on a bi-monthly 
rotation basis - remainder of working month to be 
spent at the local depot. Usual staff benefits. 
Uniforms provided. 5 day week, salary concurrent 
with provincial scale. Apply to: Ian A. Maclennan, 
M.D., Medical Director, Canadian Red Cross Blood 
Transfusion Service, 1 Bayard Drive, Saint John, 
New Brunswick. 


NOVA SCOTIA 


Registered Nurses for 21.bed hospital in pleasant 
community - Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32-1 


GENERAL DUTY NURSES: Positions available for 
Registered Qualified General Duty Nurses for 138- 
bed active treatment hospital. Residence accom- 
modation available. Applications and enquiries will 
be received by: Directar of Nursing. Blanchard.Fraser 
Memorial Hospital. Kentville. Nova Scotia. 6.19.1 


ONTARIO 


DIRECTOR OF NURSING required for allractive new 
33-bed acute treatment hospital. Administrative 
experience essential. All usual fringe benefits. Suite 
available in modern residence. Duties to commence 
August I, 1968. Apply to: Mrs. G. Eckert, Secretary, 
P.O. Box 419, Mount Forest, Ontario. 


PUBLIC HEALTH NURSING SUPERVISOR with prepa- 
ration in Public Health Nursing and Supervision or 
Baccalaureate degree with Administration required 
for ,he Leeds, Grenville and Lanark District Health 
Unit. Good personnel policies, salary schedule and 
working conditians. Apply to: Dr. A.E. Thoms. Med- 
ical Officer of Health, 70 Charles Street, Brockville, 
Ontario. 


PUBLIC HEALTH NURSING SUPERVISOR - Applica- 
tions sought for Supervisory positions Sudbury & 
District Health Unit. Requires Diploma in advanced 
Public Health Nursing and Supervision or Baccalaure. 
ate degree with administration. Salary Scale: $7,810. 
- $9,807. Usual benefits. For details apply: The 
Director, Sudbury & District Health Unit, 50 Cedar 
Street, Sudbury, Ontario. 


SUPERVISOR-Public Health Nursing. qualified, for 
generalized program in Metropolitan Toronto. Salary 
$7,400 to $B,800 with allowance for experience. 
Personnel policies include four weeks vacation, ac- 
cumulative sick leave, and employer
shared pension 
plan. hospitalization and P.S.1. Apply to: Miss R. E. 
Aiken, Diretcor of Nursing, Department of Health. 
Borough of York. 2000 Weston Road. Weston, 
Ontario. 


Required immediately. R.gist.r.d Nurses for 32-bed 
hospital in north western Ontario. Salary schedule 
$460 to $550. per month. Accommodation available. 
Excellent personnel policies. Please reply in writing 
to: Miss M. McLeod, R.N., Administrator, Atikokan 
General Hospital, Atikokan, Ontario. 


Regist.r.d Nurs.s for 34.bed General Hospital. Sa. 
lary $460. per month to $550. plus experience al. 
lowance. Residence accommodation available. Excel- 
lent personnel policies. Apply to: Superintendent. 
Englehart & District Hospital Inc., Englehart, Ontario. 


REGISTERED NURSES (lMMEDtATELY) for a new 40 
bed hospital. Nurses' residence - private rooms witl'1 
bath - $20 per month. Minimum salary $460 plus 
experience allowance, 4 semi-annual increments 
Reply to: The Director of Nursing, Geraldton DistriCl 
Hospital, Geraldton. Ontario. 7.50.1" 
JULY 1961: 
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CO ME!... Where the ACTION is! : Mdlen Midd::h
:::t:::::: Am ,..". 

 Albany Medical Center Hospital 
Exciting Albany Medical Center, that'
 where
 Y
u'll enjoy 
 Albany, New York 12208 
your work at the fastest-growing teachmg hospital m upstate 
New York. And you'll enjoy your surroundings, too. . . including 
 Please send me a free copy of your nursing booklet. 
the summer music festivals of the Philadelphia and Boston 
 
Symphony Orchestras. . . thrilli.ng horse racing 
t Saratoga. .. 
 
scenic lake George and the Adirondack Mountams . . . and the 
bright lights of nearby New York City. Our career opportunities 
 NAME 
for nurses are the best ever! For details, send for our free 
 
booklet, "Albany Medical Center Nurse." 
 ADDRESS 

 

 CiTY................. . STATE .... .ZIP. 
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Albany Medical Center Hospital 


JULY 1968 



ONTARIO 


REGISTERED NURSES for B2.bed modern, fully ac- 
credited hospital in rapidly expending crec. Min- 
imum sclary $445 per month. Experience recognized. 
Apply: Director of Nursing, West Haldimand Gen- 
eral Hospital, Hogersville, Onterio. 


Regist.red Nurses. Applications end enquIries ore 
invited for general duty positions on the staff of the 
Manitouwodge General Hospital. Excellent sclary 
and fringe benefits. Liberal policies regarding ac- 
commodation end vocation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur end north-west of White River, 
Onterio. Pop. 3,500. Nurses' residence comprises indi. 
vidual self-contained opts. Apply, stoting Qualifica- 
tions. experience, age, moritol stotus, phone number, 
etc. to the Administrotor. General Hospitol. Mani. 
.ouwadge, Ontario. Phone 826.3251 7-74.1 A 


REGISTERED NURSES thinking of relocating should 
contact The Director of Nurses, District General 
Hospital, Parry Sound, Ontario for General Duty 
and Assistant Head Nurse positions. Excellent per- 
sonnel policy and competitive salaries. Beautiful 
location. Parry Sound, Ontario. 


REGISTERED NURSES required immediately for 53-bed 
hospital. Minimum salary $460. Three weeks vaca. 
tion. pension, life and medical insurance, 8 statutory 
holidays, 40 hour week. Air. rail and road com- 
munication. Northern hospitality. Apply to: Director 
of Nurses, Porcupine General Hospital, South Porcu- 
pine. Onto 


REGISTERED NURSES are required for a 105.bed 
hospital in South Western Ontario. Salary per RNAO 
schedule, pension plan, good personnel policies and 
fringe benefits. Apply to: Mrs. M.1. Grant, R.N., 
Director of Nurses, County of Bruce General Hos- 
pital, Walkerton, Ontario. 


Registered Nurses & Registered Nursing Assistants 
required by 100-bed General Hospital situated in 
Northern Ontario. Solary scole: Registered Nurses 
$461. - $521. RNA's $299. - $347. Shift differential, 
annual increment. 40 hour week. O.H.A. Pension 
and group life insurance, OHSC and PSI plans in 
effect. Good Personnel policies. For particulars ap- 
ply: Director of Nursing, Lady Minto Hospital at 
Cochrane, Onto 


Registered Nurses and Registered Nursing Assistants 
ore invited to make application to our 75-bed, 
modern General Hospital. You will be in the Vaca- 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic wage for Registered 
Nurses is $445/m and for Registered Nursing Assist- 
ants is S312/m, with yearly increments and consi- 
deration for experience. Write or phone. The Direc- 
tor of Nursing, Dryden District General Hospital, 
DRYDEN, Ontario. 


Registered Nurses and Registered Nursing Assistants 
for 83-bed General Hospital in French speaking com- 
munity of Northern Ontorio. R.N.'s salary: $460 to 
$550/m., 4 weks vacation, 1 B sick leave days and 
R.N.A.'s salary: $340 to $384/m., 2 weeks vacation 
and 12 sick leave days. Unused sick leave is paid 
at 100

. Rooming accommodations available in 
town and meals served at the Hospital. Excellent 
personnel pol icies. Apply io: Director of Nursing, 
Notre.Dame Hospital, Hearst, Ontario. 7.58-1 


Registered Nurses and Registered Nursing Assistants 
required for 100-bed hospital in the Model Town of 
the North. All usual fringe benefits, including nine 
statutory holidays. living-in accommodation. Solary 
range for General Duty Nurses $460 - $550 depend. 
ing OIn qualification and experience; Registered 
Nursing Assistants $320 . $3BO. Apply to: Director 
of Nursing, Sensenbrenner Hospital, Kapuskasing, 
Ontario. 


Registered Nurses and Registered Nursing Assistants 
for 16o-bed accredited hospital. Starting salary 
$460 and $315. respectively with regular annual in- 
crements for both. Excellent personnel policies. Resi- 
dence accommodation available. Apply to: Director 
of Nursing, Kirkland and District Hospital, Kirkland 
Lake, Ontario. 


Registered Nurses and Registered Nursing Assistants 
required for 42-bed hospital planning expansion in 
progressive northern town. Winter and summer sports 
excellent, usual fringe benefits, new salary range 
effective January 1968 comparable with all hos. 
pitals. Residence accommodation available. Apply 
to: Director of Nursing, Box 340, New Liskeard and 
District Hospital, New liskeard, Ontario. 


Registered Nurse and Registered Nursing Assistants 
in modern 100-bed hospital, situated 40 miles from 
Ottawa. Excellent personnel policies. Residence 
58 THE CANADIAN NURSE 


SCHOOL OF NURSING 
LAURENTIAN UNIVERSITY 


Applications will be received for 
faculty for a four year integrated 
undergratuate school of nursing, 
leading to a BSe.N. degree. This 
school is in its second year of 
operation. Appointments for 
August 1, 1968. Master's degree 
in a clinical specialty preferred. 
Salary commensurate with edu- 
cational preparation and experi- 
ence. Excellent fringe benefits. 


Apply, giving lull curriculum 
vitae to: 


Director 


SCHOOL OF NURSING 
LAURENTIAN UNIVERSITY 


Sudbury, Ontario 


NURSING INSTRUCTOR 
PEDIATRICS 


A responsible and rewarding 
position involving concurrent 
Teaching in a Maternal and 
Child Care Program. 
The hospital is presently a 326- 
bed active treatment General 
Hospital with 150 student nurses 
on a three year Diploma 
program. A new SSO-bed inte- 
grated hospital complex is 
nearing completion and includes 
a modern School of Nursing, 
which will provide instruction 
to approximately '200 student 
nurses. 
The successful candidate for this 
position will have a B.Sc. Degree 
in Nursing and two years 
experience in Pediatric instruc- 
tion, or an equivalent combina. 
tion of education and experience. 
Interested persons please apply 
in writing, giving lull details 01 
education and experience to the: 
Director of Personnel Services 


MISERICORDIA HOSPITAL 
Edmonton, Alberta 


ONTARIO 


accommodation available. Apply to: Director of 
Nursing, Smiths Falls Public HospItal, Smiths Falls, 
Ontario. 7-120.2A 


Registered Nurses for General Duty. required now. 
This is a 15.bed hospital, situated in Northern On- 
tario. Salary range is $415-$490 per month, sick 
leave benefits, four weeks vacation, nine statutory 
holidays per year and other fringe benefits. Member 
of O.H.A. Pension Plan. Living-in accommodation 
available. Apply to: Superintendent, Hornepayne 
Community Hospital, Box 190, Hornepayne, Ontario. 


REGISTERED NURSES FOR GENERAL DUTY in active 
accredited well equipped 28.bed hospital. 30 miles 
from Ottawa. Residence accommodation. Good per- 
sonnel policies. Apply to: Administratrix, Kemptville 
District Hospital, Kemptville, Ontario. 7-63-1 


Registered Nurses for General Duty in 100.bed hos- 
pital. located 30-mi. from Ottawa, are urgently re- 
quired. Good personnel policies. accommodation 
ovailable in new staff residence. Apply: Director of 
Nursing. District Memorial Hospital, Winchester, On- 
tario. 7-144.1 


General Duty Registered Nurses for 85-bed Hospital. 
Located in Eastern Ontario between Ottawa and 
KinJston. Growing community situated in centre 
of Rideau Lakes year.round vacation land. In- 
service program; excellent salaries and fringe bene- 
fits. Write: Director of Nursing Service, ST. FRANCIS 
GENERAL HOSPITAL, SMITHS FAllS, ONTARIO. 


Registered Nurses - far General Duty Staff Nurses 
and Summer Relief Nurses in 52-bed General Hos- 
pital. Minimum Salary: $445. Resident Accommoda- 
tion available. Hospital situated in tourist town on 
Lake Huron. Apply: Director of Nursing, Sougeen 
Memorial Hospital, Southampton, Onto 


Registered Nurses for General Staff and Operati!,g 
Room, in well-equipped 28-bed hospital. Gold min- 
ing and tourist area. wide variety of summer and 
winter sports. Modern nurses' residence. room and 
board and uniform laundry $50.00. Cumulative sick- 
time, 8 stotutory holidays. A weeks vacation Salary 
from $475.-$565., with allowance for past experience 
and ability. Shift differential $1.00 per evening or 
night shift. Apply to: Matron, Margaret Cochenour 
Memorial Hospital, Cochenour. Ontario. 


REGISTERED NURSES FOR GENERAL STAFF AND 
OPERATING ROOM, in modern, accredited, 235-bed 
General Hospital situated in the Nickel Capital of 
the world. Good personnel policies. Recognition for 
experience and post-basic preparation. Annual bonus 
plan. Planned Uin-service" programs. Assistance with 
transportation. Apply - Director of Nursing, Sudbury 
Memorial Hospital, Sudbury, Ontario. 


General Staff Nurses and Registered Nursing Assis- 
tants are required for a modern. well-equipped Gen- 
eral Hospital currently expanding to 167 beds. Situ- 
oted in a progressive community in South Western 
Ontario, 30 miles from Windsor-Detroit Border. Salary 
scaled to experience and qualifications. Excellent em- 
ployee benefits and working conditions plus an op- 
portunity to work in a Potient Centered Nursing Ser- 
vice. Write for further information to: Miss Patricia 
McGee, B.Se.N.. Reg.N., Director of Nllrsing, Leaming- 
ton District Memorial Hospital Lenmington, Ontario. 


General Duty Nurses for 66-bed General Hosl?i!al. 
Starting salary: $405/m. Excellent personnel policies. 
Pension plan, life insurance, etc.. residence aCcom- 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Do"glas Memorial Hos. 
pital, Fort Erie, Ontario. 7-45-1 


General Duty Nurses for 100.bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Solary 
commensurate with experience and ability; S445/m 
basic salary. Pension plan. Apply giving full par- 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 


GENERAL DUTY NURSES; also CERTIFIED NURSING 
ASSISTANTS for 175-bed Nursing Home situated in 
Northern Ontario: (1) Residence accommodation (2) 
Good starting salary (3) Ten statutory holidays. For 
further information apply to Supervisor of Nursing. 
Golden Manor, 481 Melrose Blvd., Timmins, Ontario. 


Registered or Graduate Nurses and Nursing Assist- 
ants. required for modern 92-bed Hospital. Resider:ce 
accommodation $20. monthly. Lovely old scoII..h 
town near Ottawa. Apply: Director of Nursing, Tl:e 
Great War Memorial Hospital, Perth. Ontario. 


Registered Nursing Assistant. 40 hour week, 9 
statutory holidays. Member of O.H.A. Pension Plan. 
Other allractive fringe benefits. Salary Range $268 
to $343. per month. App'y to: Superintendent, Horne. 
payne Community Hospitol. Box 190, Hornepayne, 
Ontario. Phone 690 - Hornepayne. 
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Do you have a yen for more education? 
(ALONG WITH GENUINE PROFESSIONAL FULFILLMENT?) 


Get smart! Come to Cleveland Clime Hospital and get 
a triple dose of education. Earn a college degree through 
tuition-free courses of your choice. Keep up-to-date 
in nursing through the Hospital's Continuing Education 
Program. And think of all you can learn. informally. 
working with an internationally-known medical staff I 
Clip the coupon and put yourself in the picture. Sending 
for Our new brochure could turn out to be the smartest 
thing you ever did. 
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TO: Doreclor 01 Nu,slng - The Cleveland Clomc Hospluol 
2050 Easl 93.d Slreel Cleveland. 01110 44106 


PUT ME 
IN THE 
PICTURE I 


Pleese send me your new brochure. 


Name 


Address 


CII'(_ 


Siale 


ZIP 


o I am a '&g,slared nu.se 
o I am a sludenl nu.se I wIll g.aduale 


The Cleveland Clinic Hospital 
2050 East 93rd Street, Cleveland. Ohio 44106 
UL Y 1968 
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ONTARIO 


Qualified Public Health Nurses required for expand. 
ing general ized progrom in leading resort areo. 
Attractive salary ranges, fringe benefits, end .rovel 
allowance. For full details please COntae!: W. H. 
Benne!!, M.D., D.P.H., Medical Officer of Health, 
Muskoka and District Health Unit. Box 1019, Brace. 
bridge. Ontario. 7.15-2 


PUBLIC HEALTH NURSE. qualified. Salary schedule 
$5,880 - $7,380. Shared pension plan. hospitaliza- 
tion and P.S.1. Car allowance. Apply to: Dr. Char- 
lotte M. Horner, Director, Northumberland-Durham 
Health Unit, Box 337, Cobourg, Ontario. 


Public Health Nurses (qualified) for Stormont, Dun- 
das and Glengarry Health Unit. Cornwall. located in 
the Seaway Valley area. Generalized programme. 
Shored pension pion, hospitalization, P.S.I. GenerOLs 
cor allowance. Vocation, cumulative sick leave. Sa- 
lary minimum $5,250 . maximum $6,500. Annual in. 
crements $250. Allowance made for experienced 
nurses. Apply to: Dr. R.V. Peters, Director and 
Medical Officer of Health. S.D. and G. Health Unit, 
Box 1058. Cornwall, Ontario. 


NURSE with PUBLIC HEALTH DIPLOMA required for 
active Occupational Heclth Program. Please con- 
toct: Dr. W.A. Hogg, Regional Physician, Regional 
Heclth Centre, Imperiol Oil Limited, Sornio, Onterio 
or phone 337-B221, local 404. 
PUBLIC HEALTH NURSES (qualified) required for 
Health Unit situated on Lake Huron Present staff to 
be increased in order to provide on increased ge- 
rlotric service to the community. Salary $5,400 - 
$6,600. with allowance for experience. One month 
vocation ofter one year, cor allowance; cost of med. 
icol end hospitalization insurance shared by em- 
ploy"r. apply 10: Director and Medical Officer of 
Health, Huron County Health Unit. Goderich, Ontario. 


QUALIFIED PUBLIC HEALTH NURSES - staff posi- 
tions available in the City of Oshawa. Duties to 
commence August 1st, 1968. Generalized program in 
an official agency. Salary $5,800 to $7,15B. Begin- 
ning salary according to experience. Liberal per- 
sonnel polICies and fringe benefits. Apply to: The 
Personnel officer, City Hall, 50 Centre Street, Osh. 
awa, Ontario. 


PUBLIC HEALTH NURSES (qualified) required for ex- 
panding general ized program in an urban-rural area. 
Salary to commensurate in accordance with expe- 
rience and education. Fringe benefits. An excellent 
summer and winter recreational area. Direct enqui- 
ries to: Mrs. Margaret Page, Supervisor Public Health 
Nursing, Port Arthur and District Health Unit, 189 
Arthur St., Port Arthur, Ontario. 


Vacancies for STAFF PUBLIC HEAlTH NURSES in 
main and satellite offices due to expansion of Unit. 
Salary Scale: $6,010. - $7,752. Usual benefits For 
details apply to: The Director, Sudbury & District 
Health Unit, 50 Cedar Street, Sudbury, Ontario. 


PUBLIC HEALTH NURSE (Qualified, catholic) for St. 
Elizabeth Visiting Nurses' Association. Minimum sa- 
lary - $5,916. Annual increment. 5-day week; 4. 
week vocation. Apply Executive-Director. St. Eliza- 
beth Visiting Nurses' Association, 22 Davisville Ave., 
Toronto 7, Ontario. Phone: 481-7211. 


QUEBEC 


R.gist.red Nurses for 30.bed General Hospital. Hun. 
tingdon is a small manufacturing town SO miles 
from centre of Montreal. There ore excellent social 
ond recreational facilities. Salaries as approved by 
QHIS. Annual vacation 4 weeks, accumulated sick 
leave. Blue Cross paid. Bonus for permanent night 
shift. Full maintenance available for $43.50 per 
month. Apply: Mrs. D. Hawley, R.N., Huntingdon 
County Hospital, Huntingdon, Quebec. 9-29.1 


REGISTERED NURSES for modern 80-bed General 
Hospital expanding 10 150 beds, located in an at- 
tractive, dynamic, sports oriented community SO 
miles south of Montreal. Salaries and fringe bene. 
fits, comparable to Montreal: Apply to: Director of 
Nursing, Brome-Missisquoi-Perkins Hospital, Cowans. 
ville. Que. 


SASKATCHEWAN 


MATRON required for 8-bed Hospital in Southern 
Saskatchewan. Salary Range $471. to $586. Qualifi. 
cations and experience considered Personnel policies 
on request. Duties to Commence August 1, 196B. 
Residence accommodation available on hospital pro. 
perty. Apply 10: Mrs. D.L. Knops, Sec. Treas., Rock- 
gle Union Hospital. Rockglen, Sask. 
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THE GENERAL HOSPITAL 


ST. JOHN'S. NEWFOUNDLAND 


GENERAL STAFF NURSES 


The General Hospital requires General Staff 
Nurses. This is a 450-bed hospital offering 
medical, surgical, neuro-surgical and ortho- 
paedic services. Nurses are needed for all 
services as well as in the Emergency 
Department. 
Residence accommodation is available. 
I:xcellent recreational facilities in the city. 
Salary, $4800 per annum. Liberal personnel 
policies. Pension Plan. Annual leave after 
three months employment. Twelve statutory 
holidays per year. 
Transportation can be arranged on the basis 
of One year return in service. 


Apply to: 
DIRECTOR OF NURSING 
P.O. BOX 5577 
ST. JOHN'S, NEWFOUNDLAND 


SUPERVISOR 
NURSING OFFICE 


"INSERVICE PROGRAM" 


for General Staff Nurses 


Apply: 
Director of Nursing 
SUDBURY MEMORIAL 
HOSPITAL 


Regent Street South 
Sudbury r Ontario 


PUBLIC HfALTH NURSES 


(QUALIFIED) 


for Generaljzed Public Health Nursing 
Service. 1968 Salary Range $6.084 
$7,089 per annum, 1969 rates $6,449 - 
$7,509 per annum. Starting salary based 
on experience. Annual increments, voca. 
tion, shared hospital and medical insur- 
ance. group life insurance, sick pay and 
pension plan. 


Apply: 
Personnel Department 
17th Floor r West Tower 
City Hall r Toronto 1 
Ontario 


SASKATCHEWAN 


REGISTERED NURSES AND CERTIFIED NURSING 
ASSISTANTS for 500-bed General HospItal. Must be 
eligible for Saskatchewan Registration and/or Cer- 
tification. Recognition given for experience. Apply to: 
Director of Nursing Service, Regina Grey Nuns' Hos- 
pital, 4101 Dewdney Avenue, Regina, Saskatchewan. 


GENERAL DUTY REGISTERED NURSES (2) wanted as 
soon as possible for 9-bed hospital. Salary as per 
Government approved schedule, with increments. 
New fully modern separate residence. Apply to: 
Secretary, Maryfield Union Hospital. Maryfield. Sask. 


GENERAL DUTY NURSES for modern 24.bed hospital 
in northern Saskatchewan. Salary range $410. - 
$525. with recognition of experience. Approved per. 
sonnel policies, S.H.A. pension plan and Group Life 
Insurance. Residence accommodation available. Apply 
to: Director of Nursing, Big River Union Hospital, 
Big River, Saskatchewan. 


GENERAL DUTY NURSES required by 92-bed active 
treatment hospifal, good location, modern residence, 
recognition for past service, good fringe benefits. 
Apply to the: Director of Nursing, Lloydminster 
Hospital, 4611-48 Avenue, Lloydminster, Saskatche. 
wan-Alberto. 


UNITED STATES 


REGISTERED NURSES needed for rapidly expanding 
general hospital on the beautiful Peninsula nea, 
San Francisco. Outstanding policies and benefits 
including generous sick leave and vacation accrual, 
temporary occommodations at low cost, paid hOI- 
pital and major medical insurance, fully refundable 
retirement plan, I iberal shift differentials, nO rot- 
ation, exceptional in-service and orientaticn pro. 
grams, sick leave conversion to vacation, paid life 
insurance, tuition reimbursement. Salary range $598 
$727. Contact Personnel Administrator. Peninsul, 
Hospital, 1783 EI Camino Real, Burlingame, Califor. 
nia 94010. 


Registered Nurses and Aides willing to work any 
shift. Ideal working conditions. Sunny California. Sa. 
lary open. Moss Gardens Convalescent Hospital, Box 
1493, Bakersfield, Calif. 805-324-946B. Mr. Moss. 


REGISTERED NURSES Opportunities available at 
415-bed hospital in Medical.Surgical. labor and 
Delivery, Intensive Care, Operating Room and Psy- 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell. R.N., Personnel Director, Queen 
of Angels Hospital. 2301 Bellevue Avenue, Las 
Angeles 26. California. 15.5.3G 


REGISTERED NURSES: Mount Zion Hospital and Me- 
dical Center's increased salary scales now double our 
attraction for nurses who find they can afford to live 
by the Golden Gate. Expansion has created vacancies 
for sfaff and specialfy assignments. Address enQ,'irv 
to: Personnel Deportment. 1600 Divisadero Street, San 
Francisco. California 94115. An equal opportunity 
employer. 15.5.4C 


REGISTERED NURSES - General Duty for 84-bed 
JCAH hospital 1'10 hours from San Francisco, 2 
hours from the lake Tahoe. Starting salary $6oo/m. 
with differentials. Apply: Director of Nurses, Mem. 
orial Hospital, Woodland, California. 15.5.49B 


Staff Duty positions (Nurs.s) in private 403.bed 
hospital. Liberal personnel policies and salary. Sub- 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shatto Street, Los Angeles 17, 
California_ 15-5.311 


PROFESSIONAL NURSES - Investigate the unlimited 
pOfenfial and professional growth offered our nun. 
ing staff. Ultra.modern equipment and facilities in a 
new, progressive ISO.bed General Hospital. Located 
in a warm, sunny climate 30 minutes from San 
Francisco. Top starting salaries; degree and experi- 
ence recognition; attractive paid benefits; no shift 
rotation. Enquire and compare, write: Personnel 
Director, JOHN MUIR MEMORIAl HOSPITAL, 1601 
Ygnacio Valley Road, Walnut Creek, california. 


Nurs.s for new 75-bed General Hospital. Resort 
area. Ideal climate. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com. 
munitv Hospital, Sauth laguna. California. 15-5.50 


NURSES WANTED: REGISTERED NURSES - L.P.N. Any 
amount of postgraduate preparation. All services and 
shifts in largest (1250.bed) General Teaching Hospi- 
tal in the southeast. Apply: Virginia Lusk. R.N., 
Nurse Recruiter, Jackson Memorial Hospital, Miami, 
Florida 33136. 
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SOME STYLES ALSO AVAILABLE IN COLORS . . . SOME STYlES 3 1 12-12 AAAA-E, $17.95 to $23.95 
For a complimentary pair of white shoelaces. folder showing all the smart Clinic styles. and list of stores selling them. write: 


THE CLINIC SHOEMAKERS · Dept. CN-8 11221 Locust St. . St. Louis, Mo. 63103 



I 

1 



- 
:
'!'

' , 
"-'I
 
. ""
 
. 
 (
,/. 
, 
::'-
 
".' . _ . 
',-:. ,;:,.;.-;,
 , ... . 
 
, .,/ 'I! 7 ... .. 
I I' /" 
/ 1 ' 
" .,. 
,', "/.,,, á 

_
 I ,
 
I 



 


AUGUST 1968 


-- a-- 
I ' 
---,_ :::=0--..__' 
I 


" 
I 
r 
i 


When the 
call is for IIStat." 
diagnostic findings 


.. . you can rely on AMES tests for immediate 
results in which you can have the utmost 
confidence. For example: 


LABSTIX * Reagent Strips: provide the broadest urine 
screening possible from a single reagent strip test; you get 
5 basic uro-analytical facts in 30 seconds-pH; protein; 
glucose; ketones (acetone and acetoacetic acid). and occult 
blood. The new firm, clear, plastic reagent strip permits 
precise, reproducible readings in all 5 diagnostic areas. 


DEXTROSTIX * Reagent Strips: provide a blood glucose 
determination in just 60 seconds with only one drop of 
capillary blood. DEXTROSTIX is invaluable in diabetic 
screening and management, and in emergency situations 
such as differential diagnosis of diabetic coma. This 
"true-glucose" method is also useful in a variety of clinical 
situations where rapid and accurate blood glucose 
estimations are needed. 


CLiNITEST* Reagent Tablets-provide a quick, reliable, 
quantitative estimate of urine sugar. Testing with 
CLiNITEST has special significance for the hard-to-control 
diabetic, the newly diagnosed patient, or in diabetes when 
insulin, other medication or diet is being adjusted. 


Reliable Reproducible Results 
AM ES tests are easy to perform and require no elaborate 
laboratory apparatus. They are designed to provide depend- 
able clues to abnorm31 condition
 when rapid findings are 
necessary. Re3gents employed in each strip are precisely 
controlled to provide uniformity in composition. Accurate, 
reliable reproducible readings are thus assured. Ready inter- 
pretation of results is permitted through the precise matching 
of colour changes observed after testing. with colour charts 
provided for each determination. AMES diagnostic aids save 
time, money and space. Moreover they prove of material 
assistance to physicians by helping to recognize patients 
who need immediate care. further study, or more extensive 
diagnostic procedures. 


Ames Company of Canada, Ltd. 
Rexdale, Ontario. 
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Trapdoor bot tòm' . 


The CYSTOFLO\IÞ System brings 
greater safety to urinary drainage 
From top to bottom. Or, any way 
you look at it. 
The unique BAC-STOP safety 
chamber features a special air barrier 
that stops retrograde infection. 
Stops harmful contaminants from 


creeping up on your patients. 
Safety in, safety out. The trapdoor 
bottom drain folds down to empty, folds 
up to close. No troublesome drains, 
fancy closures. or tipping procedures 
with the CYSTOFLO System. 
Even patients on the go are safe 
with the CYSTOFLO System. The 


BAC-STOP chamber continues to block 
retrograde infection even for 
ambulatory patients. And the trapdoor 
stays shut to prevent accidents. 
No other urinary drainage system 
protects like the CYSTOFLO System. 
Get the complete story today. 
Write for Our brochure. 


IN THE NAMF OF R TT R PATIFN rARF 
 BAXTER LABORATORIES OF CANADA LIMITED 
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Letters to the editor are welcome. 
Only signed letters will be considered for publication, but 
name will be withheld at the writer's request. 


Quebec comments 
The following letter was receil'ed by the 
editor of L'INFIRMIÈRE CANADIENNE. 


I always read your magazine with inter- 
est, and find the articles good examples of 
documentation. I was particularly impressed 
with "Homosexuality in women" (Novem- 
ber, 1967) and "Humpty Dumpty goes to 
hospital" (May, 1968). 
The news section is informative, and 
pictures are never too frequent. 
Obviously many of your articles are 
translations from English, which sometimes 
makes the magazine seem like a survey of 
English Canada. However, it remains our 
magazine. 
You emphasize and encourage the young 
or successful nurse, but often forget the 
nurse of only average achievement. Could 
you not pay a little more attention to the 
nurse who carries the bulk of the load? 
There are also retired nurses - a small 
section devoted to them would not harm 
the magazine. 
French-speaking nurses in Quebec and the 
rest of Canada are different culturally, 
historically, and economically from nurses 
in the rest of the country. Therefore, I 
think we tend to sterilize our image and 
bring it to the lowest common denominator, 
We are part of a large organization, but 
we must not allow that organization to 
force us to conform. 
On the other hand, perhaps we are on 
the verge of winning a difficult battle. Our 
profession is bound together despite the dif- 
ferences in personality that give it its or- 
iginality. 
I have the highest esteem for your cause 
- and ours! - A reflective nurse, Quebec. 


Violent society 
The shock and grief that have rebounded 
throughout the world as a result of Senator 
Kennedy's recent death have served to em- 
phasize the need to examine closely the 
North American society and the factors 
within it that permit the occurrence of such 
violence. 
Mass media, particularly television and 
movies, are heavily weighted with fictional 
and nonfictional accounts of crime. 
Penal institutions are fulfilling the func- 
tion of punishment primarily, rather than 
that of reform. 
Because of the difference between the 
society at the time parents were reaching 
adulthood and the present society in which 
their children are growing up, there is a 
schism of standards and ideals between 
4 THE CANADIAN NURSE 


generations. As well, since we are now an 
affluent society, some parents are taking 
advantage of this affluence to such an ex- 
tent that the needs of their children are 
being neglected. while they are meeting 
their own needs. 
The educational system should incorpor- 
ate the themes of family living and indi- 
vidual decision-making. Thereby, the child 
learns how to cope as an individual within 
and as a member of society. We must be- 
come involved with and obtain the trust of 
the young people. 
In present-day society, individuals are 
afraid of risking themselves, are afraid of 
becoming involved. whether it concerns a 
worldwide catastrophe or an everyday in- 
cident. But we must risk ourselves. We must 
become involved. 
If we do not. the end result to our so- 
ciety will be: 
"They came to get the Jews - I was not 
a Jew, so I did nothing. They came to get 
the Catholics - I was not a Catholic, so 
I did nothing. They came to get the Prot- 
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and faster! 
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A New Book! 


Bv Barbara Klug Redman, R.N.. B.S.N.. M.Ed.. Ph.D 


THE PROCESS OF 
PATIENT TEACHING 
IN NURSING 


. Learn the "how", "when", 
"why" of patient teaching 
. Practical techniques and 
latest methods 
. Extensive bibliography 
and tables 


MONEY .BACK GUARANTEE 



 


The C. V. Mosby Company, Ltd. 
86 Northline Road 
Toronto 16, Ontario 
Please send me a copy of Redman, 
THE PROCESS OF PATI ENT TEACH- 
ING IN NURSING, priced at about 
$7.15, on 30-day approval. 
DSili me DPayment enclosed. (Same 
return privilege.) 


R.N. 


Address 
City 
Province 


Zone_ 


CN 868 


estants - I was not a Protestant, so I 
did nothing. They came to get me, but 
there was no one left to do anything." - 
The Faculty, St. Joseph's School of Nursing, 
Toronto. 


Photo credits 
The two photograph
 illustrating my ar- 
ticle "No faster than the smallest bubble" 
in the June 1968 issue are the work of 
Doug Sechrist of Phoenix, Arizona. Under- 
water photography requires special skills and 
THE CANADIAN NURSE readers should know 
to whom the credit for these two under- 
water "shots" belongs. 
With the generous kindliness of a diver, 
Doug gave me the pictures to show non- 
divers how easy and pleasant the sea is as 
a place to visit.-Dorothy S. Starr, R.N., 
director, School of Nursing, Ottawa Civic 
HospitaJ. 


Mystery picture 
I was delighted with your article "The 
romantic Florence Nightingale" (May, 
1968). 
In my living room I have a large, old- 
fashioned picture of a lady whose identity 
until now has been a mystery. The small 
picture with the article is identical to mine. 
Thanks for a good article and for clear- 
ing up my mystery. - Laura Hamilton. 
R.N.. Victorian Order of Nurses, Amherst. 
N.S. 


Reminder 
We would be mo
t grateful if we could 
use the letters page to remind the graduates 
of St. Joseph's Hospital School of Nursing. 
Toronto, to keep the alumni association in- 
formed of any change of addresS. Changes 
should be sent to the Alumni Executive. 
St. Joseph's Ho
pital School of Nursing, 50 
Sunnyside Avenue, Toronto 3. - Sister 
Mary Herbert, director, St. Joseph's Hos- 
pital School of Nursing. 


Corrections 
Thérèse D'Aoust is responsible for the 
nursing science option of the Quebec de- 
partment of education. In the July issue 
of The Canadian Nurse. it was incorrectly 
stated that she no longer held this po
i- 
tion. - The Editors. 


The article in 1111 CANADIAN NURSlc on 
the staffing board at the Ottawa Civic Hos- 
pital is excellent, but I would like to draw 
your attention to the fact that the photo- 
graph of the board is upside down. - B. 
Jean Milligan. Reg.N.. M.A., Assistant Exec- 
utive Director. Ottaw.1 Civic Hospital. 0 
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Photo of Premature infant, 3 weeks old, weigh, 3lbs. 12 ozs 


Because nurses best know 
the needs of the premature, 
we asked nurses to help 
us design the new 
Saneen Premature Diaper. 


At every step we consulted the experts: the 
nurses whose daily concern is the care of ptema- 
tures. After two years of hospital research and 
testing, the result is a diaper for prematures that 
cannot be equalled for protection and comfort. The 
new Saneen Premature Diaper. 
Consider these features: 
This is the only diaper specially si:ed for 
the premature. Cloth diapers may create excess 
bulk between the legs and around the posterior, 
which may contribute to bowing of the legs or 
curvature of the spine. Saneen diapers eliminate 
unnecessary bulk. The snug, proportioned fit of 
the Saneen diaper means a more comfortable, more 
protected baby. 
The Saneen diaper is more absorbent than 
cloth. An inner layer of high absorbency cellulose 
fluff draws moisture away from baby's skin and 
.A. 
" facelle Company Limited, 13SO Jane Street, Toronto 15, Subsidiary of Canadian International Paper Company -6- 
... 
Saneen, Flushabyes \
 , Pen.Wlpes, T.Ms. Facelle Company limIted 
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allows air to circulate, while the unique Saneen 
pleat ptevents seepage. Saneen diapers mean reduced 
irritation of the skin, improved care. 
Saneen diapers are wrapped in convenient 
units for ease of handling and storage. Because 
they are disposable, then
 Ü, no danger of crosS- 
infection or irritation from laundry additives. 
The delicate premature needs special care and 
protection. Use the one diaper specially designed 
for Prematures-the Saneen Premature Diaper. 



 


-'aneen 


comfort. safety. convenie e 
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Better than a feather pillow for relief from 
postepisiotomy discomfort 


Soothing anesthetic spray relieves postepisiotomy surface pain and itching in seconds - 
without the need for touching sensitive, affected areas - while promoting healing and 
fighting infection. Also provides quick relief from pain of postpartum hemorrhoids. 


Composition: Benzncalne 
Other ,ndiclltions: F" 
abrasions m lPnr operatl..JP 
Poont spray zzle and pr 
saturaled wlln spray, may be api 
alkali burns should be wa-
 d and n 
gently wash away dlrl v.,'" mild so 
and moulh Do not ap
,y 10 fa rø 
by I aunde""g Y Ih a dele 
and 11 avdp oz (H all 
oT M Reg'd 


Lp'1zethon 1m' "de Men,l)ol 8-Hydrc, ne be Ie d Me ved on ,Is. 
ale IL 
 pi preyer ) lec I , . lacerauon- 
AdminlStrlltion: H an I a c _n'enl p ... at 12 ,n h y -" affecled area 
f I Use!\ r three limes da"y. or as directed b I"e ph' 
 5'e' e ga ze "res! nn 

t ne e"sary Contrllindiclltion: Allergy to bP'17' Note: C"ø. IL ac J 0' 
.,,<
d bef-re apply,rn DERMOPLAST If <.." pr"senl 51- Irh OlRMUPI T then 
..nn ',pse'l)oroun and 'espray w h DER - Wllrning: eo T1 les 
9" re c aln on hetl f 1 0 ble 
n blea Supply: \ r,e- S,ze) 
n available r ... ,eQues' 


AVERST LABORATORIES. Division of Ayerst. McKenna & Harrison Limited, Montreal. Canada 
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International Speaker Supports 
Strong Socio-Economic Stand 
Saskatooll. - "Nursing wiil not survive 
as a profes
ion in any country where the 
professional nurses' association does not 
play a proper role in establi
hing economic 
conditions for its members." s.!ys Sheila 
Quinn. executive director of the Interna- 
tional Council of Nur
s. Miss Quinn told 
nurses attending the 34th convention of 
the Canadian Nurses' As
ociation thai the 
quality of available nurses and the qual- 
ity of nursing service deteriorates in any 
country where nurses are not properly paid. 
Miss Quinn di
cussed the international 
approach to social and economic welfare 
as part of the program at the CN A's bien- 
nial meeting in Saskatoon. July II to 12. 
More than 1.000 nurses attended this one 
session to hear Miss Quinn. 
Following Miss Quinn's address, a panel 
commented on the important issues in col- 
lective bargaining for nurses in Canada. 
Glenna Rowsell, CNA consultant in social 
and economic welfare, was panel chairman. 
Recent and impending changes in provincial 
legislation will affect the bargaining posi- 
tions of nurses. The panel members - 
five nurses who are actively involved in 
collective bargaining for nurses in their 
province - reviewed the changes and com- 
mented on the possible effects. 
Panel members were: E. Loui
e Too. Al- 
berta; Evelyn E. Hood, British Columbia: 
Gertrude Hotte, Quebec; Grace Stevens. 
New Brun
wid;; and Kathleen Lewi
. On- 
tario. 
Mi

 Quinn's speech i
 pre
ented on page 
34. 


Medicare Debated 
At Biennial Convention 
Saskatooll. - Canada's medical care pl.!n. 
its impact on nursing and on the health of 
Canadians were major topics under con- 
sideration at the 34th biennial meeting of 
the Canadian Nurses' AS'iOCiation. More 
than 1.000 delegates heard the presentations 
on Medicare on the first afternoon se

ion. 
Monday. July 8. 
John N. Crawford, deputy minister of 
health. Department of National Health and 
Welfare. Ottawa. delivered the keynote ad- 
dre
s. Former Health Minister Allan J. 
MacEachan had originally been scheduled 
to speak at the meeting. but because of 
changes in the Cabinet had to withdr.!w. 
Dr. Crawford reviewed the history of 
the Medicare plan as proposed by the fed- 
eral government and commented on the 
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Fees Main Topic At Biennial Meeting 
Sa.s/..ato
n. .- The membership fee fOf the past biennium and for the 
comm
 blennJUn: was t
e. main topic at the 34th general meeting of the 
Canadian Nurses AssociatIOn. For the 1968-70 biennium a new fee struc- 
ture has been established. As well, a special ad hoc corr:mittee will be set 
up t
 s
udy the functions. and relationship
 of the national and provincial 
aS
OCtatIOns and the question of memberships and fee structure. This com- 
mittee will recommend action on fees and fee stfucture to the 1970 general 
meeting. 
 
The q
estion of '!Iemb
rship and fee structure was raised during the budget 
presentattons .an? fmanclal report at the Tuesday morning sessions. 
T
e Assocta
ton of Nurses of the Province of Quebec questioned the 
legality of mottons passed at the 1966 biennial meeting held in Montreal 
that 
ai
ed the CNA fee from $6 to $10 for each member of a provincial 
associatIOn. 
As well. ANPQ president Madeleine 
Jalbert reported that the ANPQ was un- 
able to pay the $10 per member fee. In a 
st,ltement on the Quebec po
ition. Helen 
Taylor . vice-president (Engli
h-
pe.!king) 
ANPQ. said: "Several people attending the 
CNA Convention have asked if the ANPQ 
can 
upport an increa
e in the fee of $6 
paid to the CNA [during 1967 and 1968J. 
The ANPQ cannot. It doe, not have the 
money to p.IY more than it i
 now contri- 
buting. The costs of admini
tering a bi- 
lingual. mandatory 1.lw - under which 
the ANPQ functions - are very high. It 
would be nece
sary to increase the fees. 
and. at the present time. the ANPQ can- 
not justify to its members an increase in 
fee to support the CNA budget." 
During the di,çU"ion
 that followed. 
representative
 from all provinces stres
ed 
the need for unity and confirmed their 
de
ire for a nation,ll a
soci.ltion. 
So that there would be time for full 
discus.
ion on the financial and budget 
question. and 
o that decisions could be 
made at the final bu
ines
 session. CNA 
President Si
ter M.lry Felicita
 c.ll1ed a 
special plenary se

ion. All voting dele- 
gate
 and other interested members as- 
sembled for extra busines
 session
 (dis- 
cussion only) during the Thu
ay morning 
and .Ifternoon program. adjourning onJy 
to permil delegate, to he.lr a present.ltion 
by the executive director of ICN. 
At the Thursday morning plenary ses- 
,ion. Albert Wedgery. president of the 
Regi
tered Nur
e" A

ciation of Onta- 
rio. d,ked Dr. Helen ..... Mu

allem. CNA 
,executive director. to outline CNA's func- 
tions and an estimation of their value. 
In her reply. Dr. Mus.',llIem reported that 
132 visits were made by the nursing con- 
sultants in the past year. 
At the special plenary ses.
ion on Thurs- 


d,IY .!ftemoon. Si
ter Felcitds asked mem- 
bers to submit propos..Ils for general con- 
sider.!tion. Eight propos.ll
 \\-ere consid- 
ered. 
A general consen
us expre
'iCd during 
the plen.lry 'iCs
ion
 \\ a
 that. for the 
pre'iCnt. membership should continue on 
an individual basis, rather than as an 
.1
soci,ltion membership. Dr. Mussallem 
a
ked deleg.lte
 to con
ider the relationship 
of the ICN affiliation fee on this point. 
On Friday morning. the scheduled busi- 
ne" se
sions resumed. Four mention, on 
the fee question were approved: 
. That .In ad hoc committee be appointed 
by the Bo.lrd of Directors of the Can.!dian 
Nurse" Associ.!tion. with the addition of 
con
ultant
 as required. and thai this com- 
mittee be empo\\ered to study: I. the 
nationdl and provincial associ.ltions' func- 
tions and rel.!tionships: 2. the que
tion of 
membership dnd fee structure, .md that 
the report of thi
 study. with recommenda- 
tions, be m.!de av.!ilable to the provincidl 
as..ociations 
IX month, prior to the 1970 
general meetings. 
. That for the 196!!-70 biennium. in 
member .Is
ociation, \\ hose membership 
exceeds 20.000 the full .mnual fee per 
member be $6 and th,1t m member asso- 
ciations whO'>C membership is 20,000 or 
le
s. the full .Innual fee per member be 
$10. .md th.lt the Board of Directors be 
empowered to adju
t the hudget accord- 
ingly. 
. That the implic.llion, of the m()(ion ju'>l 
p."sed would not set a precedent for 
future pohcy or influence in .my way the 
.u:I hoc committee just est.lbli,hed. 
. rh.lt if a member a,..oci,ltion wishes to 
make a contribution to the fin.lncing of 
the .969 lCN Congre,s. it \\Quld be wel. 
comed 
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indirect impacts on nursing as he saw them. 
Dr. Crawford predicted an increase in group 
practice by physicians. and said that the 
group will include a number of people from 
the allied health professions. such as nurses, 
public health nurses, and social workers. 
This will expand the doctors' field of 
practice to include the whole community, 
rather than just the hospital, Dr. Crawford 
said. He indicated that he saw the nurse 
as carrying out an increased amount of 
technical and screening procedures. "Of 
course. this will have its effect on the 
educational programs of the nurses," he 
said. "Nurses will have to develop neW 
techniques, new skills." 
Dr. Crawford praised the federal scheme 
as a me,IßS of insuring health for all Can- 
adians. based on needs. He said that the 
changes will have profound effects on nurs- 
ing, but added. "changes that nursing has 
faced in the past are indications that the 
willing and able Canadian nurses will rise 
to the challenge." 
Following Dr. Crawford's address, Robin 
F. Badgley, professor and chairman of the 
department of behavioral sciences. Univer- 
sity of Toronto, gave a reaction paper. Dr. 
Badgley, stressed that there should be a 
distinction between health need
 and health 
demand
. "What is normal in on
 area is 
abnormal in another." said Dr. Badgley. 
He sdid that too often governments use 
figures that reflect demands - such as hos- 
pital occupancy rates and numbers of visits 
to the doctor - rather than needs. The 
health needs of a country may be reflected 
better by the numbers of men that are re- 
jected for armed force
 duty or in the 
percentage of the labor force that is un- 
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Dr. John N. Crawford, deputy minister of 
health, Department of National Health and 
Welfare, gave the keynote address at the 
CNA 34th general meeting. His topic was 
Canada's medical care plan and its impli- 
cations for professionaJ health workers. 
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employed because of illness, he said. He 
added that, unfortunately, there is not 
enough data available in these areas that 
do indicate health needs, and suggested 
that much more research is needed on this 
aspect of the problem. 
Dr. Badgley also said that the few studies 
that have been done in areas where medical 
care schemes are in effect have revealed 
no conclusive answers to show that health 
is improved under the schemes. He called 
for a more realistic and cohesive approach 
to health care. 
A panel, consisting of a doctor, director 
of nursing, hospital administrator, and pub- 
lic health nurse, commented on the two 
papers and answered questions from the 
floor. Panel members were: Dr. H. D. Dal- 
gleish of Saskatoon, representing the Can- 
adian Medical Association; Mr. Peter Swer- 
hone, executive director of the Winnipeg 
General Hospital, representing the Canadian 
Hospital Association; and Miss M. Geneva 
Purcell, director of nursing, University Hos- 
pital, Edmonton, and Miss Margaret J. 
Millar of Toronto, who represented hospital 
and public health nursing services. Judge 
E. N. Hughes of Saskatoon was panel 
chairman. 


CCUSN Biennial Meeting 
Approves New Constitution 
Saskatoon. - The Canadian Conference 
of Uf1iversity Schools of Nursing has ap- 
proved a new structure and constitution. 
AI its two-day biennial meeting held in 
Saskatoon July 4 and 5, 1968, CCUSN 
adopted a new structure that maintains one 
organization with a governing council of 
deans and directors. 
The purpose of the Conference under the 
new constitution is "to provide an organ- 
ized body to promote the advancement of 
p.ur
ing education in universities." 
There are five objects under the neW 
purpose: to develop criteria for univer- 
o;ity education; to promote research in nurs- 
ing; to promote the interchange of nursing 
knowledge among the members: to represent 
the views of the Conference to educational. 
professional, and other appropriate bodies; 
.md to promote understanding by the public 
th.lt university education in nursing can 
contribute to the development of health 
services in Canada. 
An organization of university schools 
of nursing in Canada has existed since 1942, 
and has undergone many changes in the 
past 25 years, according to president Mar- 
garet Hart, director of the school of nurs- 
ing at the University of Manitoba. "This 
latest change permits us to face realis- 
tically the challenges that exist today in 
higher education for nurses," said Dr. Hart. 
"We will fa,ce certain problems, of course, 
as we undertake a stronger role," Dr. Hart 
said in an interview following the meeting. 
"But I am confident that, under the new 
structure. the organization will overcome 
these." she said. 


Dr. Hart indicated that some of the 
problems will be connected with the setting 
up of a seçretariat, and the financing of the 
organization. 
In the former structure, finances came 
from the fees of individual nursing faculty 
who wished to become members of CCUSN. 
About 100 nursing faculty now are mem- 
bers of the Conference. "This is only a 
fraction of our potential membership," said 
Dr. Hart. 
Under the new con
titution. the way has 
been opened for institutional membership. 
The 21 schools of nursing represented in 
CCUSN in November 1967 are now institu- 
tional members. As well. individual mem- 
bership is being retained. 
The Conference will be governed by a 
Council consisting of the deans and direc- 
tors of the 21 university schools of nursing, 
plu
 two representatives from each of the 
four regional organizations. The Council 
will conduct the affairs of the Conference 
and it is anticipated that for meetings of 
the Conference as a whole. general interest 
programs will be planned. 
CCUSN remains an associate member of 
the Association of Universities and Colleges 
of Canada (AUCC). The first meeting of 
the CCUSN Council is planned for late 
fall. 
About 40 nurses from 17 of the 21 uni- 
versity schools attended the meeting in 
Saskatoon. Other items of bu
iness included 
the reports of the regional meetings, and 
a presentation on the development of pro- 
grams in graduate education in nursing at 
the University of Western Ontario and 
McGill University. 


CNA Biennial Meeting Approves 
Statement on Nursing Practicp, 
Ratifies Committee Reports 
Saskatoon. - Delegates to the 34th gen- 
eral meeting of the Canadian Nurses' Asso- 
ciation approved a general statement on 
nursing practice during the five-day meeting 
held in Saskatoon July 8 to 12. The state- 
ment reflects the association's views on the 
activities of the profession of nursing and 
its contribution to the health care of indi- 
viduals, families, and communities. (See 
statement on page 9.) 
The 
tatement was propo'iCd by Margaret 
D. McLean. chairman of the committee on 
nursing service. on behalf of the committees 
on nursing service and on nursing education. 
As well. the delegate
 approved the re- 
ports of the standing commillee
 on nurs- 
ing service and nur
ing education. These 
reports included recommended policies on 
nu
ing education and policies on nursing 
service (published in the May issue of THE 
CANADIAN NURSE). Only one major change 
was made: the sections on continuing edu- 
cation - statements that were essentially 
similar in both reports - were referred 
back to the committees for further study. 
The meeting also ratified the 
tatement 
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on CNA Goals on Salary and Employment 
Standards as presented by the committee on 
social and economic welfare (also published 
in the May issue of THE CANADIAN NURSE). 
The CNA three standing committees 
formulate national policies in the fields of 
nursing service, nursing education, and em- 
ployment relations. 


Senior Nurse Administrators 
Question Their Jobs 
Lamia. I, Onturio. - "Just suppose that 
the whole organizational structure of nurs- 
ing suddenly disappeared and nurses were 
forced to start afresh and organize totally 
new structures for all nursing services. 
What form might the new structures take?" 
This question was discussed by 60 senior 
nursing executives attending a two-week 
June seminar at the University of Western 
Ontario. Nurses in senior administrative 
po
itions in hospital
, schools of nursing, 
public health units. government dep.lrtments. 
and the Victorian Order of Nurses attended. 
Fifty-nine nurses from eight of Canada's 
provinces and one nurse from the Ministry 
of Health in India came to this sixth sem- 
inar for senior nursing executives. 
The semor nur
 administrators ques- 
tioned some of the ba,ic a"sumption" under- 
lying their organization's structure and func- 
tions. They studied the ide.!s contained in an 
article by Robert H. Guest. published in 
Thc BusincH Quurterly. entitled "Today's 
Trends for Tomorrow's Management." Dr. 
Guest maintains th.lt today's bureaucratic 
organization
 are cumbersome and inept. 
The complex hierarchical org.mization - 
with its multiple levels. its military con- 
figuration. its authority 
ystems. and its 
division of function
 - is simply too cum- 
bersome, either for generating new ideas 
interndlly or for responding to accelerated 
changes in the environment. Dr. Guest 
writes. 
Thi, traditional organization 
tif1es in- 
dividual cre.!tivity and promotes mediocrity, 
conformity. and a don't-rock-the-boat at- 
titude among its members, he says. 
Dr. Amy Griffin. profe
sor of nLlr
ing 
at the University of Western Ontario and 
director of the seminar, challenged the 
nurse"i attending the seminar to apply Dr. 
Gue
t'
 ide,l
 to a nLlrsing environment. As 
a basis for her challenge. 
he suggested 
three statements for di
cu..sion: 
I. Per
onnel in nursing 
ervice and nurs- 
ing education are poles apart; they don't 
underst.md each other, their common goal
 
aren't clarified; their individual goals and 
practices seem at cro..s purposes to each 
other. 
2. Hospitals .Ire i
lands unto them..elves 
within communities. The patient moving 
along the home-hospit.tI-relllrn to commu- 
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Statement on Nursing Practice 
The profession of nursing contributes to the total health care (promotion. maintenance 
and restoration of health) of individuals, families and the community by providing 
personalized. nursing care and collaborating as a full member of the health te.!m. 
Nursing serves the healthy, those with deviations from health. and the dying. 
I. Personalized. nursing care includes: 
a) assisting the individual in carrying out certain activitie
 which, in optimum health. 
he carries out for himself. These activities include eating, eliminating, resting. 
sleeping, exercising, maintaining normal temperature. pulse and re
piration, and 
hygienic, social, recreational, occupational activities, etc.; 
b) making precise observations and recording and reporting these observations; 
c) exercising clinical judgment in designing nursing care plan
 as the basis for 
nursing action; 
d) counseling individuals, families, and communities on matters relating to the 
promotion, conservation, and restoration of health; 
e) making provision for continuity of nursing care within the agency and with other 
agencies; 
f) assisting the individual and/or the family in carrying out the pl.m of treatment 
initiated by the physician. 
2. CoIlaborating as a full member of the health team includes: 
a) participating in the development. implementation. and evaluation of a plan for 
the total health care of the individual; 
b) assisting the physician in coordinating profe..
ional care services for the individual. 
The individual's physical, emotional, socidl. economic, "piritual, and rehabilitative needs 
are inherent in determining the nursing care design and the way in which nursing care 
will be given. Through these activities the profession of nursing make
 it" particular 
contribution to the total health care of individuals, families. and communitie
. 


nity line find
 this is not a continuum; gdps 
and breakdown" in communication and in- 
terest occur and he is left to pick up the 
pieces. Many people seem to be servicing 
his physical need
 but a
 a person, he is 
relatively unknown to them all. 
3. There are many categorie
 of nurse" 
and an equ,llIy large number of programs 
to prep.!re them. There i
 need for greater 
role clarification and distinction among 
the"e various cdtegories of workers and in 
particular among graduates of different ed- 
ucational programs. Many nurse
 fiIl role
 
for which they were not prepared .md many 
do not fill the roles for which they were 
prepared. 
In the di
cu
sions that followed one ßlIf'>C 
admini
tr.!tor said that the hierarchi,11 or- 
ganization of hospitals inspired a "pa...s the 
buck" attitude among staff nurses. A de- 
centraliz.!tion of authority in which st.!ff 
nurse
 would assume more re"ponsibility 
was the 'iolution. ,he s,lid. 
Joyce Tyrrell. supervi
r of public he,llth 
nursing in the Borough of Etobicoke. Solid 
that she believed nurses would become more 
creative and ,I
sume more responsibility 
if administrative rigiditie
 were broken 
down. "We don't have to st.!y in our old 
tired way of operation." another nurse com- 
mented, and went on to 
ay th.!t 
he hoped 
to inspire more creativity among nurses m 
her hospital. 
The as
ist.mt he,ld nurse Wd
 cited .IS 
one category of nurse who.se role is not 
clearly defined. "She h,L
 no cle,lr function; 
she is a fill-in." said M.\deline Steinhoff. 
medic,11 nursing supervisor of the OCP,lrt- 


ment of Veter.!ns' Aff,\irs in London "A 
person cannot excel in his 
ork without a 
sense of personal worth ,md clear job 
goal
." 
Team nursing wa
 di
cu"sed .I
 a solution 
to ho
pitals acting a
 island
 unto them- 
,elves within communitie
. "A grass root
 
revolution within hospit,ll
 .md he.!lth ,Igen- 
cie
 is needed." s,1id Dorothy Hibbert. pro- 
fe",or of nur.ing at the Univer.ily of Wes- 
tern Ontario and co-director of the sem- 
inar. "I e.ldership mu"t evolve from d,IY- 
to-d.IY 
itu,ltions r.lther th.m be imposed 
from the top down." The he,llth team W,IS 
described by .!nother member of the group 
,LS .1 circul.lr method of communic,ltion with 
the community in Ihe center. 
Kathlyn H,III. 
upervi"or of pedi.ltric s 
at St. I oui
 de Montfort Hospit,ll in Ot- 
I,\W.I. 
uggesled th.lt hospit,11 nurse
 might 
communic,lIe 
ilh nul'<cs in different 
,Irds 
by choo
ing repre,cnt,Itives to present a 
p,mel discussion approxim,lIely every t
o 
week
. 
Gre,lt enthusi,I"1ll for the le,lrning vdlue 
of th
 
emin,lr W.IS expressed by m,my of 
the nurse' in .Ittend,mce. One p.!rticipdnt 
commenled that the semin,lr h,ld re,I

ured 
her th,lt nurc;e
 in 
upp
dly unrel,lted 
fields were thinking .llong "imil,lr lines .md 
striving tO
.!N the '.Ime goal
. 
"No more pigeon holes." WdS one nuf">C 
administr,ltor's conclu
ion to the semin,lr. 
This cryptic ev,llu.ltion W.I"i greeted 
ith 
gener.!l I.!ugher. Another nurse commented 
th,lt the seminar h,ld introduced humor as .J 
tool to ,I le,lrning sihl.ltion. 
(("(I/,I111/1(',f <In 1'''':(' /2) 
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You deserve something better... 
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. . . and chances are that as the day goes on 
things will be better... particularly if this 
is the day your hospital switches over to 
the complete line of C. R. BARD Bladder 
Care Trays. Take, for example, the 
BARDEX
 Valve Foley Catheter Tray. 
It contains everything you need to per- 
form a simple, safe, sterile catheteriza- 
tion. But, most important, with C. R. 
BARD you know your patient is getting 
the best in quality and dependability. 


-- 


For complete information see the man from C. R. BARD. 
He would have gladly shared his umbrella, too. 
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INTEGRITY 

 II - - - . 
 c. R. BARD (Canada) LTD. 
 
o ", 22 Torlake Crescent, Toronto 18, Ontario ". 
SINCE 1
1
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(Col/til/lled from page 9) 


Education Keynote 
Of MARN Meeting 
Wil/I/ipeg. - The Manitoba Association 
of Registered Nurses is actively encourag- 
ing registered psychiatric nurses and prac- 
tical nurses to qualify as registered nurses. 
At the 54th annual meeting held June 6 and 
7 in the International Inn, Winnipeg, Helen 
Glass. retiring president of MARN said that 


discussions had begun with the Registered 
Psychiatric Nurses Association and the 
Licensed Practical Nurses Association to 
enable as many as possible to become re- 
gistered professional nurses. 
This policy is in agreement with the 
Canadian Nuf'ies' Association's goal of only 
two types of nurse practitioner - the 
diploma graduate and the baccalaureate de- 
gree gradu,lte. MARN has endorsed this 
policy. 
Approval in principle has been given by 
the MARN Accrediting Committee to a 
proposed program at the Brandon Hospital 
School of Nursing for R.P.N.'s wishing to 
qualify as R.N.'s. Under the proposed pro- 


gram, R.P.N.'s would begin at second-year 
level and study for 14 months. 
Many aspects of nursing education were 
discussed at the MARN annual meeting. 
The Association stated its support for the 
University of Manitoba's proposed master's 
program in nursing. Only 15 Manitoba 
nurses hold master's degrees and only one 
has a doctoral degree. This represents only 
O.D percent of the nursing population and 
the Association estimates that Manitoba 
needs 13 percent of its nurses educated to 
the master's level or beyond. Nurses who 
are forced to leave Manitoha to further 
their education frequently do not return to 
the province. the Association noted. As the 
costs of obtaining higher education outside 
Manitoha is high, many more nurses would 
be able to continue their studies if a pro- 
gram were available within the province. 
The Association stated its continuing sup- 
port of a diploma program lasting two 
years instead of three. This shortened pro- 
gram would he educationally oriented and 
the service requirement of the traditional 
three-year program would be considerably 
reduced. The Victoria Hospital School of 
Nursing in Winnipeg will begin a two-year 
diploma program in September 1968 and 
<;even other diploma schools of nursing soon 
will hegin similar shortened programs. 
Students in the Victoria Hospital School 
of Nursing two-year diploma program will 
pay tuition fees and room and board ex- 
penses. and will write National League for 
Nursing examinations upon completion of 
the program. 
During the past year the MARN Nursing 
Education Committee has been helping fa- 
cuIty in schools of nursing prepare to im- 
plement shortened diploma programs along 
the lines of CNA recommendations. The 
Committee recommended that diploma stu- 
dents pay for their own room and board; 
uniforms: student. library, laboratory and 
incidental fees; and travel expenses. How- 
ever. diploma student
 should I/ot be charged 
tuition fees. the Committee maintained. 
To encourage high school students to 
enter nursing MARN has distributed large 
numbers of kits containing pamphlets and 
posters to speakers. 'Counselors. teachers, 
and other interested persons to interpret the 
current educational requirements for all 
nursing programs. The Association resolved: 
"to obtain the number of nurses required It 
i
 essential that interested students entering 
high school be informed aboul the subjects 
necessary for admis
ion to the two types of 
nursing programs, so that the selections 
they make will be influenced by the type 
of program they wish to enter." 


Clinical Sessions Attract Overflow Crowds 
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SlI.\-!..l/IOOI/. - One of the newest - and most successful - features on the program 
of the general meeting and convention of the Canadian Nurses' As
ociation in Sas- 
katoon July 8-12. was the clinical sessions. For the fi
t time in 34 conventions, the 
CN A program was divided into group sessions on a wide variety of nursing problems. 
Attendance was so good that some delegates were forced to crowd around the doors 
out in the halls. 
Topics on Wednesday. July 10. included panel presentations on the proposed national 
testing service for nurse registration. on continuity of patient care. and on care of the 
patient with a kidney transplantation. Convention rooms planned for the latter two 
presentations proved far too small for the overflow crowds. and the se,
ion., had to be 
repeated during the "free" afternoon so that all tho<;e who wanted to attend the ses
ions 
could be accommodated. 
Topics on the second day of clinical sessions were panel discussions on nur'es and 
the practice of nursing, on clinical fields in nursing education. and on clinical research 
in nursing. As well. care of the patient with a kidney transplant was repeated on thi
 
second day. 
"It seems obvious that the clinical sessions were a big drawing point for the conven- 
tion." said Margaret Steed, chairman for the panel presentations on the kidney trans- 
plant. "One group of nurses chartered a bus from Prince Albert, about 100 miles away, 
to come down for the day. Naturally. the panel was delighted to repeat the sessions 
again during the afternoon when the audience was obviously so enthusiastic," Miss 
Steed said. 
Registration for the convention was 1.648; of these. 752 were daily registrants, and 
nearly 500 of the daily registrant
 attended on the days set aside for the clinical 
sessions. 
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NBARN Elects Officers 
St. AI/drew.f. N.B. - The new pre,ident 
of the New Brunswick Association of Re- 
gistered Nurses is Irene Leckie IR.N.. B.Sc.. 
M .S.N J. associate professor at the school 
of nursing, University of New Brunswick. 
Elected vice-president at the 52nd annu,ll 
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meeting of NBARN held June 19-21 in St. 
Andrews. was Sister Jacqueline Bouchard 
(R.N.. M.Sc.N..) director. school of nurs- 
ing. University of Moncton. Harriet 
Hayes (R.N.. B.N.), associate director of 
nursing education at The Moncton Hospital. 
Moncton. was elected 2nd vice-president of 
the Association. Margaret MacLachlan 
(R.N.. B.Sc.N., M.A.). associate professor 
at the University of New Bnmswick. was 
elected honorary secretary. 


Views On Insurance 
Expressed At AHPQ Meeting 
Montreal. - Differing views on the 
Quebec Hospital Insurance Service were 
expressed at the convention-exhibition of 
the Association of Hospitals of the Province 
of Quebec in Montreal, May 14-16. 
Jacques Gélinas. deputy minister of health, 
claimed in his address opening the conven- 
tion that Quebec hospitals and the govern- 
ment have achieved excellent cooperation 
on hospital finances this year. "The govern- 
ment considers itself a full-fledged partner 
of Quebec hospitals. And this year we have 
had a twin delivery - full cooperation of 
both the government and yourselves." Dr. 
Gélina
 said. 
Gilbert Turner, executive director of 
Royal Victoria Hospital and a member of a 
four-man panel discussing "authority and 
responsibility" in hospitals. opposed Dr. 
Gélinas' views, saying that there was evi- 
dence of unrealistic budget control. He sug- 
gested a nine-point program to fill the gaps 
created by QHIS: 
. correction of the delay in auditing and 
settlement of hospital operations which are 
sometimes two years overdue: 
. more realistic budget control to guard 
against a large cut in the budget while 
demanding the same standards of care: 
. a certain percentage of the budget set 
aside for the "growth factor"; 
. establishment of field teams by the 
QHIS to examine at first hand the budget 
requirements of each hospital; 
. the establi
hment of management con- 
sultant teams by QHIS to study in depth the 
efficiency of a hospital department at the 
hospital's request; 
. ambulatory care for those able to come. 
to the doctor to save travel time for the 
doctor; 
. adequate alternate facilities, such as con- 
valescent homes, to relieve the hospitals of 
the 25 percent of patients who could be 
moved if other facilities were available for 
them: 
. home care programs for patients who 
otherwi<;e would need a hospital bed; and 
. regionalization to make the best use of 
manpower and dollars by making the spe- 
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CNA Officers Elected at General Meeting 


.6 
'" 
\\ 
t \ ',' 

 
\ . 

, " 
.. 
\ f 
\ 
< ., 
_I 
t, , 
A 
...... .... 
" \ . 
. 


-- 



 


) 


t.\. 


j 
Sister M.ary Felicitas, president of the Canadian Nurses' Association, congrdtulate<; the 
new offIcers who were elected in Saskatoon July 12. Left to right: M.!rguerite M. 
Schumacher, Red Deer, Alberta, first vice-president; E. Louise Miner, Regina, Saskat- 
chewan, president-elect; Sister Mary Felicitas, Montreal. Quebec. president; Margaret 
D. Mclean, Ottawa, second vice-presidenJ; Sister Jacqueline Bouchard. Moncton. New 
Brunswick, nursing sisterhoods represenJative. 


cialized services of one hospital available to 
many hospitals within a specific region. 
Dr. Turner believes medicare would be 
premature until QHIS has corrected these 
deficiencies. 
A third speaker. Jean-Paul Mdrcoux, di- 
rector of QHIS. said that soaring hospital 
costs were not caused by better care, as 
some hospitals had suggested. but by poor 
administration. "This is an injustice to all 
the other hospitals who have a far superior 
degree of efficiency without affecting the 
quality of care." he said. 
Mr. Marcoux sugg
ted five steps to im- 
prove hospital efficiency: 
. best possible use of ho.
pital personnel: 
. continuous use of hospital equipment; 
. greater scrutiny of purchase methods; 
. careful inventories of hospital equip- 
ment; and 
. coordination of all services by the execu- 
tive director with a view to limiting the 
duration of hospitalization. 
Mr. Marcoux said that in 1961 there were 
1.500 days of hospitalization per 1.000 peo- 
ple: there are now 1.90(). More government 
spending would be required to supply addi- 
tional-beds, he said. 
A total of 7,969 attended the convention 
exhibition, an increase of 54 percent over 
l.lSt year. There were some 200 exhibits. 


HC Nurses Agree To Contract; 
Reach CNA Salary Goal 
Va1ICO/l\"er. - Regi
tered nurses in 61 
British Columbia hospitdls have agreed to 
a two-year contract offering a slarting 
salary of $450 a month for the first half 
of 1968. $475 a month for the 
econd half 
of 1968, and $508 a month for 1969. The 
contract agreement was reached only .Ifter 
the nurses h.ld voted to t.lke strike dction. 
The BC nllrs
 are the fiTht to teach the 
salary goal of $6.000 a year .Ipproved b) 
the Canadi.m Nurses' Associ,ltion. 
On June 14. AC nurse
 had voted 95 per- 
cent in favor of a strike after a concili.l- 
tion board report h.ld been rejected. At 
the reque
t of the Minister of Labour, Leslie 
R. Peterson. t.tlk
 between the bargaining 
committe
 "ere: r
umed on June 21. Jack 
Sherlock. concili.ltion officer with the De- 
partment of Labour, was appointed to bring 
the two p.lrties back to the bargaining 
table. 
The BC HO'opit.!1 A...sociation bargaIß.'I on 
behalf of the hO'ipitals involved and the 
Regi\1ered Nurse
 Association of Briti...h 
Columbi,l bargains for the nurses for y,hom 
it is certified. Following talks wilh Mr. 
Sherlock. both committees agreed to recom- 
mend a new contract. The nur.;e:o; thcn voted 
R I pcrcent to accept the new conI r .Iet ond 
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the Hospital Association agreed on behalf 
of the employers. 
More than 4,500 nurses were involved. 
The new agreement also provided several 
new items: 
. Portability. When a nurse changes em- 
ployment and less than two months have 
elapsed since her last employment in BC 
in the same type of nursing, salary incre- 
ments will be transferable. Such portability 
affects only nurses taken on staff on or 
after January I, 1968. 
. Credit for Educatio1l. An RN with a one- 
year university course in nursing from a 
school approved by the RNABC, will re- 
ceive an additional $25 a month. An RN 
with a baccalaureate degree in nursing ap- 
proved by the RNABC will receive an addi- 
tional $52 a month for the first half of 
196H and $55 a month for the second half 
of 19ó8. and $59 a month for 1969. An 
RN with a master's degree approved by 
the RNABC will receive an additional $75 
a month for the first half of 1968. $79 a 
month for the second half of the year. and 
$85 a month for 1969. 
. V ucutio1l. After one year's service. annual 
vacation with pay is 20 working days an- 
nually, ,md after 20 years service in one 
institution. annual vacation is 25 working 
days with pay. 
. Shift differelllial. A shift differential of 
$1 per shift i
 paid for each afternoon 
or evening shift. 
. l1Icrements. One additional annual incre- 
ment is included in the salary schedules, 
making a six-step scale for each position. 


Newfoundland Annual Meeting 
"Most Successful Ever" 


Sailll Joh1ls. - "It wa:> our most suc- 
ce
sful meeting ever." Sister Mary Xaverius, 
president of the Association of Registered 
Nurses of Newfoundland. told THf CANA- 
DIAN NURSE. 
Nearly 30 percent of the association's 
members turned out to the annual meeting 
held May 7 to 9 in Saint John
. The two- 
day meeting attracted 482 nur
es from all 
parts of the province. Theme for the meet- 
ing was "Our Association In Perspective." 
"The theme for this meeting was selected 
at the request of the membership," Sister 
Xaverius said. "Members have expressed 
considerable concern about the direction 
of nursing's ,Iffairs, and they wanted to 
know the role that the association i
 filling." 
Each of the standing committees pres- 
ented a p.!rt of the program describing the 
role and function of that committee. Pres- 
ent,ltion
 were made in different ways: 
panels. role-playing. or discussion groups. 
During the bu
iness ,essions. the ARNN 
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CNF Announces Scholarship Winners 
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Ol/awa. - Helen P. Glass of Winnipeg, 
and Shirley Marie Stin
on of Tofield. Al- 
berta. have been awarded fellowships for 
study at the doctoral level by the Canadian 
Nurses' Foundation. The awards were an- 
nounced by CNF President. M. Jean 
Anderson early in July. Miss Ande
son, 
riKI". i
 shown congr,ltulating Mrs. Glass. 
Mrs. Glas
. immediate p<1st president of 
the M,mitoba Association of Regi
tered 
Nurses. received the Katherine E. Mac- 
Laggan Fellowship. It is awarded to the 
outstanding candidate for study :It the 
doctoral level. She will begin her doctoral 
sllldie
 at Teachers College. Columbia 
University, New York. 
Miss Stin
on. who is in her second year 
of doctoml study m Teolchers College, re- 
ceived the Katherine E. MacLaggan award 
in 1967-68. 
Fifteen awards went to candidates for 
master's degrees. The recipients. who will 
rcceive awards ranging from $1,000 to 
$3.500. are: 
. Mrs. Anita Cabelli of Montreal. Que- 
bec, a fellowship for study for Master's 
Degree in Nursing at McGill University. 
Montreal. 
. Miss Mary Ellen Jeans of Stratford, 
Ontario. a fellowship for ,tudy for a 
Ma
ter of Science (A) Degree in Psy- 
chiatric Nursing al McGill University, 
Montreal. 
. Mi
s June Fumiko Kikuchi of Toronto, 
Ontario, a fellowship for study for a 
Master of Nursing Education degree in 
Pediatric Nursing <1t the University of 
Pittsburgh. Pittsburgh. Pa. 
. Mis
 Catherine Shirley MacLeod of 
Denmark. Colchester County. N.S.. a fel- 
lowship for study for a Master of Science 
Degree in Nursing at Boston University. 
Boston. Mass. 
. Miss Jessie Helen Mantle of Chemainus, 
B.c., a fellowship for study for a Master 
of Science Degree in MedicaJ-Surgical 
Nursing at the Universtiy of California. 
San Francisco. 


. Miss Kathleen Ruth Miller of Victoria, 
B.C. a fellowship for study for Master of 
Science Degree in Nursing at Yale Univer- 
sity, New Haven. Conn. 
. Miss Takako Rose Murakami of Gan- 
ges. Salt Spring Island, B.C., a fellowship 
for study for a Master of Science (A) De- 
gree in Nursing Education at McGill Uni- 
versity. 
. Miss Susan Elizabeth Perry of Sheet 
Harbour. N .S. a fellowship for study for 
M,lster of Science Degree in Psychiatric 
Nursing at Boston University. Boston, 
Mass. 
. Miss Marilyn Smith Riley of Windsor, 
N.S., a fellowship for study for a Master 
of Science Degree in Nursing Education at 
the University of Western Ontario, Lon- 
don. 
. Miss Judith Anne Ritchie of Saint 
John. N.B.. a fellowship for study for a 
Master of Nursing Education Degree at 
the University of Pittsburgh, Pittsburgh, 
Pa. 
. Miss June Roberta Scollie, of Fort 
WilIiam, Ontario. has been awarded the 
W. B. Saunders Fellowship and a C.N.F. 
fellowship for study for a Master's Degree 
in Public Health Nursing at Teachers 
College, Columbia University, N.Y. 
. Miss Eileen Doris Strike of Montreal, 
Quebec. for study for a Master of Science 
Degree at Boston University, Boston. Mass. 
. Miss Anne Doreen Thome of Saint 
John. N.B.. a fellowship for study for a 
Ma
ter of Education Degree at Teachers 
College, Columbia University, N.Y. 
. Miss Florence Claire Tissington of 
Hamilton, Ontario, a fellowship for study 
for a Master of Science (A) Degree in 
Montreal in Matemal and Child Health 
at McGill Univeisity. 
. Mrs. Patricia Mary Wadsworth of Van- 
couver. B.C., a fellowship for study for 
a Master of Arts Degree in Education at 
the University of British Columbia, Van- 
couver. 
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approved a statement on medical procedures 
that can be carned out by nurses. 


Better Salaries Will Attract 
More Nurses In Competitive 
Society, MARN Reports 
Winnipeg. - The Manitoba Association 
of Registered Nurses had endorsed the 
Canadian Nurses' Association's stand 
against "the active recruitment of nurses 
from countries that are critically under- 
supplied." Manitoba it.,e1f. however, has a 
critical shortage of nurses caused by low 
student recruitment levels and large numbers 
of nurses leaving the province. 
In 1967. 421 nurses came into Manitoba, 
but 458 moved on, Helen Glass. retiring 
president of the MARN said at the Asso- 
ciation's 54th annual meeting. held June 6 
and 7 in Winnipeg. "The answer to swelling 
our members here is in increasing enrol- 
ment in our schools, improving and enlarg- 
ing educational facilities. and in bringing as 
many inactive nurses back to practice as 
is reasonable to expect; in addition, by 
encouraging part-time nurses to return to 
full time practice as quickly as possible." 
The economic status of nursing is one 
factor influencing recruitment of young 
people into the nursing profession. from a 
competitive society, and retention of quali- 
fied nurses in nursing practice. the Asso- 
ciation stated. MARN supported a na- 
tional salary goal of $6.000 par annum for 
the beginning practitioner of a basic diploma 
nursing program; and a "substantially 
greater" beginning salary for the begin- 
ning practitioner of a baccalaureate nurs- 
ing program. 
Howard W. Dale. MARN's employment 
relation
 consultant. reported that 10 per- 
cent of the active participating members 
of MARN are now actively involved in 
collective bargaining. The nurses at Victoria 
General Hospital in Winnipeg were the first 
to show interest in collective bargaining 
activities he said, and there are now seven 
active nurses' associations. two of which 
are certified by the Labour Board. 
He pointed out. however, "despite the 
effort
 of many people. collective bargain- 
ing is not proceeding at the pace which is 
likely to bring the desired results. Nurses 
mu
t display a greater degree of leader- 
ship in order to achieve the salaries and 
conditions of employment which will ensure 
the status of the registered nurse." 


Statue of Jeanne Mance 
Unveiled in Langres 
Lan1!res, France. - A statue of Jeanne 
Mance, who came to Canada in 1641 and 
founded the Hôtel-Dieu de Montréal, has 
been erected near her birthplace in I angre
. 
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France. The work of sculptor Jean Cardot. 
the statue was financed by the Montreal- 
Langre'; Committee. an organization of 
nurses in collaboration with the Centre 
Jeanne Mance de Montréal. 
Jeanne Mance arrived in Canada after 
three years of nursing the sick poor of 
France. and established Montreal's first 
hospital. She was its administrator. chief 
nurse and major fundraiser until her death 
in 1673. 
A message recently received by Sister 
Mary Felicitas. president of the Canadian 
Nurses' Association, from the French Nur- 
ses' Association and the state registered 
nurses of France. said: "The French Nurses' 
Association has had the privilege of partici- 
pating with Canadian and French dignitaries 
in the unveiling of the statue of Jeanne 
Mance. We extend to you on this occasion 
a message of fraternal friendship." 


Changes In Nursing Education 
Described At RNANS Meeting 
Bridgewater. N.S. - "An important de- 
velopment in nursing on the national level 
during the past year has been the develop- 
ment of a Canadian system of registration 
examinations." Jean Church, president of 
the Registered Nurses' Association of Nova 
Scotia said in her opening address to the 
59th annual meeting of the RNANS held 
June 5-7 in Bridgewater. 
"Since 1955 we have been using the Na- 
tional League for Nursing State Board Test 
Pool Examinations for registration. Mi'iS 
Church said. We are one of eight prov- 
inces in Canada using them, and we have 
been notified that these examinations wiII 
not be available for use outside the United 
States after 1969. The Canadian Nurses' 
A'iSOciation has requested the National 
League to extend their service to Canadian 
provmces to 1970. when our own Canadian 
examinations will be ready for U'ie. Our 
As
ociation is contributing to the develop- 
ment of th
 Canadian examinations through 
the committee of provincial registrars, which 
acts as advisor and consultant to the new 
service." 
Miss Church commended Margaret Bes- 
wetherick on her contribution to RNANS 
during her term as nursing advisor. She 
commended the Bem'etheric/.. Report, which 
prec;ent' guidelines and recommendations for 
nursing education in Nova Scotia, and a 
second report, which Miss Beswetherick 
completed this yea.r, entitled Report on 
Pha{in1! 0", of Studem Senice Componellt 
in Diplomll Schools of Nursin1! in Nm'a 
Scotia. 
Changes i.t nursing education was one of 
the main topics of the RNANS meeting. 
Student.. enrolling m Nova Scotia schools of 
nursing no longer mw;t obtain a 60 percent 
average on their Grade 12 Provincial Pa..s 
Certificate or obtain credits in subjects a.. 
outlined by RNANS. 
A student is eligible for admission to 
a school of nursing if he or she holds a 
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"Report on Visits to Nursing Education 
Centres in Canada and the United States: 
Implications and Recommendations for No- 
va Scotia" submitted by Miss Beswetherick, 
nursing advisor, a core committee in nursing 
education was formed. The aim of this 
committee was to establish guidelines for 
future nursing education. Through a work- 
ing committee of this planning committee, 
a redraft of criteria for schools of nursing 
has been issued. 
Following discussion at the annual meet- 
ing on the repon about the future of nurs- 
ing education, a motion was approved that 
the pJoanning committee complete its work 
and present a plan of future nursing in 
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Nova Scotia Grade II Provincial Pass Cer- 
tificate with a passing grade in mathematics 
and a Grade 12 Provincial Pass Cenificate 
in five academic subjects. 
If a student holds other than Nova Scotia 
certificates, equivalent qualifications shall 
be determined by RNANS. 
This proposed change in RNANS legisla- 
tion must be approved by the governor-in- 
council before it can be enforced. 
To implement recommendations in the 
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Nova Scotia within six months. 
Donna Wells, Dean of York Regional 
School of Nursing, WiIlowdale, Ontario, 
spoke at the annual meeting about the prob- 
lems of a regional school of nursing and a 
nursing program combining two years of 
education and a third year of enriched ex- 
perience. She stated that the skilful nurse 
can be prepared in less than three years if 
the nurse's educational process is controlled. 
"It is important to understand that ed- 
ucation is not an apprenticeship," Miss 
Wells said. She added that a regional school 
can make use of severaJ hospitals in an 
area and thus take advantage of the best 
facilities a community has to offer. Miss 
Wells said that the modern nurse requires 
an adequate liberal as well as a technical 
education. A nurse's education should also 
be related to the functions of the nurse 
in the community, she said. 
Hector Mcinnes, legal advisor to RNANS 
discussed the law and collective bargaining, 
and Norman Fergusson, assistant execu- 
tive secretary for the Nova Scotia Teachers' 
Union outlined the history of collective 
bargaining in his organization. 
Following discussion, the delegates voted 
unanimously for RNANS to act on behalf 
of its members in collective bargaining. 


Health Services Should Be 
Closer To Home, MARN Says 
Winnipeg. - The Manitoba Association 
of Registered Nurses is concerned about the 
high morbidity and mortality rates of Cana- 
dian Indi'ans and Eskimos, and the difficul- 
ties in getting nurses to work in northern 
areas. These were some of the many prob- 
lems in improving community health faci- 
lities discussed at the 54th annual meeting 
of MARN held June 6 and 7 in Winnipeg. 
MARN stated its support for the expan- 
sion of health services for Indians and Es- 
kimos and recommended that health services 
for Indians and Eskimos be integrated with 
other health services in the province where 
this would be more economical. 
MARN plans to request provincial and 
federal government authorities to include 
in any universal medical payment scheme 
all nursing services both within 'and outside 
the hospital. The cost of hospital care is 
increasing. the Association noted, and fre- 
quently nursing care in the home rather than 
in the hospital is in the best interests of 
the patient. Hospitalization separates the 
patient from the family and may introduce 
additional stress. 
Also in the interests of better patient 
care, MARN stated its support for the ex- 
pansion of regional psychiatric facilities 
within easy travelling distance of the com- 
munities served. Family and friends are 
an importlant part of the patient's treat- 
ment and rehabilitation plan, the Asoocia- 
tion stated, and the social stigma attached 
to being sent to an isolated or distant psy- 
chiatric institution often prevents early de- 
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tection and treatment of a psychiatlic illness. 
In view of the increased use by the pub- 
lic of hospital emergency and outpatient 
departments, MARN resolved to investigate 
the possibility of cooperating with the Ma- 
nitoba Medical Association and the Mani- 
toba Hospital Association in a study of 
uses of emergency and outpatient depart- 
ment facilities. The findings of this study 
would be used to reorganize existing facil- 
ities and expand these services on an organ- 
ized regional basis. 
MARN resolved that Manitoba nurses 
should accept responsibility individually and 
collectively for making known to the public 
the potentially harmful effects of cigarette 
smoking. 


Stamp Honoring Osler 
To be Released 
During ICN Congress 
Ottawa. - The Canada Post Office has 
announced that a commemorative stamp 
honoring Sir William Osler will be issued to 
coincide with the International Council of 
Nurses XIV Quadrennial Congress in Mon- 
treal. 
The stamp, one of five 1969 stamps to 
honor persons from the pages of Canada's 
history, will be released June 23. 1969. 
Osler, who was born in Canada and grad- 
uated from McGill University in 1872, was 
known as the father of psychosomatic med- 
icine. Hi
 methods of teaching at Johns 
Hopkins were a strong influence on medical 
education in the United States and Canada. 
He was on the faculty of medicine at 
McGill for 10 years, moving to Johns Hop- 
kins in 1884. In 1905 he accepted a post at 
Oxford University. and in 1911 he was given 
a baronetcy. 
Osler was the author of many clinical 
papers and editor of The System of Medi- 
cine, a seven-volume medical-encyclopedia 
published in 1910. 


AARN Report Aims 
At Non-Working Nurses 
Edmonton. - The Alberta Association 
of Registered Nurses, in a brief presented 
to the Royal Commission on the Status of 
Women, has attempted to ease the shortage 
of nurses by bringing inactive nurses in the 
community back to their jobs. The report 
contains recommendations concerning the 
economic trends of nursing and nursing 
.education. 
Recognizing that financial compensation 
is the primary concern of nurses retu
g 
to the profession, the Association recom- 
mended: that salaries of nurses be up- 
graded to provide an income commensurate 
with the nurses' education, responsibility, 
and hours of work; that a more equitable 
AUGUST 1968 


application be made of the philosophy be- 
hind the "equal pay for equal work" legis- 
lation through accurate job descriptions; that 
guidance services be established to assist 
working women to obtain full benefits from 
existing legislation; that more day-care cen- 
ters be provided for children of working 
mothers; that taxation laws be revised to 
increase the minimum that a wife may 
earn before the husband is penalized by 
income tax; and to make day-care center 
fees and the wages of housekeepers and 
babysitters tax deductible. 
The report suggests that incentive be prov- 
ided for the mature woman to enter the 
nursing profe

ion by developing programs 


of interest to them and different st.!ndards 
for mature students who do no{ have the 
necessary academic qualifications. A public 
relation program to present an accurate 
image of the nursing profe
sion would aid in 
recruitment of students of all ages, but 
financial aid would be required. the report 
said. 
The repon acknowledged the nurses' need 
for advanced educational preparation if 
she is to meet her respon
ibility in the 
area of specialized c.!re. It recommends 
that financial aid be provided for any 
nurse wishing to funher her education; that 
a study be conducted to determine the feas- 
ibility of evening and correspondence 
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courses provided by universItIes toward a 
diploma or degree, that employers recog- 
nize that a basic education is sufficient 
for beginning positions only and further 
education is necessary for higher positions, 
and that pü5I-graduate programs develop 
rapidly in Canadian universities. 
The report also recommends a greater 
use of inservice education programs, and 
that financial aid be provided for them. 
Refresher programs are suggested as a 
means of aiding the married nurse who 
wishes to return to full- or part-time nurs- 
ing. 


ANA btends Time Limit 
For Test Pool Examinations 
New Yorl... - Canadian provinces cur- 
rently u
ing State Bo.!rd Test Pool Exam- 
inations for nurse licensure have received an 
extension for use until the summer of 1970. 
The American Nurses' Association Council 
of State Boards of Nur
ing voted unanim- 
ously extend present services. This permits 
the Canadian Nurses' A"
ociation to have 
additional time to develop its own program 
of nursing licen
ure exams. 
The CN A had requested the exten..ion of 
the U.S. te
ting service
. presently used 
by eight Canadian provinces. so th.!t the 
CNA service would be able to develop tests 
with a truly Canadian base. 
The Canadian te
ting services will use 
existing service
 developed by the Regis- 
tered Nurses' As
ociation of Ontario. Ne- 
gotiations are proceeding with RNAO for 
the tran
fer of services and terms of refer- 
ence of the transfer may be fin.!lized thi
 
coming autumn. 
Design of the Canadian tests are proceed- 
ing as planned to be re,ldy by the 
ummer 
of 1970. 


Three Nurses Honored 
At RNANS Meeting 
BridK('WUler, N.S. - Three nUr..e
 were 
honored with life membership at the annual 
meeting of the Registered Nurse
' Associa- 
tion of Nova Scotia held June 5-7 in 
Bridgewater. Nancy Watson of Halifax, 
Margaret Matheson of Stellarton. and M. 
Blanche Anderson of Sydney received life 
member
hips at the annual banquet of 
RNANS. 
Miss Watson W,IS honored for her service 
a.<; executive secretary of the Association. 
"To most nurses in Nova Scotia. and per- 
haps throughout Canada, Mi
s Watson i.\ 
the As
ociation." Jean Church. president of 
RNANS said. "Hers is the n<lme that is 
most well-known; presidents and commit- 
tees come and go but Mis.
 Watson has 
been with the A-.sociation 22 years. During 
that time ..he has given outstanding faithful 
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Delegates Kept Busy At CNA General Meeting 
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Delegates at the 34th general meeting of the Canadian Nurses' Association approve a 
resolution on Friday, July 12. the last day of the convention in Sa
katoon. 


service to nursing in Nova Scotia." Miss 
Church said. 
Miss Matheson was honored as a past 
president of the Association and for her 
contribution to nursing education. Miss An- 
derson was honored for her contribution to 
nursing education ,md administration. Both 
were commended as "outstanding Nova Sco- 
tia nurses" by Mi..s Church. 


CPHA Asks CNA To Expand 
Data On Public Health Nurses 
VaI/COIII'er. - A resolution passed at the 
59th annual meeting of the Canadian Public 
Health As
ociation has urged that the Can- 
adian Nurses' Association's survey on nurs- 
ing manpower be extended to include data 
on public health nursing. The meeting, held 
in Vancouver May 7-9, 1968. pas.<æd the 
following resolution: 
"Whereas data on nur
ing manpower 
on a national basis are important in 
planning the delivery of health ser- 
vices. and 
Wherea.
 the Canadian Nurses' Associ- 
ation and the Dominion Bureau of 
Statistics are now cooperating in the 
compiling of such data, and 
Wilerem the Canadian Hospital Asso- 
ciation is facilitating the collection of 
such data on the nurses employed in 
the hospital field, 
Therefore be it resol\'ed that the Cana- 
dian Public Health Association endorse 
the collection of such data pertaining to 
the nurses employed in the field of 
public health if approached to do so 
by the Canadi.!n Nurses' Association 
and/or the Bureau of Stati
tics." 


More than 700 registrants attended the 
three-day conference. 
The CPHA meeting, which includes all 
public health personnel, has its program 
divided into sectional annual business meet- 
ings. The Public Health Nursing Section 
met on the afternoon of May 7. More than 
150 nurses attended this session. Focus was 
on three nursing studies that were carried 
out during the past year in B.C., Saskatche- 
wan. and Ontario. These were all related to 
the extended role of the public health nurse. 
Guest speaker at the general sessions 
was Cyril W. Dixon. professor at the Uni- 
versity of Otago. New Zealand. His topic 
was "Critical Comments." 
The program generally revolved on two 
topics: planning for comprehensive health 
services and social sciences in relation to 
public health. 
c.B. Stewart. dean of medicine at Dal- 
housie University. was named CPHA pres- 
ident at the final session. 


VON's Role Unchanged, 
Declares General Director 
MOfllreal. - "As in its first years, the 
aim of the Victorian Order of Nurses 
is to provide care to patients in the home," 
said Jean Leask, general director of the 
Order. in her annual report to the 250 
delegates attending the convention of the 
VON in Montreal, May II. 
The 107 branches of the VON provide 
service to people of all professions and 
ages, in towns or farms. in any type of 
dwelling. The 110,000 people under its 
care received 1.215,000 vi
its last year, said 
Miss Leask. 
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She emphasized the importance of the 
health of the mother and child, pointing 
out that 43 percent of the YON's patients 
were pregnant women or recent mothers. 
The organization also conducts prenatal 
classes in 56 of its branches, as well as 
classes for future fathers and unwed 
mothers. These classes were attended by 
6,000 people last year, an increase of 1,000 
over the previous year. 
For the aged who are unable to prepare 
adequate meals. the Order runs the "meals 
on wheels" 
ervice. 
The convention elected Dr. G.D. 01- 
meron to his third term as president. 
Wallace McCutcheon. Stuart Thom. Mrs. 
C.H. Armstrong. George Keeping. George 
Berry. and Mrs. F.S. Martin were elected 
vice-presidents. F.W. Troop is honorary 
treasurer, and Peter Newcombe honorary 
secretary. 
Bursaries for further study were granted 
to 73 nurses. 


New Uniform For Visiting Nurses 
MOlllrcal. - A new two-piece uniform 
used for the first time this summer, was 
designed for the Société des infirmières 
visiteuses de Montréal. Made of blue light 
wdght material. the uniform was designed 
for attractiveness and practicality. 
The society held its annual meeting May 
20; Renée Rivard, assistant director, del- 
ivered the annual report. The association 
is an organization of French-Canadian reg- 
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istered nurses with special trammg in home 
nursing. subsidized by the Fédération des 
oeuvres de charité canadienne-françaises 
and the Quebec Department of Health and 
Welfare. 


CNF Goes For Broke; 
Depletes Funds For Awards 
Ol1awa. - The Canadian Nurses' Foun- 
dation has awarded two $4.500 scholarships 
to candidates studying for their doctoral 
degrees in nursing, and 15 scholarships to 
masters' candidates. These 1968-69 awards 
amount to $53,750. 
The awards have completely emptied the 
CNF scholarship fund, and only about 
$2.000 will be left in the Foundation's 
general fund if all applicant
 require full 
awards. 
CNF provides money to de
rving candi- 
dates to bring their award moneys up to 
$3,000 for masters' candidates studying in 
Canada or to $3.500 for those studying 
abroad. Doctoral awards bring award mo- 
neys to $4.500 annually. 
The CNF ha'i $1.600 left in a special 
fund to finance research projects. This 
research fund has grown slowly since the 
Foundation was started in 1962. No re- 
search awards have ever been made. The 
financial report shows that only $267 was 
added to the re
arch fund in the 1967-68 
fiscal year. 


Medical Licensing Bodies 
Meet To Form Federation 
Momrcal. - The ten provincial medical 
licensing bodie
 met recently to form 
the Federation of Provincial Medical Licens- 
ing Authorities of Canada. The two-day 
meeting took place in Montreal. 
Elected chairman of the new organization 
is Dr. Gust.!ve Gingra
 of the Quebec Col- 
lege of Physicians and Surgeon
: Dr. J.c.c. 
Daw
n of the Ontario College is vice-chair- 
man. and Dr. W.G. McClure of British 
Columbia College of Physician
 and SUr- 
geons is secretary-treasurer. 
The organization agreed that the first 
problem to be tackled i
 the uniform reg- 
istration of graduates of foreign medical 
schools. The registrars are considering a 
preliminary examin.ltion for doctors before 
immigration, a basic science examindtion 
and an examination of clinic.!l ability on 
arrival. to be followed by one or Iwo years 
of internship. The Federation also plans 
to prepare a list rating the world's medical 
schools. 


Quebec Unions Divided 
On Right To Strike 
Montreal. - Quebec nurses' union
 dis- 
agree on the question of the right to strike, 
says the Montredl newspaper Le Droil. 
The newspaper says the 4.500 hO'ipit.!l 
and 1,000 public health nurses rcpre..ented 
by l'Alliance. the nurses' group under The 
Canadian Nation"!1 Trade Union. do nO( 
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Donna Wells. Dctln of Yor/. Rcgional 
Schoul of Nuning in Willowdllie. Omario 
spea/. 5 aI Ihe allll/wl menin,! of Ihe Re,!is- 
tered Nurses' AS\tx'iation of NUI'a Scotia 
about problems of nursin,l! education. 


wdnt to relinquish the right 10 strike given 
to them under the labor code. Contracts 
are under negoti.ltion with the provincial 
government. the As.'iOCiation of Hospitals 
of the Province of Quebec. and the nurses' 
unions. 
Two other group' th.lt b.lrgain for nur..es 
in the province. the Syndicat profe"ionnel 
des Infirmières de Québec and the United 
Nurses of !\Iontre.ll. bargaining .Igent for 
the English-spe.!kmg district XI of the As- 
sociation of Nurses of the Province of 
Quebec. have indicated their willingne.. to 
forgo the u
 of the strike \\'e.lpon. 
A repre..ent.ltive for l'Alli.mce s,lid they 
were 
urprised by the statements made by 
SPIQ and L N 1\1. Negoti.llions for their 
contracts .Ire being conducted bt, the t
o 
unions .md the ANPQ .md the Quebec 
provincial government. 
"We feel \\,e h.lve .I responsibilit} to 
p.ltients and th.lt to strike \\,ould be a 
contr,ldiction of our ..en..e of dutt'." 
.lId 
Wendy Rogel"\. president of UN 1\1. "'" e 
sincerel} hope that the go\ernment \\,ill 
dccept d f.lir procedure to \Cttle .my re- 
maining differences .It the end of negotia- 
tions." 


Ontario's New Mental Health Act 
Protects Rights Of Patients 
Tom"'" - Ont.lrio\ ne
 \lent.11 He.llth 
Act 
ent into effect June 1. .Iffecting all 
p'ychi.ltric facilities in the pfl'\ince The 
new Act h.L
 se\er.11 ch.mß's de,igned spe- 
cifically to protect the right- of per-.ons \\'ho 
cnter a p'}chi.llfiC f,lcihty involunt.lfll} 
I\c.'ufiJinc to the Ont.lrio Dcp.,rtmenl of 
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Health. admission to a psychiatric facility 
has been placed on a similar basis to 
hospital admission for physical illness. 
Compulsory admission procedures have been 
simplified but the basis for use of com- 
pulsory measures is more restrictive. Needed 
examinations take place without delay. 
Court hearings to determine the need for 
hospitalization have been abolished. Man- 
datory admission upon the judgment of 
police officers is no longer authorized, al- 
though police and judicial powers continue 
to assist in arranging examination. 
The application of only one physician 
will be sufficient for compul
ory admission 
under the new Act, but the application 
will not authorize detention for an in- 
determinate time. Continued detention will 
require periodic examination and documen- 

ation by the attending physician. 
Under the new Act, wider psychiatric 
services are available to persons charged 
with or convicted of offences under the 
law. Prisoners under sentence in peniten- 
tiaries, reformatories, and prisons are el- 
igible for admission in a m:lßner similar to 
other citizens. 
Censorship of the mail of psychiatric 
patients is restricted to conditions laid down 
in the statute. 
Review boards will consider cases of 
those admitted involuntarily who feel they 
should not be detained: previously this 
has been done only in provincially operated 
hospitals. An additional advisory review 
board will guarantee that every patient 
will have the right to an mdependent re- 
view. Those who have been detained under 
warrants of the Lieutenant Governor will 
be reviewed automatically on an annual 
basis. 
The new Act also provides for changes 
in the system of administering assets of 
a mentally disordered patient by the public 
trustee. 
The new Act was passed by the last ses- 
sion of the Ontario Legislature, and meet- 
ings have been held throughout the pro- 
vince to acquaint the necessary personnel 
with it. Explanatory material was sent to 
all practicing physicians in the province. 


United Nurses Sign Agreement 
With Red Feather Agencies 
Montreal. - The United Nurses of Mon- 
treal, the union formed by the nurses of 
the English Chapter, District XI of the 
Association of Nurses of the Province of 
Quebec, signed a collective agreement with 
the Red Feather Employers Association 
early in June. 
The agreement. the first to be signed with 
this group, will cover nurses' salaries with 
the Victorian Order of Nurses in Greater 
Montreal, Lachine-Dorval, and Ste. Anne 
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de Bellevue branches, and with the Chil- 
dren's Service Center and Child Health 
Association. 
During negotiations, the nurses in the 
Red Feather agencies were represented by 
Helen Kuss, Dorothy Arnold, Palma Ni- 
chols, Patricia Wilson, and Nora Rentsch; 
the United Nurses' representatives were 
Margaret K. Stead, executive secretary, and 
Linda Shortt, past secretary. 
The two-year contract is retro.!ctive to 
February 26, 1968. 
The terms of the contract bring the 
salary scale in line with salaries paid in 
hospitals and provide for adjustments when 
new salaries are negotiated with hospitals. 
The beginning salary for a full-time 
staff nurse will now be $4.841 a year, and 
the beginning salary for a public health 
nurse with d diploma and one year of uni- 
versity training in public health wilI be 
$5,364 a year. 


W. 8, Saunders Donates $1,200 
To CNF Scholarship Fund 
Ottawa. - The W. B. Saunders Publish- 
ing Company h.IS again donated $1,200 to 
the Canadian Nurses' Foundation. The mo- 
ney will be awarded as a W. B. Saunders 
Schol.lrship for the 1968-69 academic year. 
"The W. B. Saunders Company donation 
is the only major contribution ever made 
by a non-nursing organization. other than 
the original grant from the W. K. Kellogg 
Foundation," reported Helen K. Mussallem, 
secretary-treasurer of CNF. "The remainder 
of our money comes from donations by in- 
dividuals and from nursing associations." 
"We are delighted that we have thi.. 
money, although as Our grants go to mas- 
ter's or doctoral candidates the sum usually 
has to be supplemented by CNF funds. 
Award
 are made of up to $3.000 for mas- 
ter's candidates studying in Canada and to 
$3,500 for those studying abroad. Doctoral 
candidates receive $4.500 annually," said 
Dr. Mussallem. 


Manitoba Hospital Premiums 
To Rise Next Year 


Wi/wipCJI. - Manitoba's hospital prem- 
ium
, the same today as they were when 
the Manitoba Hospital Services Pl.!n began 
operation 10 years ago, will be raised Jan- 
uary I. 1969. 
Manitoba Health Minister C.H. Witney 
announced that the rates would increase by 
$1.60 to $3.60 p::r person, and by $3.20 to 
$7.20 per family. 
The Manitoba plan provides for complete 
in-patient care on the standard ward level 
to all residents of the province on payment 
of a compulsory premium. It is subsidized 
by the provincial government, which is 
directly responsible for hospital care of 
all recipients of public assistance without 
payment of premiums. The plan includes 
hospitalization for tuberculoois and mental 
illness. 


Mr. Witney attributes the increase in 
premiums to rapidly rising costs. In 1959, 
the first year of operation, the plan's costs 
were $27 million; premiums represented 
about 40 percent of the total cost of hos- 
pital operation. In 1967, costs had risen 
to $62 million, and premiums acçounted for 
only 20 percent of the coots, said M r. 
Witney. The new rate will meet only 28 
percent of hospital CO&ts, with the rest 
borne by the provincial and federal govern- 
ments. 
Salaries account for 70 percent of all 
costs, said Mr. Witney. 
Mr. Witney said the new premium rates 
were recommended by the Manitoba Hoo- 
pltal Commission in a report that projected 
its financial requirements to the end of 
1971. The new rates will remain in effect 
until then. 
Despite the increase in hospital coots, the 
Manitoba Hospital Commission reports that 
Manitoba i
 below the national per capita 
average of $62.98. based on shareable in- 
patient coots. Quebec. at $67.43, was the 
highe
t. followed by Ontario at $65.0 I; Al- 
berta, $63.53; Saskatchewan. $61.39; New 
Brunswick. $57.89; Nova Scotia. $57.34; 
Manitoba. $56.97: Newfoundland. $55.95; 
British Columbia, $52.46; and Prince Ed- 
ward Island. $40.44. Manitoba has moved 
from fifth place with costs 10 percent above 
the n;,tional average in 1960, to seventh in 
1967. 


American College of Surgeons 
Plans Joint Meeting 
Of Nurses, Doctors 
BmtlJll. - All nurses are invited to the 
16th American College of Surgeons com- 
bined Sectional Meeting for nurses and doc- 
tors on March 10 to 12, 1969. in Boston. 
A.. guests of the College, nurses pay no 
registration fee. 
According to Miss Kathryn L. O'Donnell, 
Chief Nurse. Overholt Thoracic Clinic, Bos- 
ton. and chairman for the nurses' advisory 
planning and arrangements committee, this 
nurses' program will cover a very wide 
scope in latest techniques: future education 
for nurses. nursing law. bacteriological 
housekeeping in the operating room, and 
up-ta-date rcports on burn care, including 
anesthesia. hypnosis. and surgical manage- 
ment. 
Materials, procurement and supply dis- 
tribution, and disposables versus reusables 
will be among discussions useful to the 
OR supervisor today, as well as advanced 

urgical procedures on the heart, liver, 
kidney. adrenals. thyroid, and pancreas, 
and the surgical techniques in portacaval 
shunt and in thor,lcic surgery in children. 
A new repürt on surgery in Vietnam will 
also be featured. and important new nurs- 
ing films will be shown at the meeting. 
"It is our hope that these varied sub- 
jects will help erase some of the always- 
present problems in nursing, as well as 
AUGUST 1968 
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when teen-agers want to know about menstruation 
one picture may be worth a thousand words 


Never are youngsters more aware of their own 
anatomy than when they begin to notice the changes 
of adolescence. And never are they more susceptible 
to misinformation from their friends and schoolmates. 
To negate half-truths, give teen-agers the facts- 
using illustrations from charts like the one pictured 
above. They'll help answer teen-agers' questions about 
anatomy and physiology. These 81f2" x 11" colored 
charts of the female reproductive system were pre- 
pared by R. L. Dickinson, M.D. and are supplied free by 
Canadian Tampax Corporation Ltd. Laminated in 
plastic for permanence, they are suitable for grease 
pencil marking. And to answer their social questions 
on menstruation, we also offer two booklets - one 
for beginning menstruants and one for older girls- 
that you may order in quantities for distribution. 
Tampax tampons are a convenient - and hygienic 
- answer to the problem of menstrual protection. 
They're convenient to carry, to insert, to wear, and 
to dispose of. By preventing menstrual discharge from 
exposure to air, Tampax tampons prevent the embar- 
rassment due to menstrual odor. Worn internally, they 
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cause none of the irritation and chafing associated 
with perineal pads. 
Tampax tampons are available in Junior, Regular 
and Super absorbencies, with explicit directions for 
insertion enclosed in each package. 


TAM PAX 
tdmptH'" 
SANITARY PROTECTION WOliN INTEIlNAllY 
MADE DNLY BY CANADIAN TAMPAX CDRPORATIDN LTD. BARRIE. DNT. 


FREE CHARTS IN COLOR 


CanadIan Tampax Corporation ltd.. P.O. Box 627, Barrie, Onto 
Please send free a set of the Dickinson charts, copies of the 
two booklets, a postcard for easy reorderlns and samples of 
Tampax tampons. 


Name 


Address 


ell.. 


L_________________________
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assist nurses in teaching the scientific ad- 
vances being presented today," Miss O'Don- 
nell stated. 
Mrs. Esther Katz. Operating Room Con- 
sultant, Boston, is serving as co-<:hairman 
in planning the nurses program. 
Official housing forms for this meeting 
will be available after November I from 
Mr. T. E. McGinnis, Manager of Exhibits 
and Meeting Arrangements. 55 East Erie 
Street, Chicago, Illinois 60611. 


Canada Elected To Appoint 
Member To WHO 
Executive Board 
Gelln'a, Switzerlalld. - Canada was one 
of eight member states elected to appoint 
a member to the World Health Organiza- 
tion's executive board at its annual meeting 
in Geneva in May. 
Dr. B.D.B. Layton, international health 
officer for the Department of Health and 
Welfare, will sit on the executive board 
for three years. The board meets every 
six months to implement decisions and pro- 
grams adopted by the Assembly, advise on 
technical questions, and deal with emergen- 
cies. 
The A

embly, attended by 500 delegates 
from 123 of WHO's 127 members, also 
elected Eugene Aujaleu president of the 
Organization, and re-appointed M.G. Can- 
dau to his fourth five-year term as director- 
general. Dr. Candau, in a report on the 
activities of WHO for 1967. expressed con- 
cern for the eradication programs being 
carried out for malaria and smallpox. 
The malaria program, which began some 
eight years ago, showed no proportionate 
advances in its maintenance phase despite 
an increase of two percent in the area 
covered by the program since 1966. With 
121.000 reported cases, smallpox had its 
worst year since 1963. aJthough the eradica- 
tion program began well in 1967, Dr. 
Candau said. 
The Assembly unanimously adopted a 
budget of $60,747,000 (U.S.) to finance its 
work in 1969, an increase of 8.13 percent 
over 1968. The financial position of the 
Organization was considered sound. Cana- 
da's contribution of $1,703,360 (U.S.) is 
2.72 percent of the total budget. 
The Assembly also urged members to en- 
force the application of ethical and scien- 
tific criteria in alI pharmaceutical adver- 
tising whether addressed to the medicad 
profession or the general public. It pointed 
out that pharmaceutical advertising is de- 
trimental to the health of the public if it 
is not objective. 


McGill Receives Grant 
To Study Delinquency 
Montreal. - The Quebec Department of 
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Health and Welfare has announced that a 
grant of $17,000 has been donated to a re- 
search team at McGill University to carry 
out the first stage of a study of delin- 
quency in various types of families. 
The project is headed by Bruno Cormier, 
a member of the research staff of the Dan- 
nemora Diagnostic and Treatment Center, 
Montreal. It will concern families with 
various difficulties, particularly those with 
one or mOre members who are occasioml 
or habitual offenders of the law, in an 
attempt to prove that emotional poverty is 
a greater cause of crime than economic 
poverty. 
The project is divided into three studies 
and the grant will be renewed upon com- 
pletion of each study, on the approval of 
the Department of Health and Welfare. 
The first study. to be completed in 
1968-69, will observe 115 families with one 
or more members that have been offenders. 
The second study will concern 115 families 
that are poor but have no delinquency with- 
in them. In the final study, 100 families 
with fewer difficulties will be observed, 
and the results of the three studies will 
be analyzed and compared. 
Broken homes and families heavily de- 
pendent on welfare will be selected for 
the study. L. Keitner. a psychiatric social 
worker, will help in the study. 


NBARN Annual Meeting 
Stresses Three Topics 
St. Alldrews, N.B. - ColIective bargain- 
ing, the need to up-grade nursing education 
standards, and nurses' salaries were the 
majcr topics at the 52nd Annual meeting 
of the New Brunswick Association of 
Registered Nurses in SI. Andrews June 
19-21. 
During the first half-day session on the 
Wednesday afternoon Katherine Wright, 
president of the 4,300-member Association, 
outlined the NBARN policy on nursing 
education. NBARN will continue to press 
for the phasing out of hospital schools of 
nursing and the introduction of a system 
of preparing registered nurses in an educa- 
tional environment, she said. 
Mrs. Wright said that the professional ob- 
ligations of registered nurses to the health of 
the citizens of the province required the 
NBARN to point out that the present sys- 
tem of hospital schools is inadequate, why 
it is inadequate, and how it can be cor- 
rected. 
Mrs. Wright emphasized the Association's 
respect for the integrity of hospital schools 
a
 they now exist and said that their in- 
adequacies result from an archaic system 
that the schools cannot control. "The prim- 
ary purpose of a hospital is to provide ser- 
vice to the sick," she said. "All else within 
a hospital must take second place to this 
purpose - and this includes schools." She 
added that the resources of the Association 
would continue to be used to upgrade the 


educational levels in hospital schools, but 
added "We will be doing it in the know- 
ledge that no amount of mending will mo- 
dernize and old machine." 
Thursd'ay, June 20, was designated Pro- 
gram Day, with the theme "Professions and 
Unions." A keynote address on each of the 
theme topics was given during the morning 
session; in the afternoon. a panel examined 
and commented on the nursing profession 
and collective bargaining. 
Professor CR. Brookbank, Department of 
Commerce. Dalhousie University, gave the 
keynote address on professions. He exam- 
ined the definition, criteria. and responsibil- 
ities of a profession and related these to 
the nursing profession in particular. He 
suggested that the potential for professional 
practice might well exist, but questioned 
whether nurses could be considered profes- 
sional practitioners in light of the criteria 
he believed necessary. 
Miss M. Louise Tod. Employment Rela- 
tions Officer for the Alberta Associ-ation of 
Registered Nurses. addres.o;ed the meeting 
on unionism or collective bargaining within 
the profession. She said that staff nurses' 
associations must continue to express the 
deep concern of nurses about the quality 
of care. She added that there need be no 
conflict between concern for quality of pa- 
tient care and concern for the welfare of 
the nurse. 
Glenna Rowsell, Consultant in Social and 
Economic Welfare. Canadian Nurses' As- 
sociation, chaired the five-member panel 
program on Thursday afternoon. 
Provincial Health and Welfare Minister 
Norbert Theriault addressed the banquet 
on Thursday evening. He told the nurses 
that there would be no additional salary 
increases for NB nurses this year. Nurses 
received a five percent increase in January, 
1968. Mr. Theriault indicated that he had 
been able to accept severa.! of the nurses' 
proposals for fringe benefits. 
"It would not be possible for me to ask 
for approval of additional increases in the 
salary scale this year because of the de- 
partment's financial responsibility to the 
already heavily-burdened taxpayers of the 
province." he told the audience. Present 
basic salary rates for the beginning dip- 
lomd graduate in New Brunswick is $373. 
About 300 nurses registered for the 21,2 
day convention. It was the second general 
meeting held this year. A special general 
meeting was held in Fredericton in Feb- 
ruary. 0 


(R oll up your sleev e""') 
to save + 
a life... 
BE A BLOOD DONOR 
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Captain (N /S) Joan 
A. Cashin of Cana- 
dian Forces Base 
Trenton has been 
made a member of 
the Most Excellent Or- 
der of the British 
Empire for her brav- 
ery and devotion to 
\. duty at Gander, New- 
foundland. the scene of a Czechoslovakian 
airliner crash September 5. 1967. 
Nursing Sister Cashin went to the crash 
scene on foot over wet and swampy ground, 
intercepting some of the victims on the 
way. On arrival at the cra<;h. she gave 
assistance with the limited resources at hand 
and issued instructions for the de<;patch of 
victims to hospital. She was able to deter- 
mine the extent of the tragedy and the 
whereabouts of oth::r victims by question- 
ing some of them in German. 
Nursing Sister Cashin spent five hours 
at the crash scene, searching for victims 
and giving aid to survivors. When the last 
survivor had been found she went to James 
Patton Memorial Hospital to give further 
treatment. 
The Citation for her I\IBE states: "Under 
the most adverse and confused conditions, 
Nursing Sister Cashin worked fearlessly 
and tirelessly. displaying bravery, initia- 
tive. resourcefulness, and selfles
 devotion 
to duty without thought or regard for her 
own safety or welI-being. She no doubt 
was responsible for the saving of many 
lives." 
A native of Stradbally, Eire. Nursing 
Sister Cashin was serving with 226 Aircraft 
Control and Warning Squadron, Gander. 
She is presently on a five-month course for 
air evacuation nurses at Brooke Air Force 
base in Texas. 



 


-- 


Agathe Legault 
(B.L.S.. U. de Mont- 
réal) is a recent ad- 
dition to the staff of 
L'illfirmière calladiell- 
lie. She replaced Ni- 
cole Blais .Is a<;
istant 
editor in June. 
Miss Legault brings 

 wide experience in 
journalism to the French magazine. For 
two years she was editor of the women's 
pages of the Ottawa daily newspaper Le 
Droit, and for three years a research worker 
for the biweekly women's television pro- 
gram "A la carte." She has al'iO studied 
French-Canadian folk music. 


l
 · 
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Miss Legault is the author of a chil- 
dren's book, Les G\'elllllres de Sigisherr. and 
coauthor of a humorous study of men to be 
published this fall. 


Floris E. King (Reg.N.. Toronto East 
General; B.Sc.N.. U. of Toronto; M.P.H.. 
U. of Michigan: Ph.D.. U. of North Carol- 
ina). formerly program director and nurs- 
ing consultant for the Canadian Tuberculo- 
sis Association. became associate professor 
of nursing at the University of British Col- 
umbia on August I. 1968. 
Dr. King was a public health nurse in 
Etobicoke. Ontario, before joining the Dna- 
dian Tuberculosis AssoÓation. She plans to 
organize a master's program at UBC thi
 
fall, and a doctoral program later. 


The new associate 
director of nursing 
education at Foothills 
Hospital, Calgary, Al- 
berta, is Donna Hum- 
phries (Holy Cross 
Hospital. Calgary; 
dipl. in teaching and 
supervision. U. of To- 
ronto; B.Se.N. and 
I\t.Sc.N.. U. of Washington). 
Miss Humphries brings extensive exper- 
ience to her new position at Foothill
 Hos- 
pital. She has held head nurse and nursing 
instructor 
ts at Holy Cro...... Ho
pital. 
Calgary, and equivdlent positions at Cdlgary 
General HO'ipital. She was coordinator of 
obstetrical nursing at Foothills Ho
pital 
previous to accepting her pre'ient post. 


.. 
-- 


..... 


Sheila M. Creeggan 
(Reg.N.. Toronto Gen- 
eral Ho
pital; post- 
graduate course in ob- 
stetrics, Boston Lying- 
In-H
pital; dipl. in 
nursing education, U. 
of Western OntarIo; 
B.Sc.N.. U. of Wind- 
sor) is resigning as 
director of the Public General Hospital 
School of Nu
ing in Chatham, Ontario. 
She plans to study for a ma
ter's dregree 
next fall. 
Miss Creeggdn remained at the Toronto 
General Hospit.IJ as a staff nurse after grad- 
uation, and moved to Ott.Jwa Civic Hos- 
pital as an assi
tant head nur
e in 1952. She 
was an instructor in obstetric
 .Jnd ba<;ic 
sciences for eight years She accept cd her 
present position in 1965 


(1 


... 


Barbara G. Schutt, editor of the American 
Journal of Nursing. received special honor- 
ary recognition from the American Nurses' 
Association at its biennial conference, held 
this year in DalIas. 
The award was presented by Jo Eleanor 
Elliott, outgoing president of the ANA. She 
praised 1\1 i
s Schutt for consistent and out- 
standing journ.!listic integrity which, she 
said. makes a contribution to nursing of 
historical and national significance. 
l\Iis
 Schutt previously held several nurs- 
ing practice positions and was known as an 
educator before joining AJN as editor in 
1958. She was assistant, associate. and final- 
ly executive director of the Penn'iylvania 
Nurses' Association, and editor of the Penn- 
s\'ll'allia N IIrse. 


Sister Françoise Ro- 
bert (Reg.N.. Ottawa 
General; B.Sc.N.E., 
U. of Ottawa; M.Sc. 
N.E., U. of Washing- 
ton) recently was elec- 
ted a
sistant general 
of the Congregation 
of the Grey Nuns 
of the Cross. 
Si
ter left the 
t,\ff of Ottawa General 
Ho
pital to Jom the University of Ottawa 
as an instructor in 1941. and became direc- 
tor of its po
t-basic program. In 1952 she 
,Iccepted the post of director of nursing at 
St. Jo
ph Ho<;pital in Sudbury She returned 
eight }e,lrs later to the University of Ottawa 
as director of the school of nursing. 
Her duties began May 3, 1968 


The Registered Nurses' Association of 
British Columbia rccently made three ap- 
pointment... to its staff. 
V. Helen Grice (Reg.N., Toronto East 
General Ho
pital) becomes registrar. 
Soon after gr.adu.Jtion I\lrs. Grice moved 
to Dougl,l
 Mcmorial HO-
pital in Fort Erie. 
Ontario. as head nurse. She returned to 
Toronto t\\-o years later to do private duty 
nursing before becoming .In office nurse. 
She moved to VancOuver in 1961 to return 
to private duty practice and in 1963 joined 
RNABC a
 d"...i...tdnt registrar. 
The new assi<;tant regi<;trar is C. Jean 
Small (B.A., U. of Alberta. 
c. cOUr.;(, Van- 
couver Voc. Institute). She has been a mem- 
Þer of RNAßC clerical stdff since 1953. 
Claire Marcus become<; communication 
consultant 
I\Irs 1\I,lrCU'i h,ld Þccn a reporter in var- 
iou" p,lrr... of l\I,mitobd for five years when 
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she moved to Norfolk, Virginia, to become 
a features reporter for the V irRiliiall-Pilot. 
She returned to Winnipeg to become a free- 
lance writer, and ten years later joined the 
staff of The Winnipeg General Hospital as 
editor of its staff bulletin. 
She joined RNABC in May, 1968. 
The Saskatchewan 
Registered Nurses' As- 
sociation has appoint- 
ed Ann M. Sutherland 
(R.N., Saskatoon City 
Hospital; B.ScN. and 
dip!.. admin. in hosp. 
nursing service, U. of 
...... Saskatchewan) em- 
.... ployment relations of- 
fice r. 
Mrs. Sutherland remained at Saskatoon 
City Ho<;pitai for several years after grad- 
uation as evening and night supervisor, head 
nurse. and central supply supervisor. She 
then became nursing consultant 'at South- 
west Regional Hospital Council in Swift 
Current, Saskatchewan. 
Mrs. Sutherland accepted her present po- 
sition on May I, 1968. 


The new director of 
nursing service admin- 
istration at St. Vincent 
Hospital. Ottawa, is 
Sister Fernande de 
Montigny (Reg.N., St. 
Elizabeth School of 
Nursing, Sudbury, 
Ont.; B.Sc.N.Ed., U. 
of Ottawa). 
Sister de Montigny was head nurse at St. 
Joseph Hospital in Sudbury, Ontario. She 
was nursing supervisor at St. Vincent Hos- 
pital from 1954-56, interrupting two terms 
as a
sistant director of nursing at Notre 
Dame Hospital in Hawkesbury. In 1965 she 
became assistant director of nursing educa- 
tion at Ottawa General Hospital. 
Her appointment Was effective May '3, 
1968. 


Elizabeth R. Kroch 
(Reg.N., Hamilton Civ- 
ic Hospitals) is the as- 
sistant director of 
nursing service at Ha- 
milton General Hos- 
pital. 
Mrs. Kroch did priv- 
, ate duty nursing in Ha- 
Á milton for two years. 
In 1951 she took charge of the polio unit at 
Hamilton General Hospital and became 
head nurse, then area supervisor. She ac- 
cepted her present position in December, 
1967. 


--... 


M. Jean MacMillan (R.N., Royal Victoria 
Hospital School of Nursing, Montreal; B.N., 
McGill U.) is the new director of nursing at 
Sherbrooke Hospital. 
Miss MacMillan worked as a staff nurse 
at the Montreal Neurological Hospital after 


graduation, later becoming assistant night 
supervisor and an operating room nurse. She 
spent a year at Shaughnessy Hospital in 
Vancouver and three years as clinical in- 
structor at The Montreal General Hospital 
before returning to the Montreal Neurologi- 
cal Hospital as assistant director of nursing 
education in 1964. 
Her appointment was effective May I, 
1968. 


Recently elected 
president of the Can- 
adian Conference of 
University Schools of 
Nursing, Atlantic Re- 
gion, is Margaret 
Bradley (B.N.. McGill 
U.). 
Mrs. Bradley was 
associate director of 
nursing educatton at The Queen Elizabeth 
Hospital in Montreal from 1959 to 1965. 
She joined the staff of Dalhousie Universi- 
ty as lecturer in 1965. 


, 


.... 
-- 


The director of nursing for the new Dr. 
W. W. Cross Cancer Institute in Edmonton, 
Alberta, is Margaret L. Boyd (R.N., Sas- 
katoon City Hospital. B.Sc.N., U. of Sas- 
katchewan). 


Mrs. Boyd was a 
science instructor and 
supervisor at Prince 
Albert. Saskatchewan, 
and a field nurse for 
Indian Health Services 
at Lac la Rouge and 
Prince Albert. She 
held posts in various 
parts of British Co- 
lumbia before becoming charge nurse for 
surgery at Ottawa Civic Hospital. In 1965 
she returned to Alberta as clinical instruc- 
tor and surgical supervisor at the University 
of Alberta Hospital, Edmonton. 
She accepted her present post in April. 
1968. 


- 


Beatrice A. Mair (R.N., P.E.I. Hospital. 
Charlottetown; dipl. in P.II., McGill U.) was 
aw.lfded the Alberta "Nurse of the Year" 
title at the Alberta Association of Registered 
Nurses in Calgary during their convention 
May 15-17. 
The award is given for service to the 
community, both in the professional capacity 
and in community life. Miss Mair was nomi- 
nated by her staff nurses and her AARN 
chapter and district. 
Miss Mair's experience in nursing has 
been varied. She spent a year and one-half 
at Royal Victoria Hospital in Montreal, and 
two years at the Oakville Health Unit. 
During a year in England. she worked in a 
home for unmarried mothers and as an in- 
dustrial nurse. She moved to Alberta in 
1964, first to the Indian Health Service in 
Hobbema, and. early last year, to her pres- 
ent position as senior nurse of North 
Eastern Alberta Health Uni t in St. Paul. 0 
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soft testilnony to YOllr patiellts' cOlllfort 


Your own hands are testimony to Dermassage's effectiveness, Applied by your 
soft, practiced hands, Dermassage alleviates your patient's minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking, . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer", , . it relaxes the patient 
, , , helps make his hospital stay more pleasant. 
You wil1like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn't follow-up with 
talcum and there is no greasiness to clean away. It won't stain or soil linens or 
bed-clothes, You can easily make friends with Dermassage-send for a samplel 
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Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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dates 


August 12-17, 1968 
7th International Congress on Mental 
Health, london, England. For informa- 
tion write: World Federation for 
Mental Health, Regional U.S. Office, 
Suite 716, 124 E. 28th St., New York, 
N.Y., 10016. 


August 18-24, 1968 
International Council on Social Wel- 
fare, Helsinki, Finland. Enquiries: Ca- 
nadian Committee, ICSW, 55 Parkdale 
Ave., Ottawa. 
August 25-31, 1968 
5th International Congress of Physical 
Medicine, Queen Elizabeth Hotel, 
Montreal, Quebec. Fee: $40 for para- 
medical personnel. For information, 
write: Dr. Bernard Talbot, Secretary 
General, 5th International Congress of 
Physical Medicine, 6300 Darlington 
Ave., Montreal, Quebec. 
August 26-29, 1968 
2nd Western Hemisphere Nutrition 
Congress, San Juan, Puerto Rico. Spon- 
sored by the American Institute of Nu- 
trition and the American Medical As- 
sociation Council on Foods and Nu- 
trition in cooperation with the latin 
American Nutrition Society and the 
Nutrition Society of Canada. 


August 26-30, 1968 
International Health Conference, Co- 
penhagen, Denmark. Fee: U.S. $63. 
Write to: Conference Secretary, 90 
Buckingham Palace Road, london, 
S.W.l, England. 


September 5-6, 1968 
New Brunswick Hospital Association, 
annual meeting, Holiday Inn, Saint 
John. 


September 15-19, 1968 
4th International Congress of Group 
Psychotherapy, Vienna, Austria. For 
information write: Dr. Zerka I. More- 
no, Secretary, ICGP, P.O. Box 311, 
Beacon, N.Y., 12508. 


September 15-20, 1968 
28th International Congress on Alco- 
hol and Alcoholism, Shoreham Hotel, 
Washington, D.C. For further informa- 
tion write: 28th ICAA, Suite 615, 
1130-17th Street, N. W., Washington, 
D.C. 20036, U.S.A. 
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September 15-19, 1968 
Study tour of hospitals in Switzerland, 
sponsored by the International Hos- 
pital Federation. For information: 
I.H.F., 24 Nutford PI, london, W.1. 
September 16-19, 1968 
American Hospital Association, annual 
convention, Atlantic City. 
September 16-21, 1968 
9th International leprosy Association 
Congress, london, England. For in- 
formation write: Dr. S. G. Browne, 
IlA, 16 Bridgefield Rd., Sutton, Sur- 
rey, England. 
September 22-27, 1968 
12th Annual RNAO Conference on 
Personal Growth and Group Achieve- 
ment. Delawana Inn, Honey Harbour, 
Onto Sponsored by RNAO. Open to all 
interested registered nurses from var- 
ious fields of nursing. Purpose: in- 
crease sensitivity and awareness; in- 
crease ability to communicate; im- 
prove member and group participa- 
tion; improve leadership skills. 


September 25-28, 1968 
11 th Annual National Conference on 
Mental Retardation. Sponsored by the 
Canadian Association for Retarded 
Children. To be held at the Chateau 
lacombe, Edmonton. For information 
write: Mrs.. A. Taylor, 78 Senneville 
Rd., Senneville, P.Q. 
September 27-29, 1968 
25th anniversary reunion of the school 
of nursing, University of Saskatche- 
wan, Saskatoon. Special reunion acti- 
vities for classes of 1943, 1958, and 
1963. For information write: Mr. G.A. 
Saunders, Executive Director, Univer- 
sity of Saskatchewan Alumni Associa- 
tion, University of Saskatchewan, 
Saskatoon. 


September 28, 1968 
Conference for dialysis center person- 
nel. St. Joseph's Hospital, Hamilton, 
Ontario. 


October 9-11, 1968 
Institute for the aggressive manage- 
ment of ischemic heart disease. St. 
Paul's Hospital, Vancouver, B.C. For 
information write: Sister T. Sabourin, 
director of nursing, St. Paul's Hospital, 
Vancouver. 


October 9-11, 1968 
Newfoundland Hospital Association, 
annual meeting and institute, St. 
John's. 
October 14, 1968 
Catholic Hospital Conference of British 
Columbia, annual meeting, Vancouver 
Hotel, Vancouver. 
October 18-20, 1968 
First International Congress on Higher 
Nervous Activity, Milan, Italy. Spon- 
sored by the World Psychiatric Asso- 
ciation. For information: Prof. G.F. 
Goldwurm, Clinica Psichiatrica della 
Università, Via G.F. Besta, 1, Milano, 
Italy. 
October 21-25, 1968 
One-week nurse educators' course, to 
be conducted at the Canadian Emer- 
gency Measures College, Arnprior, 
Onto Nurse educators from English- 
speaking schools of nursing are en- 
couraged to enroll; preference will be 
given to representatives from schools 
of nursing that have not incorporated 
disaster nursing in their student nurse 
curriculum. For information write: Di- 
rector, Emergency Health Services, De- 
partment of Health, in your province. 


October 25, 1968 
Catholic Hospital Conference of On- 
tario, Nursing Committee conference, 
Park Plaza Hotel, Toronto. 


October 26-27, 1968 
Catholic Hospital Conference of On- 
tario, annual convention, Park Plaza, 
Hotel, Toronto. 


October 31, 1968 
Fourth Congress of the International 
league of Societies for the Mentally 
Handicapped, Jerusalem, Israel. 


November 6-8 1968 
Manitoba Hospital Association, an- 
nual hospital and nursing conference, 
Fort Garry Hotel, Winnipeg. 
October 6-8, 1869 
Annual conference on obstetrical and 
gynaecological nursing, sponsored by 
District VI of the American College of 
Obstetricans and Gynaecologists. To 
be held in the Marlborough Hotel, 
Winnipeg. Nurses from all over Can- 
ada are welcome. 0 
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Economic problems are intertwined with legal ones, and Mr. Sarner 
gives you helpful advice on such important matters as how to get 
the best insurance coverage for your particular needs at the lowest 
cost, how to make secure provision for your own retirement, and 
how to take full advantage of the tax deductions and benefits 
available to you. 
The wise attorney advises his clients not only on how to meet legal 
problems, but on how to avoid them. Mr. Sarner gives just such 
advice in this book. Every practicing nurse will value its immediately 
useful advice, and every nursing student will find it valuable as a 
I f II I d' Su"on: BEDSIDE NURSING 
supp ementary text or or co atera rea mg. TECHNIQUES IN MEDICINE AND SUR. 
By Harvey Sarner, LL.B. 219 pages. $6.50. New-Published April, 1968 GERY 374 pp. S8.65 
----------------------
------------ 


A TREASURY OF WISE COUNSEL 


on legal and financial problems for every nurse 


In this fact-filled new book, an experienced attorney gives sound, 
constructive advice on problems that the practicing nurse must face 
daily. The author writes in a clear, direct style, using language that 
makes such complicated subjects as malpractice, negligence, liability, 
and privileged communications easily understandable. 


THE NURSE AND THE LAW by Harvey Sarner I LL. B. 


offers you practical help in understanding your legal rights and 
responsibilities. You will appreciate Mr. Sarner's clear explanation of 
Nursing Practice Acts and licensure; his advice on how to avoid 
malpractice suits, how to testify most effectively when called as an 
expert witness, how to protect yourself against accusations of libel 
or slander; and his discussion of how criminal law applies to the 
nurse's duties. In three chapters devoted to the vexing problems of 
negligence and liability, Mr. Sarner answers such questions as: "Is 
the nurse always legally negligent if she doesn't follow a doctor's 
instructions?" - "When is a doctor or hospital liable for the actions 
of a nurse?" - "When can a nurse sue a patient?" He devotes a 
chapter to the special problems of the nurse in the intensive care 
unit and another chapter to the industrial nurse. 


AND DON'T FORGET - 


Abdallah: NURSE'S AIDE STUDY 
MANUAL 182 pp. $3.00 


Anderson: BASIC PATIENT CARE 
234 pp. $4.05. BASIC NURSING 
TECHNIQUES 308 pp. $5.15 


Bookmiller, Bowen & Carpenter: 
OBSTETRICS AND OBSTETRK 
NURSING 5th ed. 574 pp. $8.65 


Davis & Rubin: DeLEE'S OBSTET. 
RICS FOR NURSES 18th ed. 535 pp, 
$8.65 


Freeman: PUBLIC HEALTH NURS. 
ING PRACTICE 3rd ed. 455 pp. 
S5.95 


Krause: FOOD, NUTRITION AND 
DIET THERAPY 4th ed. 687 pp. 
S8.10 


Kron: COMMUNICATION IN NURS. 
ING 244 pp. $4.05 
Kron: NURSING TEAM LEADERSHIP 
2nd ed. 172 pp. $3.00 


Leifer: PRINCIPLES AND TECHNIQUES 
IN PEDIATRIC NURSING 210 pp. 
S5.15 


leMailre & Finnegan: THE PATIENT 
IN SURGERY 399 pp. S5.15 


Marlow: PEDIATRIC NURSING 2nd 
ed. 634 pp. $8.40 


Nemir: THE SCHOOl HEALTH PRO- 
GRAM 2nd ed. 418 pp. $8.40 


Stryker: BACK TO NURSING 312 pp. 
S6.25 


PI.a.. ..nd on approval and bill m.: 


w. B. SAUNDERS COMPANY Canada Ltd., 1835 Yonge Street, Toronto 7 
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in a capsule 


The brain drain goes on 
Now that the Canadian Nurses' Associa- 
tion has taken a stand against recruitment 
of foreign nurses, perhaps we should take 
a stand against foreign recruitment of Cana- 
dian brains. 
Two major addresses at the 1968 biennial 
convention of the American Nurses' Asso- 
ciation held in Dallas. Texas, were pre- 
sented by men who received their basic 
university education in Canada and have 
since been cmployed elsewhere. 
Dr. Thomas McKeown. who 
poke on 
"Community health care in a technically 
advanced society," is professor and head of 
the department of social medicine at the 
University of Birmingham in England. Dr. 
John R. Coleman, whose topic was "Educa- 
tion, Community and the Nursing Profes- 
sion" is president of Haverford College in 
Pennsylvania. 
Dr. McKeown graduated from the Uni- 
versity of British Columbia and received a 
doctorate from McGill University. He then 
went to England and earned another doc- 
torate from Oxford University, an M.B. 
and a B.S. from the University of London. 
and an M.D. from the University of Bir- 
mingham. He then became a member of the 
British Ministry of He,tlth's Standing Med- 




; 
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ical Advisory Committee, a member of the 
Board of Governors for the United Bir- 
mingham Hospitals. and a consultant for the 
World Health Organization in 'Latin Amer- 
ica, Europe, Asia, and Africa. 
Dr. Coleman graduated from the Univer- 
sity of Toronto and then went to the Uni- 
versity of Chicago where he earned a Ph.D. 
Since then he has held professorships at the 
Ma
sachusetts Institute of Technology and 
the Carnegie Institute of Technology (now 
Carnegie-Mellon Institute). He also has a 
distinguished history of work for the Ford 
Foundation and the United Nations Associa- 
tion. 
These men are only two examples 01 
many highly educated minds who, given 
more encouragement and opportunities, 
might have remained in Canada. 


Please don't feed the goats 
Our assi
tant editor recently toured a 
number of hospitals in western Canada. On 
a quiet Saturday afternoon during a long 
weekend. the nursing supervisor of the 
Royal Alexandra Hospital in Edmonton 
showed her around the wards. 
After going through the premature baby 
ward. the supervisor suddenly asked her 
visitor if she would like to see the goats. 


RnA 
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"Be careful when you make the bed, there's a frog down there someplace!" 


The goats, she explained, were kept in the 
basement of the hospital for experiments of 
the laboratory research department. She 
was rather fond of this particular pair of 
goats, she went on, and in spare moments 
often went down to the basement to see how 
they were getting along. 
One Saturday afternoon of a previous 
long weekend, she had found her pets de- 
serted with no water for the weekend. She 
immediately set some out for them and on 
the following Tuesday indignantly telephoned 
the laboratory research department to rep- 
rimand them on their negligence. She was 
greeted by an equally indignant individual, 
who informed her that she had succeeded 
in ruining a solid week of experiments. The 
goats were being meticulously kept on a 
restricted fluid diet, for research purposes. 
Since then. the supervisor concluded, she 
had repressed any outward manifestations 
of her concern for the goats! 


How do you write your name? 
The way you sign your name is a clue 
to your personality, according to research 
done at a California university. A John 
J. Doe signature. for instance, indicates a 
conventional nature. If you leave out the 
middle initial, you are a more outspoken, 
individualistic type. John James Doe is 
rather proud of himself and enjoys being 
in the limelight. J. J. Doe prefers to remain 
in the background. J. Doe is excessively 
modest. J. James Doe is a go-getter, cultiv- 
ates an air of distinction, and considers 
himself a man of importance. - from 
Volunteer. April 1968. 


No knees, please 
A Calgary hospital administrator recently 
issued a directive to nurses on staff: "No 
uniforms are to be worn above the knees." 
Nurses are still speculating about pre- 
cisely what is to be worn above their knees. 


Hall role 
During the recent convention of the oper- 
ating room nurses of Ontario, a surgeon 
discussed the roles of the surgeon and nurse 
during emergency surgery for trauma to the 
abdomen. 
During the question period. a member of 
the audience asked him to say a few words 
on the role of the anesthetist in emergency 
surgery. "The role of certain anesthetists." 
the surgeon replied. "is out in the haiL" 
The audience roared their .Ipproval. They 
must all know the same .lßesthetbt
. n 
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for sound sleep 
Carbrital(!)Kapseals
 
When your patient takes CARBRITAL, 
a combination of hypnotic agents puts him 
to sleep quickly... keeps him 
slumbering throughout the night. 
When you prescribe Carbrital, 
you prescribe sleep. 


AUGUST 1968 


., 


., 


., 


COMPOSITION: Combination of pentobarbital sodium and 
carbromal. INDICATIONS: Sedative or hypnotic. DOSAGE: 
Adults-for sleep; 1 to 2 capsules. full- or half-strength. 
before bedtime. Adults-sedation; 1 half-strength capsule or 

 to 2 teaspoonfuls of Elixir three times a day. Children- 

 to 1 teaspoonful of Elixir. according to age and condition. 
CONTRAINDICATIONS: In patients who react with rest- 
lessness and excitement to barbiturates. in senility, 
pulmonary diseases. and renal or hepatic impairment. 
PRECAUTIONS: Use cautiously with other sedative, 
hypnotic. or narcotic agents. In general. it should not be 
administered to poor anesthetic risks. May be habit- 
forming. SUPPLY: Kapseals
 containing 1 
 gr. of pento- 
barbital sodium and 4 gr. carbromal; Kapseals
. half- 
strength; Elixir containing 2 gr. of pentobarbital sodium 
and 6 gr. of carbromal per fluid ounce. Detailed 
information available on request. CP.1C. 
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When nurses from every province 
in Canada meet to discuss the policies 
of their national association and the 
issues facing the profession, the results 
are predictable: lively debate; wide 
divergence of opinion, followed by 
consensus; and an enthusiasm and a 
sense of unity that pervade business 
sessions as well as social functions. 
In this respect, the 34th general 
meeting of the Canadian Nurse,,' As- 
sociation was no exception. The 1,648 
nurses who met in Saskatoon exam- 
ined each issue carefully. expressed 
their opinions, and, through their vot- 
ing delegates. agreed on solutions that 
would be acceptable to all provinces. 
There were. however, two major 
issues that made this general meeting 
different from others in recent years. 
These issues involved the fee struc- 
ture for CNA membership and the 
role the national association should 
assume in the future. The decisions 
made at this convention. whose theme 
was so aptly titled "Identity and Des- 
tiny," may well result in the most far- 
reaching changes that have been made 
since CN-A was formed in 1908. 
The tension that invariably accom- 
panies such decision-making was off- 
set by the variety of entertainment 
held throughout the week. The Sas- 
katchewan 
 nurses, whose efficient 
planning of everything - from a bag- 
pipe reception at the airport to win- 
dow displays of nurses' uniforms in 
local stores - was responsible for 
the success of the convention, arranged 
a program of social events to please 
30 THE CANADIAN NURSE 


Hldentity and Destiny" 
- in Saskatoon 


The theme of the 34th general meeting of the Canadian Nurses' Association, 
"Identity and Destiny," was particularly appropriate. Although the meeting was a 
"swinging affair" from beginning to end, several important decisions were made 
that may well influence CNA's future role. 
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every taste. And, no matter how tired 
conventioneers seemed to be at the end 
of each day's general session, they 
somehow managed to revive for the 


evenmg hours and enJoy themselves. 


Fee structure and CNA role 
I n her address to the assembly on 
AUGUST 1968 



Monday morning, CNA President Sis- 
ter Mary Felicitas said that the na- 
tional association was created 60 years 
ago to unite all nurses in Canada 
into one organization, so that the full 
weight of the entire professi(\n could 
be brought to bear on issues in which 
one unified voice could speak more 
effectively than 10 separate ones. 
She pointed out that the need for 
unity and strength among nurses is 
even more urgent now than in the 
past, because of the many changes in 
today's society that directly or indi- 
rectly affect the profession. 
Throughout the business sessions 
these points in the president's message 
were reiterated many times by nurses 
from all parts of the country. The 
consensus was that unity must be 
maintained and that only a strong na- 
tional association could speak for all 
10 provinces. There was also general 
agreement that the time had come to 
reassess the goals and functions of 
CNA, because of the many changes in 
our society and profession. 
The fee issue arose when the Que- 
bec delegates pointed out that the 
Association of Nurses of the Province 
of Quebec could not afford to pay 
the ten dollar per member fee that 
other provincial associations had paid 
CNA since the 1966 general meeting 
(See "News," page 7.) ANPQ re- 
commended, instead, that the annual 
fee be $10 for the first 10,000 mem- 
bers and $5 for the remaining mem- 
bers, with a ceiling of $150,000 for 
any province. One Quebec delegate 
said that a $10 per member fee [which 
would represent 40 percent of the fee 
collected by ANPQ from each nurse 
in the province] "was too much to 
pay for an association that serves in 
an advisory capacity:' 
Delegates from several provincial 
associations expressed concern over 
the implications of any change in fee 
and said that a reduction in CNA 
budget would affect its role in the fu- 
ture
 Several delegates pointed out 
that CNA's consultant services were 
used extensively in many provinces 
and that a reduction in the fees paid 
to n
tional office might jeopardize this 
servtce. 
A Quebec member suggested that 
nurses in her province did not receive 
as much consultation services as nurses 
in other provinces, mainly because 
there were no French-speaking consult- 
ants on CNA staff. In reply, Dr. 
Helen K. Mussallem. CNA executive 
director, said that attempts had been 
made to obtain the services of a 
French-speaking consultant, but that 
to date this had not been possible. 
The following resolutions were ap- 
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SRNA president Agnes Gunn (right) and two of the SRNA planning committee 
members (left) welcome Alice Girard, president of the International Council of 
Nurses, and Sheila Quinn. executive director of ICN. 
proved on Friday morning: goals of CNA may be reassessed and 
. That an ad hoc committee be ap- that a report be made to the next 
pointed by the Board of Directors of Biennial Meeting of this Association. 
the Canadian Nurses' Association, with . Whereas an adequate supply of well- 
the addition of consultants as required, prepared nursing personnel are and 
and that this committee by empowered will be required to meet the needs of 
to study: I. the national and pro- expanding health services, and whereas 
vincial associations' functions and re- these needs continue to be more varied 
lationships; 2. the question of mem- and complex requiring a proportion of 
bership and fee structure, and that the nurses to have preparation beyond 
report of this study, with recommen- that of the basic program. if the goals 
dations, be made available to the pro- for health services are to be met, now 
vincial associations six months prior be it resolved that the B(k\rd of Di- 
to the 1970 general meeting. rectors communicate to the Federal 
. That for the 1968-70 biennium. in Government th;!t this General Meeting 
member associations whose member- strongly recommends that the Federal 
ship exceeds 20,000, the full annual Health Grants for the education of 
fee per member be $6 and that in registered nurses be continued beyond 
member associations whose member- the tentative termination date. 
ship is 20,000 or less. the full annual . Whereas difficulties have been en- 
fee per member be $10, and that the countered with respect to the amend- 
Board of Directors be empowered to ments to the Act of Incorporation and 
adjust the budget accordingly. this has resulted in some uncertainty 
. That the implications of the motion with respect to bylaws of the C.N.A., 
just passed would not set a precedent now be it resolved that the Board of 
for future policy or influence in any Director; of the CN.A. immediately 
way the ad hoc committee just estab- e<;tabli
h an Ad Hoc Committee on 
li<;hed. Legi
lation to study over the coming 
. That if a member association v,ishes months: the Incorporation Documents 
to make a contribution to the finan- and Bylaws of C.N.A. to determine 
cing of the 1969 ICN Congress. it what, if any. amendment<; appear to 
would be welcomed. be required; and that thi
 Committee 
. Whereas during the 34th Biennial report on these matters to the next 
Meeting statements have been made gener.ll meeting of the Association; 
indicating a need to reassess the role and that we opèrdte under the present 
of CNA. and whereas budget and pro- b) lav,
 until such a report i<; accepted. 
gram arc ba<;ed on goals established . Whereas v,e, the members of the 
by the membership of the Association, Canadian Nurses' A<;<;üeiation, are 
now he it resolved that the BOdrd of gr.ltcful for the constant and devoted 
Directors establi
h mean
 whereby the effort of tho<;e who give of their time 
THE CANADIAN NURSE 31 
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Nursing students held a Hootenany on Sunday evening. 
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CNA President Sister Mary Felicitas is 
escorted from antique car on first morn- 
ing of convention. 
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You really had to be on your toes to keep up 
with the discussion on fee structure. 
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and effort for the administration and 
advancement of our association, now 
be it resolved that a sincere vote of 
thanks, admiration and appreciation 
be extended: to Sister Mary Felicitas, 
President of the Association for her 
wise guidance and leadership; to the 
members of the Board of Directors 
and to the Chairmen of all National 
Committees and their members for 
their accomplishment in the past two 
years; to Dr. Helen K. Mussallem 
and the staff of National Office for 
their loyalty and continued attention 
to the affairs of the Association. 


Agreement on policies 
Although CNA members had diver- 
gent opinions about the fee structure, 
they seemed almost entirely in agree- 
ment with most policies presented for 
their approval on Tuesday morning by 
the standing committees on nursing 
service, nursing education, and social 
and economic welfare. 
During the report of the committee 
on nursing education, three members 
questioned the policy "[that] all pro- 
grams which prepare practitioners, 
who, upon graduation are not eligible 
for licensure as registered nurses, be 
phased out." One speaker received 
applause when she said that registered 
psychiatric nurses are needed in men- 
tal hospitals. Another speaker said 
that it is unrealistic to try to phase 
out auxiliary staff, and pointed out 
that in Quebec they are being educated 
in the general educational system at 
the secondary school level. The chair- 
man of the committee on nursing 
education, Kathleen Arpin, reminded 
the assembly that the policies pre- 
sented are really future goals. Dele- 
gates approved the policy to phase out 
these programs, but added the word 
"gradually. .. 
The statements on continuing edu- 
cation, presented by the committees 
on nursing service and education, were 
referred back to the committees for 
re-study and clarification. 
After the report of the committee 
on social and economic welfare had 
been presented, a motion was made to 
raise the national salary goal of the 
beginning practitioner of a basic di- 
ploma nursing program to $7,000. 
This motion was defeated by the dele- 
gates, to the obvious disappointment 
of the non-delegates. 


It wasn't all work 
Nurses who arrived at the Saska- 
toon airport on Sunday were greeted 
by pennant-waving members of the 
Saskatchewan Recistered Nurses' As- 
sociation, and werc piped off the 
plane by a kilted highlander. Appar- 
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ently a Trudeau-like atmosphere, in 
reverse, pervaded the airport during 
one flight arrival: a welcoming com- 
mittee of men (volunteers, of course) 
kissed each woman who looked as 
though she might be a nurse. 
The interfaith worship service was 
well attended, even though many 
nurses were still "in flight." Protestant 
and Roman Catholic clergy conducted 
the service. Sister Mary Felicitas led 
the player in English, and Alice Gi- 
rard, president of the International 
Council of Nurses, led the prayer in 
French. A choir, consisting of nursing 
students from Saskatoon City Hospital, 
St. Paul's Hospital, University Hospi- 
tal, and the Saskatchewan Institute of 
Applied Arts and Sciences sang two 
hymns. 
Atter the church service, registered 
nurses and student nurses went their 
separate ways for the remainder of 
the evening: the RNs to a coffee 
party sponsored by SRNA, the stu- 
dents to a Hootenany at the City 
Hospital nurses' residence. Guitars, 
tom-toms, and sing-alongs made the 
Hootenany a lively affair and gave 
the more than 253 student registrants 
a chance to become acquainted before 
the general meeting began. 
The red-carpet welcome began at 
8:00 A,M. Monday when eight antique 
cars, their drivers dressed in 1900 
attire, brought the CNA president, 
executive director, and special guests 
to the Saskatoon Centennial Audito- 
rium. All conventioneers than sa- 
shayed down a red carpet to the 
tune of a Dixieland band. The enthu- 
siastic Saskatoon nurses. forming co- 
lumns on either side of the carpet, 
waved their SRNA pennants madly as 
they welcomed each nurse. 
The Government of Saskatoon add- 
ed its welcome on Monday evening, 
by sponsoring a gala banquet at the 
Bessborough Hotel. For many nurses, 
thi<; was the highlight of the week. 
A Hammond organ, played by a 
woman who obviously enjoyed her 
assignment, soon had the assembled 
guests singing and swaying to songs 
ranging from "Beautiful Ohio" (played 
cspecially in honor of Dorothy. Corne- 
lius, from Ohio, who, as president of 
the American Nurses' AS!lociation 
had brought grectings earlier in t
c 
day from ANA) to "This Lmd IS 
Your Land." ICN President Alice 
Girard's conducting of "Alouettc" 
brought her thunderous applause. 
Following the presentation of head 
table guests by Agnes Gunn, president 
of SRNA. Sister Mary Felicitas hon- 
ored six past presidents of CNA .on 
behalf of the association, presentmg 
each with a copy of The Leaf and ,he 
Lamp. The past presidents who at- 


tended were: Mrs. W.A. Thomson of 
Regina, who served from 1922-26; 
Dr. Helen G. McArthur, Toronto, 
1950-54; Gladys J. Sharpe, Toronto, 
1954-56; Trenna G. Hunter, Van- 
couver. 1958-60; Dr. Helen M. Car- 
penter, Toronto, 1960-62. 
The enthusiasm remained as the 
guest speaker. The Honorable A.C. 
Cameron, Minister of :'v1ineral Re- 
sources for Sdskatchewan. told. in a 
humorous and interesting manner. how 
the province had outgrm..n its textbook 
image and had progressed in it<; many 
industries. 
Following the banquet, the students 
held a fashion show and coffee party; 
the RNs held a post-banquet party 
and continued their lively sing-song. 
A variety show, held on Tuesday 
night, was enjoyed by all. Even the 
rain, which began as nurses emerged 
from the auditorium, failed to dampen 
spirits. Many Saskatchewan nurses 
provided a shuttle service to the hotels, 
so few of the guests got wet. 
On the free Wednesday afternoon, 
most nurses took advantage of the bus 
trip to see the City of Sdskatoon and 
the potash pi am a few miles out of 
town. After this they toured the 
\\; estern Development Museum and 
were carted around the grounds of 
the Museum in ancient cars. steam 
rollers. and fire engines. 
The barbecue 
and Blue Garter 
Saloon Show. spon<;orcd by the City 
of Sa<;katoon. folio'" cd. In spite of 
the heat, \o'hich \o'ent above 90' F. in 
Saskatoon on WcdnesddY. nurses con- 
tinued to sing, a-;comp,mied once more 
bv the orean. and flew around the 
Kinsman Arena in long: snake-lines. 
Tho<e who had the strength thcn went 
to the swimming pool, which was re- 
served for nurses' use. 
Although Thursday evening was left 
free <;0 thdt conventioneers could 
shop, most went to alumnae !!et- 
to!!ethers, coffee parties, or other 
spècial eroup functions. The students 
took off to the University of Sa<;kat- 
chcw.Jn for a swim, followed by a 
weiner roast. 


Fredericton in 1970 
All in all. the 34th CNA gencral 
meeting was d tremendo
s succ
ss. 
Attendance figurcs wcre t"'lce as high 
as expected ; 
the discussion "'a
 !.t!m- 
ulating; the ",clcomc. hospitalIty. 
and planning by the 
R!\A was (:mt- 
standing; and enthusiasm ran high. 
As one student nurse said, "I didn't 
redlize that RNs ",ere such .nángers In 
Alrcady many nurses arc making 
plans to dltcnd the 35th C
A gcncral 
meeting in 1970 in Frcdencton, Ncw 
Brunswick. It. too, is bound to be a 
"s\o'inging" affair. 0 
THE CANADIAN NURSE j] 



Social and economic welfare: 
an international approach 


Few issues are as hotly debated as a 
professional association's beliefs about 
the social and economic welfare of its 
members. Some statements made on this 
subject sound safe enough, but are fraught 
with problems, misunderstandings, and 
reservations. 
For example. we agree that nursing is a 
profession, and that nurses should be paid 
according to their education and respon- 
sibilities. But how many people still have 
a niggling doubt in the back of their 
minds that nursing is a vocation, and that 
if nurses are paid good salaries, some 
nurses will regard nursing merely as a 
good job? 
We agree, too, that a professional orga- 
nization must concern itself with the 
welfare of its members to safeguard 
standards of care and practice of the 
profession. But don't some of us have a 
sneaking feeling that the last part about 
safeguarding standards of care is just a 
cover for "union activities"? Others say 
bluntly (and this is not confined to 
members of the profession) "But aren't 
you really a union"? 
Few would deny that a professional 
organization must speak with a strong 
voice on the question of salaries and 
conditions of work for its members. But 
suppose employers don't listen. What 
happens then? The association has the 
right to take firm and appropriate action. 
But what action is appropriate? At this 
point we invariably get into a discussion 
on the emotionally-charged topic of the 
nurse's attitude toward the right to strike. 
From the moment a professional asso- 
ciation decides to go into the question of 
34 THE CANADIAN NURSE 


The problems of an international program for social and economic welfare are 
faced by the International Council of Nurses in studies it conducts all over the 
wo
ld. The executive director of ICN outlines the history of the program, its 
maJor problems, and methods of approach. 


Sheila Quinn 


bargaining. of defending the interests of 
its members on the economic front, it 
comes face to face with these and other 
unpleasantly difficult issues. It also dis- 
covers that not all of its members are 
attuned to a new program, and this will 
produce even more problems. We have all 
been through it. We can all argue, fiercely, 
on one side or another. You know how 
difficult this can be at local, provincial, 
and national level; at international level, 
one can really be in trouble. 
Six ty years is a long time in nursing. 
Between 1899 and 1961, The Interna- 
tional Council of Nurses grew from an 
international idea to a reality, then into 
the organization we know today. It has 
had an undoubted influence on the devel- 
opment of nursing in many parts of the 
world. 
But it is easier to find a common meet- 
ing point on standards of professional 
care, even on educational preparation. 
than on salaries and conditions of work. 
The varying stages of economic develop- 
ment in the 63 countries where the ICN 
member associations are situated have a 
considerable influence on these differ- 
ences. In addition, the diverse cultural 
and social patterns among our members 
affect the growth and development of the 
profession and the outlook of the asso- 
ciation in such matters. Nevertheless, 
today, seven years after the ICN social 
and economic welfare program started, 


Miss Quinn is Executive Director of the Inter- 
national Council of Nurses. This article was 
adapted from an address she gave at the CNA 
General Meeting in Saskatoon, July 11, 1968. 


there is wholehearted agreement that 
the professional association does have a 
commitment to the social and economic 
welfare of its members. It is the manner 
in which it carries its program into action 
and the controversies into which this 
leads the association that produce the 
doubts and the difficulties. 


Years of awakening 
You would not really expect the early 
history of ICN to show much interest in 
the economic security of its members. 
However, an examination of the records 
of the early meetings of ICN shows 
interest awakening early. In 1901, Mrs. 
Bedford Fenwick, in the closing words 
of an address to the first congress in 
Buffalo, said "The public shall now prove 
its appreciation and interest by giving 
something of its wealth to place nursing 
education and the status of the trained 
nurse on a strong financial basis." 1 
At the 1915 congress held in San 
Francisco, the need for an eight-hour day 
for student nurses was discussed. In 1922, 
at a meeting in Copenhagen, the only 
agreement reached was that the work 
week for graduates and students should 
not exceed 55 hours. 
Nurses were very suspicious of the 
International Labour Organization in 
those days. This organization had ap- 
proached ICN to ask for information on 
the extent of unemployment among 
nurses (unemployment. not shortage! ). 
This was the start of a relationship 
between ICN and ILO that eventually led 
to the recommendation on the status of 
nurses passed at the recent ILO advisory 
AUGUST 1968 
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Sheila Quinn stepping out of antique car on arrival at auditorium in Saskatoon. 


committee on salaried employees and 
professional workers held in December, 
1967. We mi
 have reached this point 
much earlier if ICN had been less appre- 
hensive about its relations with the polit- 
ical and socialistic ILO." 
In 1933 the executive secretary report- 
ed that ILO frequently referred to ICN 
on matters concerning nursing questions. 
On one question regarding fee-charging 
employment agencies, the Grand Council 
was told that an international convention 
of the ILO had reached decisions which, 
as far as nurses were concerned, were 
acceptable to ICN. The reaction to this 
cooperation was that "a reputable and in- 
tellectual profession such as the nursing 
profession" should not have any connect- 
ion with the ILO "which existed merely 
to ferment class warfare." This produced 
AUGUST 1968 


the explanation from the secretary that 
the ILO was "an autonomous institution 
of the League of Nations and represented 
governments, workers and employers." 
In 1937 the congress setting was 
London, and four topics made up the 
program - the last topic being "some 
other problems," including hours of work. 
The executive secretary asked if inform- 
ation on salaries and conditions of work 
could be sent to headquarters, along with 
material on trade unionism and how it 
affects nurses. 
Then the lights went out in Europe. 
and ICN moved to the United States to 
continue its work. 


A vital decade 
In 1947 a decision of the Grand 
Council resulted in the return of ICN to 


London. A study of the structure, func- 
tions and reorganization of ICN head- 
quarters was carried out shortly afterward. 
In this study it was suggested that IC
 
focus major attention on certain special 
areas. One of these areas was social and 
economic welfare. A special committee 
was appointed. with Florence Udell of 
the United Kmgdom as chairman: until 
1965, Miss Udell was intimately connect- 
ed with ICN's program on economic wel- 
fare. At the first post-war congress in 
Atlantic City, a section was organized on 
employment conditions and on the func- 
tion of the professional association in the 
setting up and control of these conditions. 
In 1948 a report of the Nursing Service 
Committee called for "a constant drive 
for a raised social status for nurses through 
improved material conditions." In 1949, 
and at the Interim Congress in Stockholm, 
the Royal Australian Nursing Federation 
raised the question of how auxiliary 
groups of nursing personnel could be 
protected by the dssociation and by 
relationships between the professional 
association and the trade union group. 
Apparently these matters were hotly 
debated. 
Meanwhile, Miss Udell had collected 
information on economic conditions of 
nurses in the countries of ICN member 
associations and presented reports in 1953 
and 1957. 
At the 1957 congress in Rome, a far- 
reaching decision was taken when the 
Grand Council agreed to apply for inclu- 
sion on the special list of non-govern- 
mental organizations maintained by the 
ILO. There were still many reservations 
about ICN's relationship with ILO. the 
main fear being that the latter might 
interfere in nursing affairs. especially in 
education. Yet another turning point 
took place in the same year when 
Margrethe Kruse, executive secretary of 
the Danish Nurses' Association. WdS able 
to accept the ILO's invitdtion to work on 
their proposed stud} "Employment and 
Conditions of Work of Nurses." 


Years of study: 1947-1960 
The ILO Report "Employment dnd 
Conditions of Work of Nurses," published 
in 1960, needs no introduction to nurses. 2 
It was the result of three years of work 
and enquiry at intemdtional level, much 
drive and effort on the part of Margrethe 
Kruse. and an ad hoc meetin
 of experts 
THE CANADIAN NURSE ]5 



who considered the results. All these 
experts were nurses, and with one excep- 
tion were members of their national 
nurses' associations. The resulting recom- 
mendations were sound and in no way 
extreme, but 10 years later, results and 
improvements were disappointing. Why? 
Because the report and the recommenda- 
tions lacked teeth. 
The recommendations were submitted 
to the governing body of the ILO in 1959. 
Without expressing any opinion on the 
conclusions of the meeting, the governing 
body authorized the director general to 
take into consideration "as might be 
appropriate and practica!." its proposals 
for further study and action. Nearly 10 
long years were to pass before this was 
forthcoming. 
However, one important outcome of 
this report was that ICN finally decided 
that it must start a program on economic 
welfare. At the congress in Melbourne, a 
Division of Economic Welfare was estab- 
lished at headquarters with an advisory 
committee, and the director of the Divi- 
sion started work in October 1961. 


The green years 
The Division's terms of reference were 
broad. It was "to be responsible for the 
activities of ICN in the sphere of economic 
welfare and to advise and assist national 
nurses' associations in improving condi- 
tions of work for nurses." In those first 
few weeks we wondered how such a 
program could be launched. The waiting 
period was brief, however, and within 
weeks the program sprang to life with an 
urgent request for immediate assistance 
from an association in the Caribbean. 
Once under way, work gathered speed 
with almost frightening momentum. Less 
than five years later. when the first phase 
of the ICN program had ended with a 
second and wider journey to the Carib- 
bean. more than 20 national nurses'asso- 
ciations had received assistance with eco- 
nomic and social welfare problems through 
field work carried out in their own 
countries. 
What was the approach used, and how 
did it differ from a national program? 
First, there was the necessary attitude 
required for any international work. One 
had to recognize the need for every group 
to work through its own problems in its 
own background. and never to attempt to 
impose one's own ideas, or to imagine 
that a solution tried in one situation or 
country could be applied to another. 


Lessons learned 
We learned many things in those five 
eventful years, but three main points 
emerged. 
First, no economic welfare program 
can be seen in isolation. whether at 
national or international level. Economic 
security is closely linked with the profes- 
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sional preparation of the nurse and mini- 
mum educational requirements. These 
form part of the reasoning for salaries. 
Economic security is also tied to nursing 
service and practice, because we also use 
the responsibility carried by the nurse as 
part of our economic welfare brief - and 
in very few countries have the functions 
and responsibilities of the nurse been 
clearly defined. Furthermore, the quality 
of nursing service depends on both quan- 
tity and quality of available nurses, and if 
we cannot pay nurses properly - well, 
you know the answer to that. These are 
the reasons for our insistence that the 
professional associatioFl must take respon- 
sibility for good salaJÍes and conditions 
for its members. 
One of the biggest problems is that 
although the associ::.tion as an entity will 
go along with a!
 that has been said, a 
large part of t
le membership often does 
so relucta:-,lIy, and wishes it didn't have 
to. This won't do. Ifa program is essential, 
and if the governing body of the organiza- 
tion adopts it, the whole organization 
must feel committed. If we say we stand 
for quality care, we must also recognize 
that this phrase can have very empty ring 
if we do not exert ourselves to see that 
salaries and conditions of work are ade- 
quate for recruitment and do not encour- 
age drop-outs at the graduate or student 
level. 
Second, a strong professional associa- 
tion and an effective economic welfare 
program go hand in hand. The converse is 
also true. Field work has brought this 
home in no uncertain manner. We have 
learned from bitter experience that it is 
useless to demand bargaining rights or to 
interest or teach nurses the art of negotia- 
tion without first paying attention to the 
structure and activities of the association, 
and putting these on a sound basis. 
Finally, nurses on the whole do not 
know too much about economic welfare 
or how a program works. In 1961, one 
looked round the world for nurse experts 
on economic security, and found they 
could easily be counted on the fingers of 
one hand. Even now, they are pretty thin 
on the ground. Although it may be true 
that the best training comes from "getting 
one's feet wet," this applies only to the 
chosen few who have a "feel" for the 
subject. We are gradually beginning to 
realize that you cannot take a person and 
say to her "do economic welfare," any 
more than we would ask a nurse to be an 
educator or an administrator, without 
preparation. We have to teach nurses 
economic welfare and bargaining, and we 
would do well to take a lesson from the 
trade unions. 


Approaches vary 
With all this in mind, the economic 
welfare program of ICN developed in 
three directions: field work, education, 
and study, always with the first as the 


spearhead. 3 Between 1961 and 1966, well 
over 20 countries had been visited, and 
problems discussed and worked out on 
the spot. Over half the time of the director 
of the Division was spent in this way. 
There were many different patterns in 
the way the program was carried out in 
various countries. We received an urgent 
request for assistance from Jamaica where 
a small but active association was con- 
fronted with an acute crisis concerning 
employment conditions and the right to 
bargain. We helped with seminars, such as 
one-day seminars in various centers in 
Japan and, more recently, a week's semi- 
nar on a return visit to Jamaica. We re- 
ceived requests for assistance from devel- 
oped and established associations, such as 
from Australia, on a survey of economic 
conditions and bargaining machinery 
throughout the country, and from New 
Zealand on some of the specific problems 
of the day. 
Small associations struggling with com- 
plex situations also needed help, as in 
Italy where a request to survey economic 
conditions developed into a major study 
covering nursing education and legislation. 
More recently, help has been given as tech- 
nical consultant on a project undertaken 
by the French Nurses' Association. 
Varying periods of time were spent in 
the countries, depending on the task in 
hand. The onlooker and the critic often 
ask what good can be done in a short visit 
and how an outsider can possibly evaluate 
a situation so new to her and give any 
effective help. Well. we try. We do much 
preliminary study on the country before 
leaving headquarters and, together with 
the association, work out a carefully plan- 
ned program. Once in the country, the 
consultant must see for herself, talk with 
everyone who can be of assistance, and 
discuss an interim report with the 
executive of the association before leaving 
the country. Later, she sends a complete 
report with comments and recommenda- 
tions to the association concerned. This is 
followed up by correspondence and, de- 
pending on physical resources, a follow- 
up visit is scheduled in the not too 
distant future. But the world is large, and 
ICN staff small! 
Results? Don't look for them and you 
won't be disappointed. Maybe in 10 years 
the spade work will show some effect. In 
1964 we attempted a study to see how 
conditions in Europe had improved since 
the (LO study in 1957. It was disappoint- 
ing in two respects: first, SL little im- 
provement had been made; and, second, 
we reached the conclusion that it is 
neither possible nor useful to carry out 
studies at international level until nursing 
has statistics available at the national 
level. 
Neither have we been able to pursue a 
policy of "education for economic wel- 
fare" as we would have liked. Seminars 
and study days have been carried out at 
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national level in the course of field work. 
But the dream of regional seminars on 
economic welfare, both at elementary and 
at more advanced level, is still to become 
a reality. Financial and physical resources 
being what they are, choices have to be 
made and priorities assessed. 


A new era 
By the time of the move of head- 
quarters to Geneva in mid-1966, the first 
phase of the economic welfare program 
was complete, and there was a breathing 
space while the move was effected. The 
following year, just a decade after ICN 
was accepted as a non-governmental orga- 
nIzation on the ILO special list, unofficial 
discussions were held with ILO regarding 
the possibility of repeating an exercise 
recently completed for teachers. This was 
a joint UNESCO/ILO project, begun in 
1951. that had finally resulted in the 
production of a special International 
Instrument, signed by 75 governments at 
a meeting in Paris in October, 1966. .. 
At the ICN Council of National Repre- 
sentatives meeting in Evian, June 1967, 
the Board of Directors put a resolution to 
the meeting: "That the Council of 
National Representatives request the 
International Labour Office to work on 
an international instrument on the status 
of nurses for the improvement of nursing 
services [and] that the World Health 
Organization be asked to support the 
request and collaborate in the preparation 
of the instrument." 
This was agreed and transmitted to 
ILO and WHO; both promised to give it 
careful attention. In December 1967, 
Margrethe Kruse represented ICN at the 
6th session of the ILO advisory committee 
on salaried workers and employees meet- 
ing in Geneva. In the course of the meet- 
ing she said: 
The 1964 study made by lCN on employ- 
ment conditions for nu
es in selected European 
countries showed that progre
s had been mini- 
mal and we have no reason to believe it has been 
any better else\\here.... 11 is the hope of lCN 
it is the hope of the nurses of the world that 
lLO in cooperation with WHO will intensify its 
work for the improvement of the status of the 
nurses and their working conditions." 
Among a number of resolutions ap- 
proved at the ILO Committee was the 
following: "The Governing Body of the 
International Labour Office is invited to 
request the Director-General to submit to 
it. after consultation with the World 
Health Organization, proposals for the 
preparation of an international instrument 
on the status of nursing personnel. with 
special reference to nurses." S 
We shall be hearing more of this reso- 
lution. It could. and we hope will. result 
in action that will be a most momentous 
era for the profession. ICN is ready to 
meet it. We have our experts at head- 
quarters. and our member associations are 
alerted and readv to give necessary assist- 
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ance. The international approach has 
turned a corner and is ready to move 
along another avenue. Individual help and 
assistance is still available to the national 
nurses' associations on request, but every- 
one's cooperation is required on this 
project. 


Are we committed? 
Where do we go from here? This seems 
the right time to set down the philosophy 
and the role of ICN in social and economic 
welfare - a difficult task. We cannot tell 
any national association how to pursue its 
program; we should, however, lay down 
broad principles within which each asso- 
ciation is free to develop its own policy in 
line with its culture and prevailing situa- 
tion. This will vary from country to 
country. 
During five short years, I packed in the 
experience of a lifetime in economic wel- 
fare and found myself committed to both 
the program and the nurses to an astound- 
ing degree. As a result of that five years. a 
personal philosophy was thrust upon and 
has grown with me. You may have heard 
it before, I have both spoken and written 
it on occasion, and I make no apology for 
repeating it here. 
I believe that in any country where the 
professional association does not play its 
proper role in establishing economic con- 
ditions for its members, nursmg in that 
country will not survive as a profession. If 
we do not assume this responsibility, 
others will. And in a country where an 
organization does this and con
erns itsel.f 
solely with salaries and workmg con
l- 
tions, nursing will become an essential 
occupation. or industry, but never a 
profession. . 
I know that nursing will always remam 
a vocation. In any age we will always have 
people prepared to come forward to serve 
humanity regardless of conditions. But 
these will not be sufficient to assure the 
nursing service of a country. . 
I am sure that if we allow the responsI- 
bilities for economic security to leave the 
hands of the profession, other matters will 
follow, including education and service, 
and we will no longer control our own 
destiny. If this happened, nursing would 
no longer be a profession. 
Strong words, maybe. In some situa- 
tions they come perilously dose to 
reality. 
I believe that one of the roles of ICN 
in any field is to lead. to experiment. and 
to be ready to relinquish programs to the 
national associations whenever they are 
ready to expand them. while ICN moves 
on to the next challenge. Our international 
approach to economic welfare should be 
to make the ICN progrdm unnecessary. 
We would be strengthening our member 
associations to take this into their own 
hands effectively. 
A friend of mine invariably greets 
e 
with the comment "How is economic 


warfare these days?" I would like to 
answer that there are significant ddvances 
on all fronts and that the profession is 
solidly united on all issues. And I would 
like to leave you with a thought from 
Winston S. Churchill: "Things do not get 
better by being left alone. Unless they are 
adjusted, they explode with a shattering 
detonation. " 
Nowhere is this more true than in the 
explosive field of economic security. 
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A few years ago, North America 
was shocked by the brutal murder of 
eight student nurses in Chicago. 
Nurses, in particular, must have won- 
dered how this senseless crime might 
have been prevented; they must have 
wondered, too, how they would have 
reacted under similar circumstances. 
Would they have tried to reason with 
the murderer, as his victims appar- 
ently did, recognizing him to be men- 
tally ill? Or would they have defended 
themselves, using every available phys- 
ical and human resource? 
No one can say with certainty how 
this crime could have been prevented. 
And no one can predict what her re- 
action would be if trapped in a similar 
situation. But as a woman and as a 
nurse you should be aware of the haz- 
ards that face you. You should take 
some basic precautions and you should 
know what to do if, despite your pre- 
cautions, you are confronted with a 
mugger or molester. 


Susceptible to violence 
Your chances of being the victIm 
of a violent crime are remote when 
compared to the gamut of hazards you 
run every day. You are far more likely 
to be killed in your car than murdered, 
raped, or kidnapped. The chances of 
your house being ransacked while you 
are out are about 18 times your 
chances of being robbed at gun or 
knifepoint. And you are far more 
likely to have your car stolen while 
you are watching a movie downtown 
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Defend Yourself! 


You are far more likely to die in a car accident than be beaten up, shot, or 
stabbed. But as a woman and as a nurse you should be aware of the precautions 
necessary to live safely in our urban society. And you should know what to do if 
threatened by a dangerous criminal. 


Loral Graham 


than you are to be mugged while re- 
turning to your car after the movie. 
However, women are more vulner- 
able to crimes of violence than are 
men; and nurses as a group are partic- 
ularly susceptible. 
Most nurses live in cities or large 
towns. They must travel to and from 
work at odd hours, and many hospitals 
are located near unsafe areas of the 
community. Visiting nurses often must 
travel alone to homes in isolated or 
rundown areas. And many nurses live 
alone or with other women. 


Increase in crime rate 
Statistics can be interpreted as cause 
for alarm or for a sense of security. 
When the rise in population is taken 
into account, there has been no great 
overall increase in crime per capita in 
Canada over the past 10 years. In 
1964, the number of adults per 100,000 
population convicted of indictable of- 
fences was 340, as compared with 300 
in 1954, 307 in 1960, and 354 in 
1963. However, between 1962 and 
1966, the number of actual criminal 
offences, again on a per capita basis, 
jumped more than 26 percent. Your 
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in compiling information for this article. 


chances of being murdered remained 
about the same, but your chances of 
being sexually molested rose by more 
than 20 percent; your house was 14 
percent more likely to be broken into; 
and you were 17 percent more likely to 
be robbed. 
The latest complete records of the 
Dominion Bureau of Statistics are for 
the year 1966. Statistics for that year 
indicate that British Columbia retained 
the distinction of a per capita crime 
rate second only to the Yukon and the 
Northwest Territories; and crime in- 
creased in B.c. by 28.2 percent over 
1962. Quebec retained the lowest per 
capita crime rate but tabulated a 22.9 
percent increase since 1962. Alberta, 
Saskatchewan, and Manitoba showed 
a less spectacular rise in crime than 
B.c. but nevertheless maintained high- 
er crime rates than provinces to the 
east. 
At 91.3 percent, New Brunswick 
had the largest per capita increase in 
crime since 1962 of all 10 provinces; 
Prince Edward Island, Newfoundland, 
and Nova Scotia followed, with 54.3, 
45.6, and 29.8 percentage increases 
respectivel}. Ontario remained in the 
middle by crime rate and percentage 
increase. At 6,616.5 offences per 
100,000 population, Ontario ranked 
sixth among the provinces; this figure 
represented a 25.2 percent increase 
since 1962. 
Of Canada's seven largest cities, 
Vancouver has the highest and Edmon- 
ton the second highest crime rate per 
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capita. Montreal has the lowest and 
Ottawa has the second lowest crime 
rate per capita. Montreal, however, 
was seco
d only 
o V
ncouver in per- 
centage Increase In cnme; Vancouver 
crime r
tes jumped 41.5 percent, 
Montreal s 40.6 percent. The crime 
rates of Toronto, Winnipeg, and Ham- 
ilton, the remaining three cities of the 
big seven, are in the middle, in that 
order. 


Protection at home 
In sheer numbers, cases of breaking 
and entering place second only to 
petty thefts charged under the Criminal 
Code in Canada's towns and cities. 

o protect y
ur property - and your 
lIfe - consIder the following points. 
When you move into a new house 
or apartment, have all the locks 
changed by a licensed locksmith even 
if you knew the former tenants. It 
only takes minutes to duplicate a key 
and anyone from ex-superintendents 
to electricians, plumbers, charwomen, 
and movers may possess a key to your 
home. 
One out of two housebreakers gains 
entrance by forcing an inadequate 
door lock; and most locks used in 
houses and apartments are easily 
forced by even amateur housebreakers. 
Many locks are operated by a spring 
latch. A nailfile or a playing card are 
but two of an amazing number of 
everyday items that can jimmy a spring 
latch from the outside. 
Talk to a licensed locksmith about 
the kind of locks that are best for 
your doors. Ask in particular about 
a Fox lock, or a Duo cylinder in either 
a dead bolt or dead fall lock. A 
Fox lock consists of a steel pole on 
the inside of the door and is impen- 
etrable short of sawing through the 
pole. A Duo cylinder lock has' two 
planes and is notched on both sides. 
!herefore, a master key cannot open 
It. 
A door chain that cannot be opened 
from the outside is an invaluable 
device, especially for a woman living 
alone. Some new types of door chains 
are key operated, thus giving protec- 
tion while you are away. If you have 
a peephole, use it to identify all callers. 
Don't carry identification on your key 
chain and if you lose your keys have 
all your locks changed immediately. 
If you are living in a house or 
ground-floor apartment, or if your bal- 
cony or fire escape is easily accessible 
from the next apartment, make sure 
that your windows are adequately pro- 
tected . 
In large cities, ground and street- 
level apartment windows are often 
protected by iron bars. An alternative 
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is turn-screw locks that will lock a 
window in a partially opened position. 
In the summer, use only heavy mesh 
screens that hook on the inside. Con- 
sider replacing simple glass panels with 
reinforced or wire-mesh glass. 
It is only common sense to lock 
your doors when going out for the day 
or the evening. But houses have been 
cleaned out while the occupants were 
barbecu.ing in the back yard; and sex- 
ual devIants have been known to lurk 
in apartment corridors waiting for a 
w
man to leave her door ajar while 
gomg to the garbage chute, mailbox, 
or laundry room. 
Advertising your absence 
Never leave a note on your door. 
"Sue, will be back at 9:00 P.M. - 
Linda," is an invitation to trouble. 
When you are out in the evening, deny 
th
 potential housebreaker the anony- 
nuty of darkness by leaving an outside 
light and at least two inside lights 
burning. A radio or television playing 
softly is an additional discouragement 
to a burglar. 
When you are away even for a week- 

nd, tell your paperboy in advance to 
stop delivery. Never advertise your 
vacation plans in the society column 
ûf a local newspaper. If you are away 
for a week or more, ask a neighbor 
to pick up your mail and check the 
house periodically. If your house is 
frequently empty for days at a time, 
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co
sider installing automatic light 
sWItches that will turn lights on and 
off at regular hours. 
Many municipal and city police 
forces wish to be informed when res- 
id
nt
 are out of town. In Calgary, 
WInn
peg, and Windsor, for example. 
the cIty police departments have or- 
ganized patrols that check vacant res- 
idences. All police departments recom- 
mend that a neighbor be informed of 
your absence. 
Privacy not inviolable 
The privacy of your own home is 
not inviolable. Almost any delivery 
man, salesman, or canvasser can attest 
to the number of women who will 
answer th
 door while not fully dres- 
sed. The Importance of drawing cur- 
tains and using opaque blinds cannot 
be overemphasized. Any man can be- 
come a voyeur if given enough encour- 
agement, and the sight of a woman 
even in a housecoat can arouse a per- 
vert to the point of attack. A fraction 
of an inch between drawn curtains can 
afford full view of a room, and a femi- 
nine silhouette imprinted on a shadc 
has triggered rape and murder. Even 
feminine lingerie on a clothesline is 
enough to encourage a serious sex of- 
fence. 
Many rapes occur in or near the 
victim's own home, and a surprising 
number occur in daylight or early eve- 
ning hours. The Winnipeg Department 
of Police records a 30 year-old woman 
seriously assaulted and raped in the 
yard in front of her home at 7;30 P.M.; 
a 15 year-old girl indecently assaulted 
near her home at 6:40 P.M. by a man 
who threatened her with a paring 
knife; and a 25 year-old woman as- 
saulted at 8:05 P.M. in a lane near her 
home. 
Your telephone affords anothcr cn- 
trance into the privacy of your home. 
Never list yourself in the telcphonc 
book as "Miss" or "Mary J." Smith. 
The same applies to your mailbox. 
Instead, use your initials and last namc. 
Above all. don't list yourself as an R.N. 
An unknown pcrson who gains en- 
trance to your home by using the tele- 
phone should be trcated with as much 
reservC as a stranger at your door. 
Reputable firms rarely conduct sur- 
veys over thc tclcphone. If you are 
asked to respond to questions, estdb- 
lish who is calling and say you will 
call back. Then look up the numbcr in 
the telephonc book or call the Better 
Business Bureau. 
Never give the impression that you 
are alone at the moment or are living 
alone. If an unidentified callcr asks for 
your hushand. say that he is bu..y for 
the moment and can return the cdl\. 
When a caller with a wrong number 
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asks "What number is this?" or "Who 
is speaking?" respond by asking what 
number he is calling. If he replies with 
a number other than your own say 
simply "I'm sorry, you've dialed a 
wrong number," and hang up. Don't 
let your feminine curiosity get the 
better of you and exchange conversa- 
tion with an unidentified caller. Police 
are amazed at the number of women 
who freely discuss personal and intim- 
ate details with anonymous callers. 
The obscene call 
The obscene or threatening caller, 
or a "breather" should never be en- 
couraged by an angry or frightened 
retort. Many such sick minds get their 
"kicks" out of frightening or annoying 
a woman or even just hearing a female 
voice. Hang up immediately the min- 
ute you hear an obscenity or when no 
one responds to your "hello." 
If nuisance calls persist, blow a 
shrill whistle long and hard into the 
mouthpiece; give the impression that a 
tape recorder is being connected by 
tapping a ring or pencil on the mouth- 
piece; click the telephone cradle button 
and say in a business-like tone, "Offi- 
cer, this is the call that I want traced." 
Then hang up. 
In recent years telephone companies 
across Canada and the United States 
have improved their tracing devices 
and stepped up their campaigns against 
abusive callers. A new tracing device 
being used by the Bell Telephone 
Company allows the person called to 
hold the connection between his line 
and that of the caller. The caller can 
hang up but cannot break the connec- 
tion. Therefore an unlimited length of 
time can be made available to trace 
the number. Another device actually 
connects a line to a computer, which 
will record the date, time, and number 
of all calls made on the line. 
With the aid of these new tracing 
devices, the Bell Telephone Company 
of Canada instigated 15 convictions in 
1966 and 24 in 1961, although the 
total num'ber of annoyance calls actual- 
ly had decreased. Indecent and threa- 
tening telephone calls are punishable 
under the Criminal Code by a sentence 
of up to two years imprisonment. 
When you are working an evening 
or night shift, don't take unnecessary 
chances on your way to or from work, 
even if it means taking a little longer 
to get there or spending extra money 
on taxi fare. If you must walk alone 
from a bus or subway stop to your 
home or to the hospital, walk close to 
the curb near the streetlights rather 
than close to buildings; avoid short 
cuts through unlit lanes, alleys, fields, 
or any dimly lit or isolated area. 
The Metropolitan Toronto Police 
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department cites one incident as a cau- 
tion to women taking shortcuts through 
darkened or isolated areas at night. 
Late one evening in the summer of 
1963, a 76 year-old semi-retired nurse 
left her home in Toronto's east end to 
make the streetcar trip to a hospital in 
the center of Toronto, where she was 
on a special nursing case. She had to 
transfer to another streetcar to reach 
her de
tination. 
During the daylight hours, the area 
where she planned to make her trans- 
fer swanns with employees of the 
numerous downtown office buildings 
and customers shopping at two large 
adjacent department stores. Night and 
darkness bring an entirely different as- 
pect to this section of Toronto. Some- 
time during the hour before midnight, 
this woman was dragged into a dark- 
ened lane, beaten, robbed, and raped. 
Her body was found by two young 
girls at daylight. 
The Winnipeg Department of Police 
cites two cases where young women 
were attacked while walking home 
alone at night. At 11 :30 P.M. in April 
1967, a 22 year-old woman got off a 
bus in the Fort Rouge area of the city 
and began walking the several blocks 
between the bus stop and her home. In 
a hurry to get home, she took a short- 
cut through a back lane. She was 
found unconscious the next morning in 
the yard of a nearby house, her naked 
body wrapped in her overcoat. It was 
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later ascertained that she had been 
struck in the face and chest until she 
was knocked unconscious, dragged to a 
nearby churchyard and down a base- 
ment stairway where her assailant at- 
tempted to rape her. A similar incident 
was prevented several months later 
when, at 12:45 A.M. a man assaulted 
a 19-year-old woman and knocked her 
to the ground in the front yard of a 
house. At this point he was frightened 
off by a man passing by. 
In many provinces, provincial law 
stipulates that any employee leaving 
work between midnight and daylight 
must be provided with transportation 
home. In Manitoba, this legislation is 
provided under the Manitoba Provin- 
cial Labour Act, in Saskatchewan, 
under the Minimum Wage Act, and in 
Ontario under The Hours of Work and 
Vacation With Pay Act of Ontario. In 
Alberta, Order Number 9 of provincial 
legislation dealing with the Board of 
Industrial Relations states that female 
employees commencing or leaving 
work between 12:01 and 6:00 A.M., 
must be given transportation. How- 
ever, the City of Calgary Police De- 
partment notes that hospitals, nurses, 
and employees of nursing homes are 
exempted from this regulation. 


Your car 
Before driving anywhere at night, 
determine your route. When returning 
to your car at night look inside the car, 
especially in the back seat, before en- 
tering. If you find that your car has 
been broken into - a window is 
broken or a door lock is smashed - 
don't get into the car, as someone may 
be crouching inside. This kind of crime 
is common, especially late at night in 
suburban areas. A woman drives to a 
friend's home to visit for the evening, 
neglects to lock the car, and is observ- 
ed to be alone. The mugger simply 
waits out her visit in the car. 
When driving at night, keep all 
doors of the car locked. Two or three 
windows rolled down a few inches are 
safer than one window rolled to the 
bottom. If someone tries to get into 
your car, blow your horn long and 
hard, or start suddenly, even if it 
means ignoring a traffic signal. Never 
pick up hitchhikers, even a woman. A 
woman is often used as a "cover" to 
gain entrance into a car or house while 
her male companion remains out of 
sight for the moment. 
Do not leave valuables in sight that 
would tempt someone to break into 
your car. Never leave an extra ignition 
or trunk key "hidden" inside your car. 
Even amateur thieves check under 
floor mats, or in glove compartments 
or ashtrays. Do not carry identification 
such as miniature license plates on 
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your car keys. A car left for days or 
weeks at railroad or airport parking 
lots can be traced through its license 
plates to the house left empty. 


A woman's scream 
How should a woman react if, des- 
pite her precautions, she finds herself 
confronted by a thief, rapist, or mur- 
derer? Scream? Try to reason with 
him? Fight back? Do as he says? 
The Metropolitan Toronto Police 
force believe that most attackers would 
be frightened off by a woman's scream 
and show of resistance. However, some 
sexual psychopaths, the department 
says, can become excited or angered 
by such resistance. The City of Ed- 
monton Police Department comments: 
.. A woman may scream and resist and be 
injured or killed as a resull. Even if she 
submits without resistance, he may kill her 
to prevent later identification or because 
some sadistic impulse leads him on to great- 
er and greater brutalities. However, many 
a serious moral offence has been prevented 
by a woman who puts up a vicious struggle. 
A woman faced with an assailant armed 
with a knife or a gun would probably have 
to follow instructions given her; but she 
should stall for time, and look for means 
of escape. Women have been successful in 
talking their way out of situations such as 
these by bluffing. by talking about a hus- 
band or brother expected home moment- 
arily, by talking to the assailant about his 
mother or sisters, by talking about the con- 
sequences to him if he carries out his plan." 
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Police departments vary in their 
opinions about what a woman should 
do in individual situations, but they 
more or less agree that she should sur- 
render her possessions without resist- 
ance, but fight like a tiger for her life. 
You don't have to be carrying a 
teargas pen, electric shock rod, or .22 
calibre pistol to ward off a molester. 
Without a permit - normally granted 
to persons whose lives have beeT} 
proven to be in immediate danger - 
it is illegal in Canada to carry an of- 
fensive weapon or anything designed 
to be used as a weapon. And a weapon 
can easily be wrested from you and 
turned against you. 
Attack! 
As a woman, your most lethal wea- 
pon is speed. If you think your assail- 
ant means business, your only chance 
is to defend yourself quickly and deci- 
sively. Use your hands like bearclaws 
and aim for his face; gouge his eyes 
with your fingernails; blind him and 
make him scream with pain by twisting 
a finger in his eye. Convert anything 
that is handy into a weapon and aim 
for the most accessible area of his 
body. If you are smoking, jab your 
lighted cigarette into his face; if you 
are carrying a heavy purse, swing at 
his face or lower abdomen; if it is 
raining, use your umbrella like a bay- 
onet. 
Do not threaten him, strike. You are 
dealing with a brute and treat him as 
such. Drag a comb across his face or 
jab your nailfile into his eye. If you 
are wearing high heels, grind the 
bridge on his foot. Don't try to kick 
him in the groin and give him a chance 
to grab your foot and knock y
u o
f 
balance; instead, use your knee m his 
genital area to double him over. Use 
your whole hand against one of his 
fingers and bend his finger backward 
with all of your strength. 
hances a
e 
you will break or at least dislocate his 
finger. Use the outside of your hand to 
hack at his windpipe or Adam's apple; 
ûr make a straight line from elbow to 
dbow by using one hand to push the 
dbow of your other arm into his neck. 
If he grabs you. from . behind, 
rive 
your head back mto his nose; tf he 
grabs you by !he hand, f
int struggle 
against the mam part, of .hls ha':ld 
nd 
(hen use the lifesaver s tnck of Jerktng 
against his thumbs with a quick, deci- 
sive motion. 
Portrait of a murderer 
What type of person. is 'y
)Ur attack- 
er likely to be? The mdlvtdual most 
likely to commit murder, says Dr. Ta- 
deusz Grygier, Director of !he çenter 
of Criminology at the Umverslty .of 
Ottawa, is a person of low m- 


telligence and education, with a general 
lack of control over his impulses; a 
person from a deprived, disrupted fam- 
ily with a fairly primitive social and 
cultural background. 
There are countless reasons, often 
socially determined, that cause a per- 
son to commit a crime, says Dr. Gry- 
gier. "Criminal insanity" as such is an 
arbitrary concept, he maintains, just as 
is the concept that a person is a juve- 
nile until he is 15 years plus 365 days. 
Persons declared unfit to stand trial 
and who are committed to mental in- 
stitutions may have stand trial on the 
same charge if and when they are 
released from the mental hospital. 


Defend yourself! 
A final word of advice: your nurse's 
uniform may inspire respect in a .crim- 
inal or it may enrage him as just an- 
other symbol of uniformed authority. 
Don't consider your specialized know- 
ledge of deviants to be any defence or 
ev
n advantage when confronted wi
h 
a dangerous criminal. The therapeuttc 
environment of a psychiatric ward is a 
world removed from the isolation of a 
deserted lane and the anarchy of a 
psychopath's mind. But do make full 
use of your nurse's skill in meeting an 
emergency situation with a cO?I, cc;>n- 
trolled mind and a finesse for hghtmng 
action. Above all, don't panic. You 
have saved the lives of others, now be 
prepared to defend your own! 
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A paid president 


"Yes," says Monica D. Angus, second vice-president of the Registered Nurses' 
Association of British Columbia. "If every nurse were financially free to fill the 
presidency, the chief elected office would be open to anyone with leadership 
ability." 


My argument in favor of a full-time 
paid president for each of our provin- 
cial registered nurses' associations 
rests on four major points: 1. the need 
to bridge the gap between the ordinary 
working nurse and the full-time sala- 
ried people who administrate provin- 
cial nursing affairs; 2. the urgent con- 
tinuing need for nurses' associations to 
take action on matters pertaining to 
patient care and to working conditions 
and wages, and the impracticality of 
having anyone other than an elected 
representative make public statements 
on these issues; 3. the need to improve 
communications with the press; and 
4. the provision of a means whereby 
any nurse, no matter what her job, 
could be financially freed to fill the 
presidency. 
Point one: the need to bridge the 
gap between the full-time salaried em- 
ployees - who really run the provin- 
cial organizations - and the great 
mass of nurses at the bedside is evi- 
dent to anyone informed about nursing 
affairs throughout Canada. 
Complaints of nurses in Quebec and 
Ontario and rumblings of di!>content in 
other provinces are evidence that the 
average nurse does not believe that her 
provincial association reflects her 
thinking. She believes that a group of 
former nurse administrators form the 
salaried management in the provincial 
office and hold the reins of power in 
her association. She believes also that 
these administrators are not subject to 
her wishes at the ballot box and perpet- 
uate their own personal views while 
supposedly representing nurses in gen- 
eraL She believes that her elected rep- 
resentatives generally view their elec- 
ted positions as honorary and are more 
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often than not other nurse administra- 
tors who do not exert much influence 
on the policy of the organization; and 
who even if they did could be expected 
to be more in sympathy with the views 
of management than with the views of 
the average nurse. Is it any wonder 
then that the ordinary nurse feels di- 
vorced from her provincial associa- 
tion? 
The only way to close the gap be- 
tween the nurse at the bedside and the 
administrators of provincial nursing 
affairs is to include in the provincial 
office staff a full-time, rotating, paid 
president whose job it will be to reflect 
and interpret the wishes of the mem- 
bership. She can keep informed of the 
views of membership by visits to 
chapters and districts. Her presence at 
local meetings would do much to raise 
the 
orale of nurses throughout the 
provmce. 
Point two: the urgent, continuing 
need for nurses' associations to take 
action regarding the welfare of patients 
and the working conditions and sala- 
ries of nurses is impossible without a 
spokesman elected by and speaking 
for the membership. 
Salaried officials cannot be expected 
to make public statements on behalf 
of nurses because they are not en- 
dorsed by a vote of the membership to 
do so and they are vulnerable to crit- 
icism if they make unpopular state- 
ments to the press. Any public state- 
ments - except those of a very rou- 
tine nature - should come from an 
elected official who by definition has 
been authorized by the membership to 
act on its behalf. 
Point three: the need to improve 
communication with the press IS re- 


- 


lated to point two and the need for a 
spokesman who can speak for nurses 
when asked by representatives of the 
news media to do so. 
A great proportion of good public 
relations and good relations with the 
press is being available and ready to 
speak when the need arises. In other 
words, it's timing. If the press is ex- 
pected to wait for a statement until the 
office staff asks the elected representa- 
tive to endorse a statement - after 
her regular day's work is done - the 
opportunity for a good press release 
may have been missed. A full-time, 
paid president ready to interpret the 
needs of nurses and patients for the 
news media could do much toward 
getting nurses the public support nec- 
essary to further the interests of the 
nursing profession. Besides improving 
communication with the press, a full- 
time president could make known the 
position of nurses to other groups in 
the community. 
Point four: if every nurse were fi- 
nancially free to fill the presidency, 
the chief elected office would be open 
to anyone with leadership ability. No 
nurse should be disqualified because 
she cannot afford to serve. A one- or 
two-year leave of absence from a job 
would not be an unreasonable request 
of an employer. If the nurse's salary 
were continued by the provincial asso- 
ciation, the number and quality of can- 
didates for election to the presidency 
would increase. The total cost to the 
membership for a full-time, paid presi- 
dent would probably require no more 
than a dollar-a-year fee increase. Where 
else could you find such a very valuable 
representative for one dollar-a-year? 0 
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yes or no? 


This debate has been entered into 
in the belief that "proper controversy" 
will lead to wise decisions on the issues 
that face our professional associations. 
I argue for a rejection of the concept 
of a paid president. I argue that it is 
inappropriate, unnecessary, and is based 
on spurious assumptions. I argue 
that it rests on an erroneous diagnosis 
of the problems of our associations. 
The issue hinges partly on the con- 
cept of the role of the president vis-à- 
vis that of the executive director and 
the other more-or-less permanent em- 
ployees of the association. It is agreed 
that all should be capable in their 
roles, and have appropriate amounts 
of time to devote to their duties and 
responsibilities. What constitutes "capa- 
bility" and "appropriate amounts of 
time" depends on the expectations of 
the electorate-employer. 
A professional association provides 
a means by which members can com- 
municate with each other, with specific 
other groups, and with the total com- 
munity; as well, it carries out a pro- 
gram of activities designed to meet 
specifically identified needs of the 
members and of the community that 
its members serve. 
The problems, therefore, relate to 
two kinds of issues - representation 
and action programs. The assumption 
underlying the idea of a paid president 
is that some of these problems would 
be lessened and the activities more ef- 
fectively undertaken by the employ- 
ment of an elected person. 
The senior paid official of our pro- 
fessional association usually bears 
some title, such as executive director. 
The functions of this office are to 
execute the decisions of the elected 
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"No," says Mary L. Richmond, Director of Nursing, The Vancouver General 
Hosp
ta
. ''The idea of having a paid. president for national or provincial nursing 
assoCIatIOns rests on an erroneous dIagnosis of the problems of these associations." 


representatives and to offer stability 
and guidance to both the administra- 
tive and decision-making processes 
(that is, the executive and the legisla- 
tive processes.) 
The decision-making process is the 
primary responsibility of an elected 
group which, of necessity, changes its 
composition, thinking, and aspirations 
over a period of time. The extent to 
which the guiding, stábilizing influence 
of the office of executive director is 
accepted and acceptable varies from 
one organization to another, and from 
time to time within one organization. 
Its appropriate use depends on the 
quality and wisdom of the electorate. 
The office is subject to appointment 
by the electorate, usually through a 
board or council, and the person 
should be retained only as long as she 
meets the basic requirements of the 
position which, to repeat, involves giv- 
ing stability and continuity in executing 
the changing programs of a chang- 
ing electorate in changing times. It re- 
quires a knowledge of antecedent 
events, a grasp of the present realities, 
and a vision of future possibilities, 
which can only be acquired after a rel- 
atively long, full-time commitment to 
an organization. 
The functions of the elected presi- 
dent complement those of the execu- 
tive director. The elected president 
represents the wishes and thinking of 
the electorate, and leads in the deci- 
sion-making as opposed to the execu- 
tive process. As assumption underlying 
the idea of a paid president is that, 
being employed on a full-time base, 
she would be freer to establish com- 
munication with the membership. Al- 
though, theoretically, more time would 


be available to her, other factors essen- 
tial to both the techniques and content 
of effective communication are also of 
vital importance. 
Chapter representatives presumably 
provide this communication through 
their day to day contact. More- 
over, they provide it on a much 
more significant base than could be 
provided by the stranger or visitor, 
who, at best, could probably make 
only one or two visits to a region in a 
year, and for whom a somew'1at red- 
carpet treatment would distort any true 
impression of vital local issues and 
concerns. On a fleeting visit of this 
type, there simply is not time to dc- 
velop attitudes of trust and understand- 
ing that make communication mc.m- 
ingful. Knowledge and interpretdtion 
of local issues is the job of chapter 
representatives. 
The assumption that paymcnt of a 
prcsident would permit and/or cncour- 
dge a wider variety of pcrsons to ac- 
cept office is not provcn. From what 
positions would a person scek leave 
of absencc and for what period of 
time? The difficulty that thc World 
Health Organization has had in secur- 
ing nur!>es of high calibre for short- 
term assignments illustratcs the reluc- 
tance of people to dbsent thcmscl\c'i 
from significant positions for pcriods 
of a few years. Tho<;e who are attract- 
ed to such assignments and who are 
able to accept them arc oflcn eithcr 
between jobs, unhappy in thcir prescnt 
jobs (for a variety of reasons), in se- 
cure senior positions, or rctired. 
Who could or would ICdvc her posi- 
tion for two years? And how docs the 
employer manage the tcmporary \ a- 
cancy in a specializcd and significdnt 
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area? From whence does the substitute, 
for example, the acting head nurSe for 
the eye ward, come and, perhaps more 
significantly, what happens to the sub- 
stitute when the paid elected officer 
chooses to return? 
To argue that this is managed in 
teachers' federations begs the question. 
In the first place, the basis of employ- 
ment for teachers is usually broader, 
that is, there is likely more than one 
position within a school system for the 
teacher-specialist in one area. There is 
probably only one head nurse in oph- 
thalmology in one hospital. There are 
probably several positions for art 
teachers within one school system. 
In the second place, many of the 
teachers who have become paid presi- 
dents of teachers' federations have 
subsequently become regular employ- 
ees of the federation. Unless we are 
prepared to increase significantly the 
number of full-time employees in our 
associations, this possibility is elimi- 
nated. And if we limit eligibility for the 
presidency to those with academic and 
personal qualifications appropriate to 
continuing employment, we would 
further reduce the numbers who could 
accept the elected office and would, in 
fact, be selecting from people already 
in relatively senior positions. 
If, then, the term for the paid, 
elected officer is to be relatively short 
(that is, two to four years) these prob- 
lems loom. If it is to be relatively long 
(that is, more than two to four years) 
additional questions are raised about 
the extent to which the person can 
represent the electorate any better than 
the executive director. The argument is 
self-defeating. One cannot logically ac- 
cept a long-term, paid president as 
being able to represent group thinking 
in spite of long divorce from the world 
of practice, if one rejects the executive 
director's ability on precisely the same 
basis. 
Our organizations need a represent- 
ative leader in several roles. We need, 
as our elected head, someone whom 
we have chosen to reflect our best 
thinking of the moment; someone who 
provides leadership and commands 
respect of the membership; someone 
whom we wish to epitomize us, to give 
voice to our best aspirations, hopes, 
fears, dreams and thinking; and some- 
one who will advance our cause, and 
speak for us not only among our own 
group, but in the wider councils of our 
community. 
The assumption that these roles are 
best filled by a person of one's own 
rank, position, economic status, is 
false. It may be true that only nurses 
in relatively senior positions are able 
to schedule their work loads and are 
therefore able to accept a presidency 
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or, indeed, any other time-consuming 
office in our association. It is not true 
that such a person is unable to repre- 
sent the rank and file. If this rationale 
were adopted, we would elect as prime 
minister a person with about grade IX 
education, earning about $4,000 a 
year. 
In most circumstances, I believe we 
want to be represented by the success- 
ful, not the average, by people of pro- 
ven ability, not only in a specific dis- 
cipline, but in the art of influencing 
decision-making at high levels. The ar- 
gument is spurious that the staff nurse 
more truly represents the total group. 
In employment situations, as in na- 
ture, a higher position may command 
a broader view. There may, in fact, be 
better communication between all staff 
members and a supervisor, than be- 
tween all staff members and an indi- 
vidual staff member who works in a 
relatively small area, and confines her 
contacts to the close group. 
Do we want to be represented out- 
side our own organization, and led 
within it, by the "rank and file," or by 
a forward-looking avant garde group? 
Where, in the employment situation, 
will the avant garde thinkers be found? 
If a nurse has been in nursing long 
enough to grasp the total picture well 
enough to understand the many fac- 
tions and factors involved, and has the 
ability to do this, it is most unlikely 
that she will have remained in a first- 
level, or near first-level position in her 
organization. 
In seeking representation from our 
organization, other groups require 
some stability of office and person. 
Therefore, the occasions on which we 
are represented by our changing presi- 
dent rather than by our executive sec- 
retary need to be examined. To the ex- 
tent that a continuing working rela- 
tionship needs to be maintained, the 
more permanent officer provides for 
more successful accomplishment. Who, 
in a particular situation, best repre- 
s

ts the group, is often a difficult de- 
cIsion. 
An appropriate salary for a paid 
president also raises questions. Is it to 
be a low salary, which would not be 
acceptable to an already relatively 
well-paid person, or a high salary, 
which would itself offer temptation to 
the incompetent, and/or a problem of 
readjustment at the end of the term of 
office? 
Is the membership prepared to en- 
dorse a raise in fees to meet the salary 
of an additional employee? And to 
what purpose? 
What jobs are not now being done? 
And is the employment of a paid 
president the answer? The difficulties 
of our provincial and national associa- 


tions seem to relate largely to the un- 
availability of persons competent to 
carry out the programs wanted and en- 
dorsed by the membership. The prob- 
lems may, in part, relate to adequate 
communication with and representa- 
tion of the "rank and file" member- 
ship. More significantly, they manifest 
themselves in the paucity of prepared 
people to take on the very necessary 
and important projects that can only 
be carried out by relatively permanent, 
top-salaried people. Specifically, our 
need for nursing service consultants, 
for education directors, for public re- 
lations officers, for labor relations &d- 
visors, will not be met by having a 
paid president. It will be met when 
nurses in adequate numbers prepare 
themselves for these roles. 
The executive director and the. paid 
staff responsible to her need the sup- 
port of an elected body. If they are not 
worthy of this support and confidence, 
they should be replaced. The major 
programs and day to day tasks of the 
association, like those of government, 
should be carried on a continuing base 
by more or less permanent employees, 
subject to broad principles, laid down 
by the electorate, and sensitive to 
changing times and attitudes. The 
interference by a temporarily "in" per- 
son or group, in the executive duties 
of our paid officials, hampers the work 
of our association and a continuously 
changing stance embarrasses them and 
our public image. 
The suggestion that having a paid 
president would solve the difficulties 
of our provincial and national profes- 
sional associations is an example of 
finding a solution before clarifying the 
problem. 0 
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Breast feeding may be 
a dying "art" 


Both n
rses and doctors need to encourage mothers to breast feed their babies 
according to the author. 


Dorothy Metie Grant 


For centuries the symbol of mater- 
nal love has been a baby nursing at 
his mother's breast. Artists have de- 
lighted in this subject. But there are 
few painters of the Madonna-and- 
child school around today. Perhaps 
our modem artists find little inspira- 
tion in the vision of a baby with a 
bottle stuck in his mouth! 
Modem women often think of their 
breasts as ornamentation; something to 
attract the attention of the opposite 
sex. And in this respect they receive a 
generous amount of attention. But 
breasts seem to be losing their real sig- 
nificance - that is, their biological 
significance. They were, after all, de- 
signt:d to feed babies. 
Today, few women seem eager to 
nurse their babies. This is not because 
of physical or psychological barriers, 
but because they find the process 
either time-consuming, old-fashioned, 
or, perhaps, even a little disgusting. 
Mothers who have tried to breast 
feed their babies and have failed will 
tell a nurse and their friends that they 
just did not have enough milk. These 
mothers, their friends, and even 
nurses, place the blame for this breast- 
milk insufficiency on the hectic merry- 
go-round of contemporary living. A 


Mrs. Grant, a graduate of Halifax Infirmary 
School of Nursing, is now a free-lance 
writer. She acknowledges with thanks the: 
assistance of Miss M. Doreen E. Fraser, 
Head Librarian at the W.K. Kellogg Health 
Sciences Library, Dalhousie University. 
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look back into the early years of hu- 
man civilization shows that this prob- 
lem is far from being unique to the 
twentieth century. 
Search for a 5ub5titute 
Ever since the human race began, 
women have searched for a satisfac- 
tory substitute for human milk. The 
baby bottle is certainly not a recent in- 
novation. Archeologists have found 
vessels shaped like nursing bottles in 
the graves of babies of ancient Egypt. 1 
Wet nurses were, of course, the 
answer for wealthy women who had 
trouble breast feeding; among the 
Egyptians, the Greeks and the Ro- 
mans, wet nurses were usually ser- 
vants. During the height of the Roman 
Empire, the legions often brought 
home captive women who were nursing 
babies. The more breast milk these 
women had, the higher their price on 
the slave market. The importance of 
an adequate supply of breast milk can 
be shown by the fact that a rich Ro- 
man would sometimes impregnate both 
his wife and a slave girl. By doing this 
he made it possible for his wife to stop 
breast feeding if she became ill or, as 
it more frequently happened, whenever 
she felt the need to resume her active 
social life. The slave woman then be- 
came wet nurse to her own baby and 
to her master's legitimate child. 
The Bible also holds references to 
the use of wet nurses. The story of the 
mother of Moses being hired by the 
Pharoah's daughter to nurse the found- 
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ling makes it apparent that the em- 
ployment of these women was a com- 
mon practice. Nevertheless, the Jew- 
ish people considered it a woman's 
sacred duty to nurse her baby and 
compared those who failed to do so to 
the ostrich, "the daughter of greedi- 
ness" - a bird that deposits her eggs 
in the desert to hatch alone. 2 
Through the centuries, the wet 
nurse's profession was a lucrative one. 
In North America wet nurses were still 
available as recently as the 1930s. 3 
The ideal wet nurse was expected to 
have an endless supply of breast milk. 
Some wet nurses were able to nurse 
babies for as long as three years, often 
going from one home to another dur- 
ing this time. They were also expected 
to be in the best of health. Unfortu- 
nately, many of them were far from 
healthy and often were the carriers of 
tuberculosis and other infectious dis- 
eases. Today, the wet nurse has al- 
most disappeared, although as late as 
1962 cities such as Chicago were stilI 
providing frozen human milk on the 
prescription of a doctor. 4 
The early customs of the Sioux 
Indians illustrates their feelings about 
the importance of breast milk.:; They 
believed a new born's first feeding was 
the most significant meal in his entire 
life. Because of this, they never allow- 
ed an infant to nurse from his 
mother's breasts jmmediately, feeling 
that the colostrum was a poor reward 
for his efforts. Instead, relatives and 
friends picked the finest berries avail- 
able and put their juices into a buffalo 
bladder shaped like a nursing bottle. 
How the baby's digestive system re- 
acted to this rich reward is never re- 
lated. 
Meanwhile, an old woman, com- 
manded by her dreams, would suck 
the colostrum from the mother's 
breasts: not until a good flow of milk 
was established was the baby allowed 
to nurse. Once this happened a Sioux 
mother became almost a slave to her 
baby's demands and fed him, day and 
night, at the least whimper. Nothing 
was allowed to interfere with the 
baby's feedings, and a Sioux father was 
often denied his sexual privileges. This 
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might not sound too unreasonable until 
one learns that Sioux women some- 
times breast fed their babies for as 
long as five years. 
Sioux children were allowed to 
fondle their mother's breasts and only 
biting would result in disciplinary ac- 
tion. 


The age of formulas 
For women who could not afford 
to hire a wet nurse, the loss of breast 
milk could mean a family tragedy. 
Some mothers were forced to rely on 
the generosity of another mother, or 
provided milk for their babies directly 
from the udder of a cow or goat. Up 
to the nineteenth century, it was com- 
mon practice for mothers to feed their 
infants from a container that used the 
teat of a cow as its nipple. Nipples 
were also made from cow or oxen 
horns, parchment, leather, and sponge. 
With sterilization and even basic clean- 
liness unknown, it is not surprising 
that few artificially fed infants sur- 
vived. Apparently during Marie An- 
toinette's time, only five percent of 
these babies lived beyond infancy.6 
The milk to feed the babies came 
from the cow, goat, camel, llama, 
sheep, donkey, water buffalo, and even 
the canine bitch. But of all these ani- 
mals it is the donkey's milk that most 
resembles our own. As late as the 
1950's this milk could be purchased 
in England, and was fed, undiluted, to 
sick infants. 7 
Near the end of the nineteenth cen- 
tury, the search for a satisfactory sub- 
stitute for breast milk began to have 
results. It was not until 1935, however, 
that any great improvement occurred; 
percentage feedings were developed. 
Today, formulas have reached a 
high degree of refinement. Countless 
special formulas can be purchased and 
iron is now being introduced into early 
feedings - something no woman can 
provide in her breast rriilk. Disposable 
bottles and nipples also help to make 
a modem mother's life much easier. 


Why breast feed baby 
Considering all these forward strides 
in the formula field, has breast feeding 


any advantages for mother and baby? 
The answer is yes. Breast feeding 
accelerates contraction of the uterus 
and helps it return to its normal state; 
breast milk is easy to digest and babies 
fed this way seldom develop colic; a 
baby receives natural antibodies from 
his mother's milk; studies show there 
is a lower incidence of breast cancer 
among women who have nursed babies; 
and, last and certainly not least, is the 
great bond of love that exists between 
a mother and her child, which seems 
to be intensified by breast feeding. 
A mother who breast feeds her baby 
needs a good diet and lots of fluids, 
but the old idea that many of the foods 
she eats will affect her baby has more 
or less lost its significance. Most doc- 
tors now believe that women who 
breast feed can even consume a mod- 
erate amount of alcohol occasionally. 
Their advice is, "When a woman be- 
gins to feel the effect of liquor, it's 
time to stop!" One doctor even sug- 
gests that a glass of ale morning and 
night is a great help to a mother who 
is worried about her breast feeding. 8 
A study done on a group of Mexi- 
can women has shown that abundant 
breast milk can be present on a very 
inadequate diet. 9 The women studied 
lived entirely on tortillas, beans, and 
wine and often had enough milk to 
feed two babies. This does not mean 
that nurses should advise breast feed- 
ing mothers to try this kind of diet. 
Most of these Mexican women even- 
tually lost all of their teeth or develop- 
ed tuberculosis. 


Breast feeding not popular 
It cannot be denied that modem 
life is hard on a nursing mother. The 
"let-down process," as it is called, oc- 
curs when a baby begins to suck on a 
woman's nipple. This stimulates the 
release of the hormone oxytocin from 
the posterior pituitary gland. This hor- 
mone causes contraction of smooth 
muscle surrounding the alveoli and 
forces milk into the large collecting 
ducts that supply the nipple. [f some- 
thing upsets the mother, her milk just 
does not flow. 
Any distressing family situation can 
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affect a woman. To help women com- 
bat this unhappy situation, modern 
science has now developed a nasal 
spray of oxytocin. When used just be- 
fore nursing, this spray stimulates the 
process. 
In spite of such modern aids, breast 
feeding still cannot be described as a 
popular practice, although there is a 
resurgence of it among the middle 
classes and particularly among women 
of the present college generation. 1o 
These women have read about the im- 
portant psychological aspects of breast 
feeding and about the sense of love 
and security jt gives to a baby. 
There are cases, however, where no 
matter how much a woman may want 
to nurse her baby, certain conditions 
make it impossible. Tuberculosis, 
breast abscesses and tumors, a poor 
state of nutrjtion, and the use of cer- 
tain drugs are among these conditions. 
Some authorities believe that oral con- 
traceptives act as depressants to the 
flow of breast milkY 
It is a sad fact that increasing num- 
bers of North American women are 
not even considering the idea of nurs- 
ing their babies. Their decision is ad- 
ding to the happiness of shareholders 
of an already booming prepared-for- 
mula industry. 
One important reason for this 
"bottle-fed baby" attitude is an aware- 
ness that our mothers' and grand- 
mothers' belief that breast feeding a 
baby prevents another pregnancy 
is, in fact, nothing but an old wives' 
tale. Also, living in an era of ups urging 
enthusiasm in the equality of women 
and men, some women feel that nurs- 
ing is too feminine and definitely un- 
scientific. And in our overcrowded, 
understaffed hospitals, busy nurses 
sometimes find it difficult to find time 
to encourage mothers to breast feed. 
Every nurse who is in contact with 
new mothers should examine her at- 
titude toward their special needs. If 
the nurse's domain is the nursery, she 
must ask herself if she is really provid- 
ing encouragement to the mother who 
is trying to breast feed her baby. The 
key to a woman's success when nurs- 
ing her newborn child can lie in the 
AUGUST 1968 


hands of an understanding nurse. Im- 
patience and lack of interest on the 
nurse's part can also spell the end to a 
woman's desire to breast feed her 
baby. 
Doctors, too, must bear some of the 
blame for their patients' lack of en- 
thusiasm about breast feeding. Many 
physicians ignore this aspect of patient 
care or fail to stimulate the interest of 
women who express mixed feelings 
about trying to breast feed. At one 
time, almost all doctors insisted that 
their patients nurse their babies. To- 
day, this decision is generally left com- 
pletely to the woman. 
But here and there obstetricians and 
pediatricians are speaking out against 
the disappearing "art" of breast feed- 
ing. They compare bottle feeding a 
baby to getting pregnant by artificial 
insemination. Both modern techniques 
produce results: one leads to a well- 
nourished baby, the other, to pregnan- 
cy. But to these doctors neither pro- 
cedure is synonymous with the hap- 
piest mother or the happiest child. 
One thing cannot be disputed. Hu- 
man lactation is the result of millions 
of years of evolutionary experiment. 
Somehow, it seems wrong for women 
to discard such a natural and even 
beautiful way of nourishing their 
babies. 
Probably Dr. Oliver Wendall 
Holmes summed it up best when he 
said: "No two cerebral hemispheres of 
any learned professor's brain is equal 
to two healthy mammary glands in the 
production of a satisfactory food for 
infants!"l:! 
Personally, I think Dr. Holmes 
knew what he was talking about! 
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Aid to student 
self-study 


Nursing instructors can make their own 8 mm film loops for use as reference 
visual aids. 


Gwen Hefferman, B.Sc.N.Ed. 


'" 


As a teacher of student nurses, how 
often have you yearned for extra time 
to be able to give a student individual 
instruction in the nursing skills area? 
Student nurses have been troubled by 
the fact that a nursing technique is 
demonstrated once or twice by a teach- 
er and then the student is expected to 
perform the procedure with a measure 
of competence. This problem bothers 
the student, and often causes the teach- 
er to feel unfair and sometimes appre- 
hensive about a student's capabilities. 
At the Ottawa Civic Hospital School 
of Nursing, we have found a partial 
answer to this difficulty by using short 
films and permitting students to view 
them as often as they like. The conve- 
nience of the new 8 mm film loops - 
both in production and projection - 
make the use of the motion picture 
readily available as an aid to student 
self-study. 
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8 mm film loops 
We use short, silent motion pictures 
on 8 mm color film loaded in transpar- 
ent plastic containers called "Magi- 
Cartridges." The film, dealing with 
only one topic or nursing demonstra- 
tion, runs about three to five minutes. 
Threading and rewinding the projector 


'..0 


Nursing studentç at Ottawa Civic Hospital watch a nursing demonstration 
presented on 8mm color film. 
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Miss Hefferman is an instructor at the Otta- 
wa Civic Hospital School of Nursing. She 
is a graduate of the Ottawa Civic Hospital 
School of Nursing and the University of 
Ottawa. 
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is eliminated because the film is on a 
continuous track in the cartridge and is 
ready for projection by simply insert- 
ing the plastic case into a slot at the 
rear of the machine. 
The projector is a light-weight, com- 
pact instrument produced by the Tech- 
nicolor Corporation and there are 
several models from which to choose. 
The controls are extremely simple in 
that there are basically only two: an 
On-Off knob, and a Framing knob, 
both located on the top of the projec- 
tor. 
The one additional projector acces- 
sory that I would recommend is the 
Still-Picture Control, which allows stop- 
page of the film at any time and per- 
mits a single frame to be studied with- 
out risk of burning the film. Focusing 
of the picture is accomplished simply 
by twisting the lens. 
The Technicolor Instant Movie Pro- 
jector may be used with any type of 
screen. If a screen is unavailable, the 
picture may be projected on a wall or a 
piece of white Bristol board. For our 
purposes, we use a daylight screen in 
one comer of the library so that the 
projector and films are readily avail- 


able to both students and faculty. 
The films are kept on a reserve shelf 
of the library and are signed out in the 
same manner as a library book. The 
attached library card provides us with 
an approximate estimate of the number 
of students who use a particular film. 
The numbers are only approximate in 
that more than one student may view 
the film when it is signed out to one 
individual. 


Some films available 
Films on basic nursing skills, such 
as the techniques for intramuscular in- 
jection, subcutaneous injection, intra- 
dermal injection, and female catheter- 
ization, are available at approximately 
$9.00 a film. 
Material on biophysical sciences are 
even more readily available, as there is 
a greater demand for these films by 
high schools and universities. Some 
that might be used are those on the 
nervous system of the frog, illustration 
of diffusion, technique in handling the 
microscope, cell division, and blood 
circulation. These films range in price 
from approximately $14.00 to $18.50 
each. 
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The threading and rewinding procedures are eliminated becaw.e the film is on a 

ontinuous track in the cartridge. 
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Make your own films 
Should a school of nursing make 
films? The answer to this question is 
yes. This is perhaps the most exciting 
phase of the use of film loops in a 
school of nursing. 
Equipment is necessary, of course, 
but perhaps someone on the faculty is 
an amateur photographer who is. al- 
ready equipped to make home movIes. 
If not, the following are necessary: an 
8 mm camera, flood lights, light ,?eter, 
and tripod (although the latter IS not 
absolutely necessary). Oth
r art
c.les 
that are needed include a fIlm edltmg 
machine, splices and splicer, as well as 
a set of title letters. 
If equipment is being purchased, be 
aware of the difference between stand- 
ard 8 mm and the new Super 8. The 
basic difference is in the film itself, as 
each frame of the Super 8 film is larger 
than the standard by about 50 percent. 
Since it requires less magnification to 
produce the same size picture, the 
Super 8 should, in theory, give a 
sharper and a clearer picture. In rea- 
lity, the quality of the film will de
end 
largely on the lighting and te
hntque 
used in the production of the fIlm.. 
As with all bigger and better gtm- 
micks in our society today. costs are 
greater. A Super 8 cartridge will cost 
anywhere up to 30 percent more than 
the same standard 8, and the Super 8 
Projector will cost about 10 percent 
more than a comparable standard 8 
unit. 
I would recommend the use, if pos- 
sible of a camera equipped with a 
telephoto and wide-angle lens in addi- 
tion to the standard lens. A telephoto 
lens permits the photographer to cap- 
ture fine detail from a suitable distance 
for depth and lighting. A final word of 
caution about the purchase of new 
equipment: do make sure that. the pro- 
jector matches the camera bemg used. 
Steps in film making 
After you have the equipment: the 
first step is to decide on the toptC or 
technique to be filmed. The teachers 
involved need to meet and plan a blue- 
print of the film content. Once this is 
accomplished, an "actress" is chosen 
from the group - or perhaps she vol- 
unteers. 
The second step is to set the sta
e. 
One must gather any necessary eqUIp- 
ment and choose a suitahle location to 
do the filming. considering such fact- 
ors as natural sunlight and privacy so 
that interruptions are minimized. 
The third step is to have a "df) 
run." Proceed through the techni9ue 
and pretend to be filming so that ttm- 
ing and lighting may he analyzed. 
 
word of caution from personal experI- 
ence: have the actress perform more 
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slowly than she would in actual prac- 
tice, otherwise, the action will be blur- 
red and the student will miss the im- 
portant detail. 
Finally, you are ready to shoot the 
sequency. This must be done slowly 
and methodically. For best results the 
camera should be held very still, per- 
mitting the subject to provide the ac- 
tion. Expose each scene or minor ac- 
tion for at least five to seven seconds. 
The camera being used may have a 
fixed focus lens system that eliminates 
the problem of focusing, but distance 
from camera to subject is important 
for the purpose of flood lighting. 
A camera mounted between four 
medium beam 375 watt flood lights 
permits the light to follow the subject 
in whatever djrection the camera is 
aimed. As a rule, a distance of four 
to six feet is the most desirable for the 
detail needed in films dealing with 
nursing techniques. 
The title of the film may be done at 
the beginning of the film or you may 
wish to do a series of titles and splice 
them to appropriate films at a later 
time. Pale blue cardboard on which 
white, three dimensional title letters 
have been mounted gives a most satis- 
factory and pleasing result for titling of 
a film. 
The final step is to edit the proces- 
sed film. Once the film is edited to 
your satisfaction and all necessary 
splicing completed, it is ready to be 
taken to the local film dealer and he 
will load the film into the Magi-Cart- 
ridge. This has to be done by the 
dealer because the film is treated with 
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a special wax so that it will run 
smoothly in the projector. 
The four films we have made to date 
on the nursing skills include the techni- 
ques for intramuscular injection, sub- 
cutaneous injection, hand washing and 
gloving, and moist compresses. We 
hope to add to these, dry dressing 
technique, body mechanics in moving 
and lifting patients, and application of 
tensor bandages to extremities. 
If you have a hospital photographic 
department, 16 mm films may have 
been made of surgical procedures, del- 
iveries, renal dialysis, pelvic examina- 
tions, and many other valuable proced- 
ures that students need to see. Film 
loops could be printed by optical re- 
duction from the 16 mm film and the 
resulting 8 mm loops would be of ex- 
cellent quality. The cost, however, 
would be double compared to using 
an 8 mm in the beginning. 
It may seem to the reader that mak- 
ing your own film loops will take a 
great deal of time and effort. True, it 
takes time and effort, but making your 
own loops for the school brings out a 
spirit of cooperation and teamwork 
among fellow teachers. Enthusiasm is 
also evident because film making is 
different from the usual teaching as- 
signment and most people enjoy being 
in home movies. Students also enjoy 
seeing a familiar figure in the film 
loops; a minor point, but one of inter- 
est. 


Advantages and disadvantages 
Making school films is a challenging 
and rewarding experience to the teach- 
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ers involved. We find that film loops 
encourage self-study by the students 
and free the teachers from repeatinB 
demonstrations in class or study time. 
Film loops can be tailor-made tc 
suit your individual needs. The school- 
made films can demonstrate clearly the 
technique and equipment that the stu- 
dent will be using in the hospital set- 
ting and the costs are reasonable and 
should not tax a school budget. 
The cartridge loading of the pro- 
jector is simple and the short length of 
the films encourages frequent and 
ready use. Films are silent so that they 
can be used in the library for self- 
study without disturbing others. The 
film library may be used by other de- 
partments in the hospital; for example 
in service might use the films as useful 
resource material in the orientation ot 
new graduate staff. 
The main problem is to find time to 
plan, film, and edit the films. Depend- 
ing on the complexity of the topic, two 
to three hours appear to be the aver- 
age time necessary to complete one 
film loop. Another disadvantage is that 
with rapid changes in equipment and 
methodology, your up-to-date film loop 
of today may be made obsolete by 
change tomorrow. But, is this not pro- 
gress? 
In nursing, the use of film loops and 
instant movie projectors is just in its 
infancy. But with time and enthusiastic 
workers, the concept may grow to 
maturity and become a most important 
asset to the ever expanding field of 
visual aids. 0 
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An "actress" demonstrates a technique while the instructor films the procedure. 
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A life without dignity 


The thin, pale woman stood alone and frightened in the observation room and 
cri

 like a .baby. She was frightened of the unknown, of the future, and of her 
ability to withstand and face the realities of life. She knew that she was ill and 
she had come voluntarily to the mental hospital for help. 


Donna McMurtry 


She was tall, thin, and drawn. Her 
face was pale, her eyes grey and sunk- 
en. Short black hair cropped close to 
her face, and numerouS lines around 
her eyes and forehead made her appear 
older than her stated 40 years. The 
very soul of her existence seemed to 
have been drained from her as she 
stood before me in the admjssion room 
of a mental hospital. 
She did not speak, but there was 
fear and doubt in her expression and 
she turned her hands incessantly. Her 
clothes were clean and neat. Shc wore 
a plain gold wedding band and a ncck- 
lace cross. 
She was assisted down the ward 
corridor to the admission room. Her 
eyes scanned the dormitory-type living 
quarters and the other patients around 
her. She began to wring her hands, but 
still did not soeak. 
The nurse unlocked the admission 
room door. The patient entered and 
the door was closed behind her. She 
tensed and her anxiety heightened. She 
was handed a hospital gown, slippers, 
and a terry-cloth bathrobe. Her purse 
was taken and she was asked to un- 
dress. 
She undressed slowly, always look- 
ing up; when was the nurse going to 
leave? At last she stood in her bras- 
siere and panties. Would the nurse not 


Miss McMurtry is a second-year student at 
BrockviIIe General Hospital School of Nurs- 
ing. She wrote thi'i article while on affilia- 
tion at a psychiatric h
pital. 


leave now? Her thin, bony body and 
clearly apparent embarrassment w
s all 
that remained. 
She began to cry, not sobbing or 
heartbroken, but a trickle of tears r...n 
down her cheeks as she slipped the re- 
maining garments from her body. Her 
last symbol of modesty was gone and 
she stood there naked with only her 
tears to cover her face. 
She put on the hospital gown and 
white terry-cloth robe. Her decency 
had been restored for the moment. 
Her clothes were folded neatly and 
her suitcase was emptied. The clothes 
were wrapped in a large sheet and 
sent out of the room. That was the last 
she saw of them for a week. 
The contents of her purse were 
emptied and her personal articles re- 
moved. Her pictures, her driver's li- 
cense, and her money were put in a 
large envelope and sent away. The 
nurse took her rosary, her watch, and, 
at last, her wedding band. She stared 
long and hard at the gold band and 
tears again appeared as she handed it 
to the stranger. The nurse was cxplain- 
ing but she did not hear her; she stared 
into the distance, her silence broken 
only by the tears as she rubbed her 
fists against her checks. 
Shc wanted a cigarette now and 
reached for the package \\ith the 
matcheo; that the nurse had taken from 
her purse. The nurse's hand fell hard 
upon her own and she slowly withdrew 
hcr hand from the packagc. The nurse 
lit hcr cigarette and she drcw heavily 
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on it. She exhaled the smoke slowly 
and drew on the cigarette until only 
the stub remained. 
She walked with the nurse down the 
ward corridor to the shower room. 
Another nurse had filled a bath and 
now she must get into it. Why were 
there no doors on the shower cubicles, 
no doors on the dressing room, no 
doors on the toilet - no privacy at 
all? 
Once again she stood there nude. 
She slowly stepped into the tub. Would 
the nurse leave? No, she stood over her 
like a watchdog. Tears flowed again as 
the nurse began to wash her. She fold- 
ed her arms over her bare breasts and 
tried to cover herself. At last it was 
over and she got out and quickly 
covered her nakedness. 
The nurse got some shampoo, a 
towel, and a fine comb. Her hair was 
to be washed - but she had just been 
to the hairdresser the day before! At 
last it, too, was over, and she stood in 
hospital gown, slippers, and bathrobe, 
her body clean, her hair wet and 
straight. Now she had only her name 
to call her own. 
Stripped of her modesty, stripped of 
her privacy, and stripped of her inde- 
pendence, she st1)od alone and frigh- 
tened in the observation room and 
cricd like a baby. 
The cry for help was loud and clear. 
She had come alone and voluntarily 
for treatment of an illness that shows 
no discrimination of race, creed, or 
color. It has no boundaries and favors 
no society. 
She did not have an ulcer, gall- 
bladder trouble, or cancer - but she 
suffered from the intensity and agony 
of a mental illness. 
This woman had already made the 
first effort toward her recovery. She 
recognized the fact that she was ill and 
that she needed help. Most important 
of all, she came for it. 
Why bother? 
How can we help this newly admit- 
ted mental patient? She is frightened 
of the unknown, of the future, and of 
her own ability to withstand and face 
the realities of life. 
fhe admission procedure used in 
mental hospitals today is of no real 
benefit. We try to explain and we try 
to make the patient understand the 
reasons for precautions. But what 
human being can really accept the loss 
of all his personal effects, no matter 
how few, which signify his own impor- 
tance and place in the human race? 
Before long, this woman will dis- 
cover that an organized system runs 
the hospital, that clear-cut rules of be- 
havior are expected, and that enforce- 
ment is strict and swift. Definite times 
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during the day are set aside for wash- 
ing, eating, sitting, sleeping, and work- 
ing. Patients are lined up for meals, 
shower or toilet, and if necessary are 
pushed or pulled through every rou- 
tine. Every day the same patients are 
helped in the same way or are led by 
patients or staff to perform various 
functions and behavior assumes a rou- 
tine sameness also. Like a pilot check- 
ing his plane for dials and gauges, the 
nurse knows at a single glance if some- 
thing is out of place or not quite right. 
Many a nurse develops more of a po- 
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sitional awareness of her charges than 
a personal awareness and this, of 
course, can be sensed by the patients. 
The daily routine wit holds no ele- 
ment of surprise. Events are anticipat- 
ed well in advance and most patients 
merely sit and watch. The value of oc- 
cupational therapy couid be unlimited 
but soon it too becomes routine. Bore- 
dom and feelings of "why bother?" 
are often expressed. 
If a visitor calls on a ward fre- 
quently, he will find everything in the 


same order each time - the with- 
drawn, passive, and hostile faces of the 
patients, and the "wall standers" and 
the "bench warmers" all in the same 
place. 



 


Respect and privacy 
The institutionalized patient is be- 
coming more of a social problem than 
a psychiatric problem. Treatment must 
be geared toward remotivation of in- 
terest. The patient must be accepted 
as a person of value with potential for 
improvement, regardless of the degree 
of his deterioration. He must be treated 
as an individual who, through the 
trust and acceptance of others, can 
learn not only to tolerate stress but to 
use it creatively. He must be given the 
right not only to active treatment but 
to respect and privacy from time to 
time. 
In the world we call normal we all 
require privacy, dignity, independence, 
human respect, and a degree of mod- 
esty. In my experience on an admission 
ward, however, I found that these hu- 
man rights are lacking to such an 
extent that patients become more with- 
drawn, more depressed, more anxious, 
or more aggressive, as the freedoms 
they were accustomed to are removed. 
I realize that all of these precautions 
are necessary and conform to legal re- 
sponsibilities. I do not have the answer 
to such a complex problem, but I hope 
that in the near future someone will. 
Until the day comes when each patient 
is assessed according to his own capa- 
bilities and shortcomings and all as- 
pects of his illness are treated on an 
individual basis, many patients unable 
to cope with their loss of self-esteem 
and self-respect will regress into even 
further deterioration. 
This requires time and effort. It re- 
quires a well-trained and skillful staff, 
and it requires more staff than mental 
hospital have at present. Why do we 
not have such a staff? Does psychiatric 
nursing not appeal to the graduate 
nurse? Are the salaries too low, the 
conditions too degrading, or the stress 
too demanding? 
Whatever the reason for this situa- 
tion, we should be doing everything in 
our power to correct it. psychiatric 
nursing must make known its needs 
and stimulate nurses to enter this chal- 
lenging and satisfying profession. 
People who cannot cope and help 
themselves need the stronger, more 
dedicated, and truly interested people 
of society to help them. Without re- 
spect and love, life cannot go on. A 
lifetime of mental agony or a life with- 
out human dignity is a life without 
meaning. 0 
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Milestones in Midwifery by Walter 
Radcliffe, M.A., M.B.. B. Chir., M.R.C.S.. 
L.R.C.P. 110 pages. Bristol. John Wright 
and Sons, Ltd. 1967. Available in Canada 
from Macmillan Company of Canada. 
Toronto. 
ReI'iewed by Marioll J. LO\'eiock, Rich- 
mOlld. Olltario. 


There is sufficient factual horror in thi, 
book to make one grateful for 20th century 
obstetrics. Imagine a Caesarean operation 
without anesthesia. sterile technique. sterile 
sutures. today's medication. and performed 
with a knowledge of anatomy so poor the 
uterus was not 
ewn after inci
ion. 
The author provides other examples of 
early midwifery techniques, describing the 
discovery of tÞe forceps and how they were 
kept a family secrel for over 100 ye,lrs. 
the contributions made to .matomy by Vesa- 
lius in the Middle Ages. and McDowell's 
historic ovariotomy. 
The book is well illustrated. and excerpts 
from origin.11 documents enhance the read- 
er's interest. It is excellent hi
torical read- 
ing for students and graduates. 


Atlas of Elementary Anatomy 
Librairie Maloine S.A. 


Paris. 


This publication consists of 23. foolscap- 
size. single sheets of basic .m.ltomical draw- 
ings fitted into a protective pl..stic folder. 
The drawings are clear. detailed. and well 
done. They \\ould be of value to an ana- 
tomy instructor in a school of nursing. and 
might be especially useful if overhead pro- 
jection equipment were u
ed in the clas
- 
room. A set in the school library would be 
useful for students. 
The set is not recommended for purcha,e 
by individual students. No text is supplied, 
and therefore the drawings can serve only 
as audiovisual aids for the teacher or 

tudent. 


IHow To Train Hospital Employees 
by John W. Blyth. Ph.D.. and S.E. 
Soltesz. R.N., B.S. 120 pages. New York. 
Argyle Publishing Corp.. 1967. 
Rniewed by Jeall Andersoll. Director of 
NursillR, Victoria Public Hospital. Fn'd- 
erictoll, N.B. 


This programmed self-instructional course 
for supervisors or trainers of hospital em- 
ployees is presented in over 300 frame
. 
The purpose of the course is to develop 
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training skill
 in staff who are re
pon
ible 
for on-the-job training of hospital employee.;. 
The need for the trainee to perform under 
supervision. the importance of feedback 
to the trainee. support or encouragement 
and consolidation of e.lch step. and total 
learning are stre

ed. Motiv.ltion and eval- 
uation are factors the author
 highlight for 
continued effective perform.mce. 
For those unaccu
tomed to progr.lmmed 
instnlction, the frequent turning of page 
and boo
 may prove frustrating. However. 
the content of each frame is clear and the 
correct answer is reinforced within the 
next frame. The authors h.we u
ed extreme- 
ly simple I,mguage. and the examples of 
training needs are equ.llly 
imple. everyday 
hospital situations. 
Examples of instruction,11 
itu.ltion
 stres
 
th:: detailed sequence of t.IS

 r.lther than 
rrinciples involved in the procedure. Con- 
sequently, the guide is more suitable for 
the trainer of the nonprofe
sional em- 
ployee. The boo
 is a u
eful aid for the 
in
tructor preparing ,I tr.lining progr,lm for 
the nonprofession.11 \\orker in a hospital. 


Shall I be a Nurse? by Claire Rayner. 95 
p.lge
. A. Wheaton &. Co.. Exeter. Fng- 
land. 1967. 


Ch.lpter one opens on a 
unny April 
afternoon with eight neoph}'te 
tudent nurses 
timidly inching their way acro
s a \\ide 
courtyard "bu
tling I.\. ith doctors. nurse... 
ambul.mces, v.heelch.lirs ,md p.ltients - all 
of them rather over-awed by the sheer 
ize 
of the place." They are Emil} and SU'i.m. 
Heather ..nd Jennifer. Barbara. Jane. Frances 
and John - all ".ibout to ..et out on the 
training that would make them into the 
nur
es they .111 \\anted to be." 
In the nur
e'
 home. "more li
e a luxury 
hotel th.m ,my thing else." they are grected 
by a smiling \\oman in a while CO,lt sitting 
,mlOng bowl
 of flowers and g.IY pÎ\;ture'i. 
Soon the eight student nur'oC'i become fast 
friend
. .I!though. .IS John comments. "we're 
all so difft'f<'lIt." But then. he goe'i on. "it 
only goes to show that it doesn't mattcr 
what sort of person you are. if you w..nt 
to be with people nur
ing has got 
omething 
for .111 of us!" 
Every day in every way. the 
tudents 
become better ,md better mlr
es As their 
training progre"es. thcy must a

ume re
- 
pon
ibility but t;ley al
o h,lve more fun. 
Gradually e.!cl. gravit.lle
 IOw.lrd the type 
of nu
ing p.lrticul.irly suited to hi
 or her 
temperament .md .Ibility. Emily. "an ex- 
tremely clever girl" .lIId a 
ol.t medallist 


to boot. goes on to university and becomes 
a matron; SU'ian .!nd Heather love b.lbies 
and be.::ome midl.\.i\es: being a f..mily m.!n. 
John wants to work regular hours, 
o he be. 
comes an occupational health nurse. B.!rbar.1 
i'i "appointed as a staff nur
e in the oper- 
ating theatres and very happy B.ubara \\ ,IS 
.!bout it": Fr.!nce
 wor

 I.\.ith elderly pa- 
tient'i; Jennifer become
 a 
chool nur'iC: and 
Jane work
 as an assistant and receptioni
t 
in a doctor's office. 
In due course. they all become h.!ppil}' 
married. John is a good provider for his 
wife and children. and the girl
 all loo
 
forw..rd to returning to nursing .Ifter spend- 
ing .m .Ippropri.!te number of }eafS ,It home 
with their young children. 
Clearly. this book is written for ,m un- 
critical and puerile mind. '\s it is slickly 
laid out. well 
prinkled \\ith photogr.lph s 
and easily read in <In hour or two. it might 
arou'iC an interest in nu
ing in a 12- or 
13-}'e.ir-old. But \In embryonic interest in 
nur
ing in .1 high school student would ne\er 
m.ltlIre from reading this book At 
t. 
an intelligent student would be amu'iCd ,md 
seek other sources of mformation about 
nur..ing. BlIt more likely this student \\ould 
eliminate nursing from a list of possible 
career
 and label it a namby-pamby voca- 
tion. 


The Leaf and the Lamp. 1O'í p.!ges. Ot- 
ta\\.I. Canadi.m Nurses' Associ.!tion. 1968. 
Rel'it wed Þv ], all MacGreRor. , iÞraritm 
Natiollal Slit lice UÞmry, "'atiOlwl Re- 
fearch Coullcil. SUHet Dril', Ottawa. 


It is prob..bly fair to s.IY th.lt the .1\er.lge 
Canadian nursc 
nows ..orne\\ hat le

 ,Ibout 
her nation..1 a
sociation thlln she could or 
perh.lps ..hould. Gener.llI} spe.lking. 
he i
 
likely to be on f.tirly intim,lte term
 \\Ith 
her p.!rtlcul.lr pro\inci.11 body sincc. .IS the 
offici.11 licensing or regi
tering agcnt}' it 
h.l
 a direct and practic.11 bearing on her 
profes
ional life. 
Beyond this level her knowledgc of pro 
fe

ional rel,ltionships and activitic'i ma\l 
become much Ie" clear-cut. She kno"
 that 
.1 portion of her .mnual fee is ..lIl1c Ited 
to the upkeep of .1 national Þody: ..he re- 
ceives her profe"ion.11 journ.11 .!nd re..og- 
nizcs it ..s the OfflCi,ll voice of thIS ...mc 
body; 
he he.lrs reports of pr
,jccts under- 
ta
cn by the n.ltion..1 staff on hehalf of 
the profe...sion: but 'itill there lingers on the 
doubt that .It this level there could be much 
conccrn for the ordinar}' gr.!du.lte nurse .It 

he hedside. in the commußlt). Such nlollicr 
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can be safely consigned to the hands of her 
provincial president or executive secretary. 
However. in the view of the national asso- 
ciation. "The work of the Canadian Nurses' 
Association is an extension of the wishes 
and will of nearly 80.000 members di
persed 
throughout a large country." For this ideal 

o become reality. an informed and actively 
mvolved membership. ready and willing to 
make known both it
 "wishes and will." is 
a nece

ity. 
In this volume, CNA offers the opportun- 
ity for informed membership by providing 
a compact reference source to various as- 
pects of professional activity at the national 
level, indicating the relationships to the 
work of provincial and international bodies. 
Although described as "a contemporary and 
historical overview of the Canadian Nurses' 
As
odation." the book is not designed for 
continuous reading. Its format is such that it 
wiII be most u
eful in determining concise 
an,wer
 to specific queries. What is the 
structure of the Canadian Nurses' As
o- 
dation? Turn to "CNA - How it works" 
for a clear and readable explanation. When 
did the various provincial associations come 
into being? A thumbnail historical sketch 
of nursing within each province includes the 
r

u.i
ed information. What are the respon- 
'Iblhtles of the standing committees? The 
answer in each case is easily elicited. 
The establishment of a statistical unit 
within the national association and the 
subsequent appearance of statistical infor- 

ation on Canadian nurses and nursing 
IS a recent and welcome milestone. It was 
somewh,lt of a di
appointment, therefore, 
to find the section rel,lted to this unit taken 
up almost entirely by a recital of current 
figures - information that will outdate 
rather speedily. 
There is no mention at this point of the 
introduction of a new publication - Count- 
dowli - a long-awaited Canadian counter- 
part of the American Facts about nursing. 
True. it is mentioned very briefly in the 
ch.apter set aside for a listing of the major 
milestones in the history of the profession 
in. Canada. but it was deserving of some- 
thmg more. There might also have been a 

rofitable discussion of the usefulness or 
Importance of statistics - an area in which 
many may confess to some doubts. It would 
have. bee.n equally helpful, especially to li- 
branam, In schools of nursing, to have had a 
description of the association's library in 
term
 of aims and objectives, the collection, 
lendmg policies, and so forth assembled in 
this volume for quick reference. 
There is a variety of other information 

o be found. such as a listing of CNA pres- 
Idents over the years; a list of those who 
have received honorary awards. Some space 
has also been devoted to agencies whose 
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activities have a bearing on nursing 
Canadian Red Cross. Victorian Order of 
Nurses. Department of National Health and 
Welfare - as well as an account of Cana- 
dian nurses in wartime. 
Undoubtedly the hope is that this volume 
will have broad distribution among student 
and graduate nurses alike, and that the 
end rcsult will be a better informed and 
more involved membership. If this is so 
then it is unfortunate that some 23,80Ò 
members and potential members in one 
provin
e will not have the opportunity to 
use this volume to advantage, since it has 
not 
een. made available in their language. 
This figure represents the approximate 
total of French-language nurses - student 
and graduate - in Quebec. as of December 
1967. To this total must be added those of 
the same mother tongue in other provinces 
who may overlook this publication for the 
same reason. It is to be hoped that the 
"wishes and will" of this very substantial 
segment. of ou
 nursing population is pres- 
ently bemg 
eflously considered in the mat- 
ter of translation. not only of this book, 
but of other significant releases of the na- 
tional as
iation, if the total membership 
and potential membership of the national 
body is to be reached in a meaningful way. 


Neurological Nursing, 2d ed., by John 
Marshall. M.D.. F.R.C.P. (Lond.) F.R.C.P. 
<Ed.) D.P.M. and Jean Mair, S.R.N. 174 
pages. Bristol, Blackwell Scientific Pub- 
lications Ltd.. 1967. Available in Canada 
from The Ryerson Press. Toronto. 
Rel'iewed by Mary M. Ritchie, Head 
Nune. Neurological Ward. Sllflllybrool.. 
H o.
pital, Toronto. 


. 
his book describes clearly all the spe- 
cldhzed techniques necesary to nurse the 
neurological patient. 
The author and co-author are dedicated 
to. the total nursing care concept. This is 
eVident from the first chapter to the end 
of the book. "The nurse who finds that 
time hangs heavily on her hands when work- 
ing in a neurological unit has clearly not 
evcn begun to appreciate the true nature 
of her role" sums up the writers' philoso- 
phy. 
The introduction emphasizes the impor- 
tance of team nursing in the care of the 
neurological patient. Chapter 2 presents a 
clear. concise review of the anatomy and 
physiology of the nervous system in the 
light of its application to practical problems. 
Admission and neurological examination 
are well documented, even to advising that 
cons
nt be obtained from relatives for diag- 
nostic procedures when the patient is un- 
concious or a minor. 
. Care of the skin in relation to preven- 
tion and treatment of pressure sores is 
described and explanation is given of all 
the causative factors that help the nurse to 
anticipate and prevent pressure sores. 


In the chapter on the management of the 
neurological disorders of the bowel and 
bladder, a brief description of the physiology 
of the bladder helps the reader understand 
disturbances of bladder function. Treatment 
is di
cussed in full, including training the 
automatic bladder. 
Care of the unconscious patient tells the 
nurse what to observe and how to interpret 
her observations. Treatment of the patient 
in coma is described fully, with iIlustra- 
tions of a tray for endotracheal intubation, 
emergency tracheotomy set, etc. 
Passive movements and rehabilitation com- 
prise a chapter. As this is an important 
aspect of the treatment of many neurolo- 
gical diseases, a description of the types of 
paralysis and their effects helps the nurse 
understand the aim of the treatment given. 
The techniques of passive movement are 
described fully and are clearly illustrated. 
A chapter on epilepsy deals with causes, 
types, and management, as well as explain- 
ing the importance of intelligent document- 
ation of a seizure. Emphasis is placed on 
how a weJl-informed nurse can influence 
the epileptic patient to develop a new out- 
look. 
Special neurological investigations, such 
as cisternal puncture. ventricular puncture, 
pneumoencephalogram, and cerebral arterio- 
graphy. are explained in detail. Reasons 
for lumbar puncture and the significance 
of the fluid findings are sound. with the 
exception of the Quackenstedt's test. Our 
doctors now believe that there are more 
accurate means of demonstrating a block in 
the cervical canal. Electroencephalography, 
electronography, visual fields, and coloric 
tests are also discussed. 
The cause, early signs, and treatment 
of respiratory difficulties - a frequent 
haz3rd in neurological diseases - are dis- 
cussed. The iron lung or tank respirator 
and intermittent positive pressure respirators 
are described in detail both with respect to 
their mechanism and the care of patients 
in them. 
Preoperative and postoperative nursing 
care includes discussions of how to recog- 
nize immediately raised intracranial pres- 
sure, dehydration measures, and hyperpy- 
rexia. 


A chapter on the psychological approach 
to the patient with neurological disease 
de
cribes many of the manifestations of 
mental activity. The final chapter completes 
the concept of total nursing care by discuss- 
ing the nurse's responsibility of working 
with the medical social worker. 
This practical textbook, written with a 
warm. enthusiastic, imaginative approach to 
neurological nursing, wiII give the nurse a 
better understanding of the principles under- 
lying treatment. It wiII help her realize the 
many opportunities of helping her patients 
toward a better life while developing her 
own intelligence and powers of observation. 
This book would be of interest to ,III 
nurses, especiaJly the neurological nurse. 
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The Normal Child, 4th ed. by Donald S. 
Illingworth. M.D., F.R.C.P., D.P.H., 
D.C.H. 380 pages. London. J. & A. 
Churchill Ltd., 1968. Canadian Agent: 
Queenswood House. Toronto. 
Reviewed by Dr. S.R. Laycock, VOII- 
couw'r, B.C. 


This book, written by the professor of 
child health. University of Sheffield, Eng- 
land, is primarily intended for medical 
students. nurses, and practicing physicians. 
However. aside from occasional excursions 
into medical terms, the book is so readable 
that it would be of great value to educated 
parents. child care workers, and parent 
educators. Public health and other nurses 
who work with children and parents would 
also find it a useful book. 
The point of view of the author is that 
knowledge of the normal should precede 
knowledge of the abnormal. The book, there- 
fore, is intended to describe the problems 
other tha,n disease that ari
e in the normal 
child in his first three years. Normal vari- 
ations in the normal child may cause a 
great deal of worry to parents and, if im- 
properly managed, may cause suffering to 
the child. They also concern doctors, nurses 
and child care workers. 
The range of topics that the author dis- 
cusses is very wide, and includes a variety 
of behavior and feeding problems as well 
as problems of physical and mental de- 
velopment. It contains some very pracllcal 
suggestions on parental attitudes and man- 
agement for such problems as sleep. jealousy, 
fears, prevention of accidents, care of the 
sick child, and importance of toys and play. 
The concluding chapter. entitled "The 
Whole Child," is valuable for those whose 
area of specialization tends to make them 
forget that the child is a person and must 
be treated as such. 


The Nameless: Abortion in Britain 
Today, by Paul Ferris. 128 pages. Lon- 
don, Penguin Books, 1967. Available in 
Canada from Longmans of Canada, Ltd., 
Don Mills. Ont. 
Rel'iewed by Dr. Shirley R. Good, Con- 
sultant, Higher Education, Canadian 
Nurses' Association, Ottawa. 


Four categories of abortion are discussed 
in this paperback: the back street variety, 
those done in secret in ph
icians' offices. 
those done "in good faith" within the grey 
areas of the law before the 1967 Medical 
Termination of Pregnancy Act, and those 
performed free within the law as part of 
the National Health Service. 
Material for the vignettes used to iIlus- 
rate the four categories was gained through 
interviews with various people (physicians 
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and patients) and from written records. 
Instead of using anonymous names, use is 
made of alphabetical labels, such as Dr. C 
and Miss B. which are distracting to the 
reader. 
The strength of documentary writing is 
lost with Ferris' involvement with his topic. 
He cannot refrain from interjecting sub- 
jective commentary. When dealing with a 
summary of Moyra Woodside's 1963 paper, 
.. Attitudes of Women Abortionists," Ferris 
adds his unnecessary opinion to Mrs. Wood- 
sides'. 
Another major weakness of the publica- 
tion is the repetition of material. Tech- 


niques and methods for obtaining abortion
 
are belabored. The reader is subjected to 
six and one-half pages on the discussion 
of the number of pregnancies terminated 
yearly, only to learn that the figures pre- 
sented are inconclusive, and that probably 
equal numbers of married and unmarried 
women obtain abortions. 
Information in chapters two, eight, nine, 
and ten will be of interest to readers y"ho be- 
lieve that Canada should follow Britain's 
lead and include damages to mental or 
physical health of the mother, rape. incest, 
damaged fetus. and large family problems 
as reason for a legal abortion. 
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Compendium of Pharmaceuticals and 
Specialties (Canada) 1968, 4th ed. Edited 
by F. Narman Hughes. Phm.B.. B.S. in 
Phar.. M.A.. LL.D.. and Gerald N. Ro- 
tenberg. B.Sc.Phm. 1.016 pages. Toronto, 
The Canadian Pharmaceutical Associoa- 
tion. Inc.. 1968. 


The Canadian Pharmaceutical Associa- 
tion's annual compendium of pharmaceuti- 
cals and specialties contains the most com- 
plete and up-to-date listing of drugs avail- 
able in Canada. The 1968 edition factualIy 
describes marketed Canadian prescription 
drug and specialty products (brands and 
non-brand
) in alphabetical sequence. 
In the revision of the 1967 edition. 
CPS Ill, manufllcturers were requested to 
examine their CPS product monographs for 
accuracy; to include a "word picture" of 
their dosage forms; and to provide "coun- 
terdose" information relative to any adverse 
drug reaction or accidental ingestion of 
excessive amounts of the drug. 
In addition to physical and quantitative 
specifications of its formula. each drug 
preparation is des.:ribed under such head- 
ings as: indications, administration, contra- 
indications. side actions, precautions, (in 
some instances, counterdose) and supply. A 
subtitle for each specialty product iden- 
tifies the nonproprietary name or names of 
the active ingredient. More extensive mono- 
graphs are presented for over 100 gen- 
eric drugs to supplement the monographs of 
the specialties that contain such drugs. A 
therapeutic category is shown for each 
pharmaceutical or specialty. 
Continuous updating of CPS IV will be 
maintained through the columns of the 
Canadian PIlllrmaceutical Journal and the 
Canadia1l Medical AS.weiation Journal. 


An Experience in Developing an Ex- 
tended Care Unit by Maurice W. El- 
liott and Robert F. Scates. 63 pages. 
B.lttle Creek. Michigan, W.K. KelIogg 
Foundation. 1968. 


This booklet is one of a series published 
by the W.K. Kellogg Foundation describing 
progressive patient care projects that the 
Foundation sponsors. 
The Lamar Unit, an extended care unit 
with emphasis on rehabilitation, is described 
in thi
 booklet. The Lamar Unit is an ex- 
ten
ion of Baptist Memorial Ho
pital, lo- 
cated in metropolitan Memphis, Tennessee, 
a ho
pital that serves a broad area of the 
central south of the United States. Two 
administrators closely linked with the de- 
velopment of the Lamar Unit wrote the 
book. 
They describe the beginning
 of the La- 
mar Unit five ye.!r
 ago - the physical 
.'if> THE CANAOIAN NURSE 


aspects of the building and the principles 
of its operation. Problems of staffing and 
difficulties in the development of patient- 
care programs are discussed. Detailed sta- 
tistics relating to length of stay, numbers. 
diagnoses, and death rates of patients are 
included as well as statistics about qualifi- 
cations of the nursing staff. Rehabilitation 
services are described under physical ther- 
apy, occupational therapy, medical social 
service, recreation, home care. physical med- 
icine, speech therapy, dental care, podiatry, 
and psychological evaluations. Financial 
details of the operation of the extended 
care unit are also included. 
This is a quickly read booklet that would 
be informative to anyone interested in long- 
term care facilities. 0 


films 


The Professional. 16 mm. 15 minutes. 
Color. sound. Made about 1967. Produced 
by Marketing Concepts Inc. of New York 
City for the American Society of Asso- 
ciation Executives and Eastern Airlines. 
Available for sale or loan from the ASAE, 
20 II Eye Street N. W.. Washington. D.C. 
20006, U.S.A. Print costs $125. No charge 
for rental, only shipping costs. Write 
three to four weeks in advance; allow 
for custom's investigation. 
Rel'iewed by Valerie Bel'eridge, Public 
Relatio1ls Officer. Canadia1l Nurses' As- 
.meiation, Ottawa. 


This film deals with the professional as- 
sociation. the reason for its existence, and 
the people who keep it going. First, it 
compares an association to a professional 
football team. stressing individuality, com- 
petition, and teamwork. It then shows an 
association is necessary to cope with prob- 
lems - such as in education, or relations 
with the government - too big for individ- 
uals to handle by themselves. 
It would be useful at the provincial and 
chapter level. as the film's message has 
meaning also for nurses' associations. 0 


accession list 


Publications in this list of material 
received recently in the CNA library are 
shown in language of source. The majority 
(reference material and theses, indicated 
by R excepted) may be borrowed by CNA 
members. and by libraries of hospitdls and 
schools of nursing and other institutions. 
Requests for loans should be made on the 
"Request Form for Accession List" (page 
57) and should be addressed to: The 
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BOOKS AND DOCUMENTS 
I. The accreditation guide compendium. 
Toronto, Canadian Council on Hospital Ac- 
creditation, 1967. 
2. Building sound public relations, rev. 
by Edith Wensley. New York, National 
League for Nursing, 1959. 94P. 
3. Complete secretary's handbook by Lil- 
lian Doris and Besse May Miller. rev. ed. 
Englewood Cliffs, Prentice-Hall, c1960. 
582p. R 
4. Dictionnaire des termes d'anatomie 
d'embryologie et d'histologie. par E. Lovasy, 
et E. Veillon. Paris, MaJoine, 1966. 624p. R 
5. Dictionnaire des termes techniques de 
médecine. 18e ed. par M. Gamier et Jacques 
Delamare. Paris, Maloine, 1967. 108p. R 
6. Ecorwmics of collective bargaining by 
nurses by Karen Sue Hawley. Ames, Iowa 
State University Press, 1967. 178p. 
7. An experience in developing an extend- 
ed care unit by Maurice W. Elliott and 
Robert F. Scates. Battle Creek, Michigan, 
W.K. Kellogg Foundation, 1968. 63p. 
8. How to use Index Medicus; a program- 
med unit for medical students and physi- 


dans by Jane M. Fulcher. Washington, 
Medical Library, Washington Health Cen- 
ter, 1967. v.P. 
9. Medical staff by-laws; suggestions for 
by-laws regulations and rules. Toronto, Can- 
adian Council on Hospital Accreditation, 
1967. 39p. 
10. The Red Cross nurse in action; /882- 
1948 by Portia B. Kernodle. New York. 
Harper & Brothers, 1949. 524p. R 
II. Review of the second decade of 
public health work in Africa. Brazzaville, 
Congo, World Health Organization, 1968. 
68p. 
12. Saunders tests for self-evaluation of 
nursing competence by Dee Ann Gillies and 
Irene Barrett Alyn. Philadelphia, Saunders, 
1968. 48p. 


PAMPHLETS 
13. NLN accreditation; community IIllrS- 
ing services; guide for preparing accredita- 
tion reports. New York, National League for 
Nursing, Dept. of Public Health Nursing, 
1968. 8p. 
14. Policies and procedures of accredita- 
tion; for baccalaureate and higher degree 
programs in nursing. 4th ed. New York, Na- 
tional League for Nursing, Dept. of Bacca- 
laureate and Higher Degree Programs. 1968. 
26p. 
15. Protect your life wise words for wo- 
men by Sherman G. Finesilver. Denver. 
Warren, cl966. 19p. 


16. Reforme de l'enseigfU'ml'nt de la pro- 
"IIIce de Quebec; bibliographie par Soeur 
Denise 'Lefebvre. Monlréal, 1968. IIp 


GOVERNMENT DOCUMENTS 
Canada 
17. Bureau Fédéral de la Statistique. Sta- 
tistique de I' enseignl'ment special des ..n- 
fants exceptionnels 1966. Ottawa, Imprimeur 
de la Reine. 1967. l03p. 
18. Dept. of Labour. Women's Bureau. 
Facts and figures aboUl women in the la- 
bour force. Ottawa. 1968. 16p. 
19. Dept. of National Health and Wel- 
fare. Emergency Health Services Division. 
Management of human behaviour in disas- 
ter. Ottawa, 1967. 133p. 
20. Dept. of National Health and Wel- 
fare. Research and Statistics Directorate. 
Research projects and im'estigalions into 
economic and social aspects of health care 
in Canada. 1968. Ottawa, 1968. 115p. 
21. Parliament. Special Joint Committee 
of the Senate and House of Commons on 
Divorce. Report. Ottawa. Queen's Printer, 
1967. I 65p. 
22. Royal Commission on the Status of 
Women. Bibliography. Ottawa. 1968. 
United Stales 
23. National Conference on Medical 
Costs Washington June 27-28. 1967. Report. 
Washington, U.S. Gov't. Print. Off.. 1968. 
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classified advertisements 


ALBERTA 


REGISTERED NURSES (2) required for General Duty 
in 22.bed active treatment hospital. Established per. 
sonnel pol icies and pension plan. Salary range 
$425-$495. Adjustments mode for previous experi- 
ence. Residence accommodation available. Apply to: 
Matron - Administrator, Consort Municipal Hospital, 
No. 22 Consort, Alberto. 
REGISTERED NURSES required for a 51.bed active 
treatment hospital, situated in east æntral Alberto. 
Salary range from $415. to $495. commensurate with 
experience. Full maintenance in new nurses residence 
for $50. per month, sick leave and pension bene. 
fits available, holidays as recommended by the 
AARN. For further information kindly contact W.N. 
Saranchuk, Administrator, Elk Point Municipal Hos- 
pital, Elk Point, Alberto. 
REGISTERED NURSES FOR GENERAL DUTY in a 34- 
bed hospital. Salary 1968 $405.$485. Experienced 
recognized. Residence available. For particulars con. 
tact: Director of Nursing Service, Whifecourt General 
Hospital, Whitecourt, Alberto. Phone: 778.2285. 


Ballano General Hospital r.quir.. NUrI.. for General 
Duty. Active treatment 30.bed hospital in the ranching 
area of southern Alberto. Town on Number 1 trans- 
Canada Highway mid-way between the cities of 
Calgary and Medicine Hot. Nurses on stoff must be 
willing and able to toke responsibility in all deport. 
ments of nursing, with the exception of the Operating 
Room. Single rooms available in comfortable residen- 
ce on hospital grounds at a nominal rate. Apply to: 
Mrs. M. Hislop, Administrator and Director of Nurs. 
ing, Bassano General Hospi1al, Bassano, Alberta. 


GENERAL DUTY NURSES for modern, 30.bed active 
treatment hospital, 65 miles sou'" west of Edman. 
ton. Salary range $405-$485. Personnel policies in 
accordance with AARN and Alberto Hospital Asso- 


ADVERTISING 
RA TES 


FOR ALL 
CLASSIFIED ADVERTISING 


$10.00 for 6 lines or less 
$2.00 for eoch odditionol line 


Rotes for disploy 
odvertisements on request 


Closing dote for copy ond concellotion is 
6 weeks prior to 1st doy of publication 
month. 
The Conodion Nurses' Associotion does 
not review the personnel policies of 
the hospitols ond ogencies odvertising 
in the Journol. For outhentic informotion, 
prospective oppliconts should opply to 
the Registered Nurses' Assaciotion of the 
Province in which they ore interested 
in working. 
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ALBERTA 


ciation recommendations. Modern residence available 
at reasonable rates. Direct enquiries to: Director of 
Nursing, Breton General Hospital, Breton, Alberta. 
General Duty Nurs.. for active, accredited, well- 
equipped 65.bed hospital in growing lawn, populo. 
tion 3,500. Salaries range from $405 - $485 com. 
mensurate with experience, other benefits. Nurses' re- 
sidence. Excellent personnel policies and working 
conditions. New modern wing opened in 1967. Good 
communications to large nearby cities. Apply: Di- 
rector of Nursing, Brooks General Hospital, Brooks, 
Alberta. 


GENERAL DUTY NURSES (2) for small modern Has. 
pital on Highway No. 12. East Central Alberta. 
Salary range $430 to $510 including Regional 
Differential. Residence available. Personnel policies 
as per AARN and A.H.A Apply: Director of Nursing, 
Coronation Municipal Hospital, Coronation, Alberta. 


GENERAL DUTY NURSES for 94.bed General Has. 
pilal located in Alberta's unique Badlands. $405- 
$485 per month, approved AARN and AHA per. 
sonnel policies. Apply to: Miss M. Hawkes, Director 
of Nursing, Drumheller General Hospital, Drumhel- 
ler, Alberla. 1.31-2A 


G.n.ral Duty Nurs.. for 64.bed active treatmenl 
hospital, 35 miles south of Calgary. Salary range 
$405 . $485. Living accommodalion available in sep- 
arate residence if desired. Full maintenance in 
residence $50.00 per month. Excellent Personnel 
Policies and working conditions. Please apply 10: 
The Director of Nursing, High River General Has. 
pital, High River, Alberta. 1-46.IA 
GENERAL DUTY NURSES for 200.bed active treatment 
hospital. Salary $405-$485. Credit for past experi. 
ence and postgraduate training. Employer.employee 
participation in medical coverage and superannua- 
tion. Apply: Director of Nursing Service, St. Michael's 
General Hospilal, Lethbridge, Alberla. 


GENERAL DUTY NURSES for active 20.bed expanding 
to 34.bed hospital on McKenzie Highway in North. 
ern Alberta. Salary range from $405. - $485. plus 
added benefit of 5%. Modern residence available. 
Board and room $45. a monlh. Travel paid in 
return for one year's service. 3 weeks holidays with 
pay. Please phone collect: Direclor of Nursing, Man- 
ning Municipal Hospital, Manning, Alberto. 


G.n.ral Duly Nurses required by 150.bed general 
hospilal presently expanding to 230 beds. Salary 
1967, $380 to $450; 1968 - $405 10 $485. Experi- 
ence recognized. Residence available. For particulars 
contact Director of Nursing Service, Red Deer 
General Hospital, Red Deer, Alberla. 


General Duty Nurling positions are available in a 
loo.bed convalescent rehabilitation unit forming 
part of 0 330.bed hospital complex. Residence 
available. Salary 1967 - $380 10 $450. per mo. 
1968 - $405 to $485. Experience recognized. For 
full particulars contact Director of Nursing Service, 
Auxiliary Hospital, Red Deer, Alberta. 


BRITISH COLUMBIA 


DIRECTOR OF NURSING - for a well.equipped 
modern acute hospital. Addition increasing diagnos- 
tic, out-patient areas and bed capacity - to be 
completed in August. Progressive Medical Staff - 
good personnel policies and fringe benefits. Previous 
administration or supervisory experience desirable. 
Salary commensurate with experience. Call collect or 
write giving reference 10 F.R Clarke, Adminislrator 
- Mills Memorial Hospital, Terrace, B.C. 


OPERATING ROOM SUPERVISOR required for a 
modern, well.equipped operaling suite in 150-bed 
hospital. Registered Nurses' Association of British 
Columbia personnel policy in effect. Apply to: 
Director of Nursing, Chilliwack General Hospital, 
Chilliwack, B.C. 


Nursing Sup.rvisor ($483.$571). General Duty Nurs.s 
(B.C. R.gist.r.d $405. $481, non.Registered $390) for 
fully accredited 113.bed hospital in N.W. B.C. Excel. 
lent fishing, .kiing, .kating, curling and bowling. 
Hot springs swimming nearby. Nurses' residence, 
room $20 per month. Cafeleria meals. AP r. ly: Direc. 
tor of Nursing, Kitimat General Hospita, Kitimal. 
Brilish Columb,a. 


II 


BRITISH COLUMBIA 


Nursing Opportunities - OPERATING ROOM SUPER. 
VISOR and GRADUATE NURSES required. 75-bed ac. 
tive, modern community hospital. Well equip
, 
excellent working conditions, full RNAI!C beneflls, 
pleasant residence accommodation. Colorful ranching, 
lake country. Attractive social life, good transpor- 
tation. Riding, water sports, skiing. Enquiries wel. 
corned. Director of Nursing. Cariboo Memorial Hos- 
pitol, P.O. Box 4300, Williams Lake, Brotish Co- 
lumbia. 


REGISTERED OR GRADUATE GENERAL DUTY NURSE 
position open in an acute General Hospital, in a 
summer and winter vacation playland. Broad range 
of social activilies available. Full Range of benefits 
as per RNABC agreement. New hospilal facilities 
available shortly. Active medicol staff. Please can. 
tact: The Director of Nursing, Queen Victoria Has. 
pital, Revelstoke, British Columbia. Collect Phone 
Calls Accepted. 


B.C. R.N. for G.n.ral Duly in 32 bed General Hospi. 
tal. RNABC 1967 salary role $390. $466 and fringe 
benefits, modern, comfortable, nurses' residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. I, Hope, B.C. 2.30.1 


G.n.ral Duty Nurs.s for active 30.bed hospital. 
RNABC policies and schedules in effect, also North. 
ern allowance. Accommodations available in ,es. 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2.23.1 


GENERAL DUTY NURSES (!wo). Fully accredited 25. 
bed hospital Rogers Pass Area Trans Canada High- 
way. Comfortable Nurses' Residence. RNABC Agree. 
ment in effect. 3 months allowed to gain B.C. Regis- 
tration. Apply: Mrs. E. Neville, R.N., Director of 
Nursing, Golden & Dislrict General Hospital, P.O. 
Box 1260, Golden, B.C. 


G.neral Duly Nu.... for new 30.bed hospital 
located in excellenl recr.alional area. Salary and 
personnel pol icies in accordance with RNABC. Com- 
fortable Nurses' home. Apply: Dir.clor of Nursing, 
Boundary Hospilal, Grand Forks, British Columbia. 


GENERAL DUTY NURSES for active 25-bed hospital 
in Norlh.Eastern B.C. Ability 10 relieve in Operating 
Room an advantoge. RNABC policies in effect. AI. 
tractive modern residence. For application form 
apply 10: Director of Nursing, McBride and District 
Hospital, McBride, British Columbia. 


G.n.ral Duty Nurse - for 109.bed hospital in ex- 
panding north.western British Columbia cily. 1967 
Salary rates are $405 to $481 for Be Registered 
Nurses with recognition for experienæ. RNABC 
controct in effecl. Graduate Nurses not registered 
in BC paid $390. New contract salary schedule Jon. 
I, 1968 as negolioted. Additional benefits include 
comprehensive medical and pension plans, travel 
allowance up to $60 refund after one year's service, 
modern residence and meals at subsidized cost. 
Apply to: Director of Nursing, Prince Rupert General 
Hospital, 551 5th Avenue East, Prince Ruperl, B.C. 


GENERAL DUTY NURSES for well.equipped 63-bed 
General Hospital in beautiful inland Valley adiacent 
Lake Kathlyn and Hudson Boy Glacier. Boating, 
fishing, swimming, golfing, curling, skating, skiing. 
Salary $390.$405. Maintenance $60., 40 hour - 5 
day week, vacation with pay - comfortable. 
attractive nurse's residence. Apply to: Director of 
Nursing, Bulkley Volley District Hospital, Box 370, 
Smilhers, B C. 


G.n.rat Duty Nurs. for 54.bed active ho.pital in 
northwestern B.C. Salaries: B.C. Registered $405, 5.c. 
Non.Registered, $390, RNABC personnel policies 
in effect. Planned rotation. New residence, room and 
boord: $55/m. T.V. and good social activities. 
Write: Director of Nursing, Box 1297, Terrace, British 
Columbia. 2.70.2 


G.n.ral Duty, Operating Raom and Expert.ne.d 
Obst.trieal Nurs.s for 434.bed hospital with .chool 
of nursing. Salary: $390 - $466. Credit for past ex- 
perience and postgraduale Iraining. 40.hr. wk. Stal. 
utory holidays. Annual increments; cumulative lick 
leave; pension plan; 28-days annual vacation; B.C 
registration required. Apply: Director of Nursing, 
Royal Columbian Hospilal, New Westminster, British 
Columbia. 2-73.13 
AUGUST 1968 
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;jj Ormand)' conducts .t S.r.tol. Performln, Arts Center 
COM E ! . .. W here the ACT ION is! ;jj Mrs. Helen Middleworth, Director, Nursing Service 
;jj Albany Medical Center Hospital 
Exciting Albany Medical Center, that's where! You'll enjoy ;jj Albany, New York 12208 
your work at the fastest-growing teaching hospital in upstate 
New York. And you'll enjoy your surroundings, too. . . including;jj Please send me a free copy of your nursing booklet 
the summer music festivals of the Philadelphia and Boston ;jj 
Symphony Orchestras. . . thrilling horse racing at Saratoga. .. ;jj 
scenic lake George and the Adirondack Mountains. . . and the 
bright lights of nearby New York City. Our career opportunities ;jj NAME 
for nurses are the best ever! For details, send for our free ;jj 
booklet, "Albany Medical Center Nurse." ;jj ADDRESS 
;jj 
;jj CITY. ..............ooSTATE. ..ZIP. 
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BRITISH COLUMBIA 


General Duty Nurses needed for active 45-bed 
hospital - Central B.C. R.N.A. salary scale and 
personnel pol ides in effect. Salarv recognition 
given for experience. Overtime paid. Modern 
Nurses' Residence available. New hospital planned 
for near future. Write Director of Nursing, Sf. 
John Hospital, Vanderhoof, B.C. 


General Duty and Operating Room Nurses for 70.bed 
Acute General Hospital on Pacific Coast. B.C. Regis. 
tered $390 - $466 per month (Credit for experience). 
Non B.C. Registered $375 - Practical Nurses B.C. Li. 
censed $273 - $31 I per month. Non-Registered $253- 
$286 per month. Boord $20 per month, room $5.00 per 
month. 20 paid holidays per year and 10 statutory 
holidays after 1 year. Fare paid from Vancouver. 
Superannuation and medical plans. Applv: Director of 
Nursing, St. George's Hospital, Alert Boy, British 
Columbia. 2-2.1 A 


General Duty and Operating Room Nurses for 
modern 450.bed hospital with School of Nursing. 
RNABC policies in effect. Credit for post experience 
and postgraduate training. British Columbia registra. 
tion required. For particulars write to: the Director of 
Nursing Service, St. Joseph's Hospital, Victoria, Sri. 
tish Columbia. 2.76.5 
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BRITISH COLUMBIA 


GRADUATE NURSES for 24-bed hospital, 35.mi. from 
Vancouver, on coast, salarv and personnel proc. 
'ices in accord with RNASC. Accommodation availa- 
ble. Apply: Director of Nursing, General Hospital, 
Squomish, British Columbia. 2.68.1 


GRADUATE NURSE REQUIRED for 31.bed hospital in 
Coriboo Region of British Columbia. Salary as per 
B.C. Registered Nurses' Association agreement. Ap. 
ply in writing to: Director of Nursing, 100 Mile 
District General Hospital, 100 Mile House, B.C. 
Graduate Nurses for busy 21.bed hospital, prefer. 
ably with obstetrical experience. Friendly at. 
mosphere, beautiful beaches, local curling club. 
Own room and board $40 month. Salary $390 for 
Gen. Duty Registered Nurses; Salary $375 for non. 
Registered Nurse, plus recognition for post graduate 
experience. Apply: Matron, Tofino General Has. 
pitol, Tofino, Vancouver Island, British Columbia. 


MANITOBA 


REGISTERED NURSES (2) and LICENSED PRACTICAL 
NURSES (2) required for 32.bed Hospital in the Pork. 
land district of Manitoba. Minimum salary $435. to 
a maximum of $520. for R.N:s and $290 to $350 
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NIGHT NURSE 


University Hospital is pleased ta announce that starting pay for night 
nurses now ranges from $31.00 to $34.00 p.r shift ($8,056 to $8,839 
for an annual starting salary)--depending on education and experience. 
After 4 years service, night nurse salaries range up to $9,622 
per year. The base pay for permanent evening and rotating tours 
has also been increased plus excellent University Stoff benefits are 
offered to all nUrses. 
University Hospital has a Service Deportment which assigns trained 
personnel to handle paperwork and other non-nursing chores, 
relieving OUr nurses for patient core exclusively. 
Ann Arbor is notionally known as a Center of Culture with emphasis 
on art, music and drama--<md recognized as on exciting and desirable 
community in which to live. 
Write to Mr. William Eaton, Personnel Administrator, Box B, 
A6001, University Hospital, University of Michigan for 
more information or phone collect (313) 764-2182. 
We are on Equal Opportunity Employer 


UNIVERSITY OF MICHIGAN 
MEDICAL CENTER, ANN ARBOR 
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MANITOBA 


for LP.N:s. Extra monetary consideration given for 
experience. For further particulars write or phone - 
Collect - to Mrs. Edna Sims, Superintendent, Roblin 
District Hospital, Roblin, Manitoba. 


GENERAL DUTY NURSING POSITIONS available in a 
57.bed active-treatment hospital, 75 miles south west 
of Winnipeg. Excellent opportunity for professional 
development in surgical and medical nursing. Com- 
mencing salary $425/m, allowance given for experi- 
ence. for further details of employment opportun. 
ities in this progressive hospital contact: Mr. R.S. 
Brown, Administrator, Beth Hospital, P.O. Box 1070, 
Winkler, Manitoba. 


NOVA SCOTIA 


REGISTERED NURSES for 53.bed medium and long- 
term active treatment hospital in a progressive city. 
Particulars on request. Apply ta: Director of Nursing, 
Halifax Civic Hospital, 5938 University Avenue, Holi. 
fox, Novo Scotia. 6.17.10 A 


Registered Nurses for 21-bed hospital in pleasant 
community - Eastern Shore of Novo Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour. Novo Scotia. 6-32.1 


GENERAL DUTY NURSES: Positions available for 
Registered Qualified General Duty Nurses for 138. 
bed active treatment hospital. Residence accom. 
modation available. Applications and enquiries wilt 
be received by: Director of Nursing, Blonchord.Froser 
Memorial Hospital, Kenlville, Novo Scotia. 6.19.1 


ONTARIO 


DIRECTOR OF NURSING required for attractive new 
33-bed acute treatment hospital. Administrative 
experience essential. All usual fringe benefits. Suite 
available in modern residence. Duties to commence 
August 1. 1968. Apply to: Mrs. G. E
kert, Secretory, 
P.O. Box 419, Mount Forest, Onto"o. 


DIRECTOR OF NURSING required for District Health 
Unit. Good personnel policies. Apply to: Dr. A.E. 
Thoms, Medical Officer of Health, 70 Charles St., 
Brockville, Ontario. 


SUPERVISOR OF PUBLIC HEALTH NURSING required 
for District Health Unit. Good personnel policies. 
Apply to: Dr. A.E. Thoms, Medical Officer of Health, 
70 Charles Street, Brockville, Ontario. 


PUBLIC HEALTH NURSING SUPERVISOR - Applica- 
tions sought for Supervisory positions Sudbury & 
District Health Unit. Requires Diploma in advanced 
Public Health Nursing and Supervision or Boccalaure. 
ate degree with administration. Salary Scale: $7,810. 
. $9.807. Usual benefits. For details apply: The 
Director, Sudbury & District Health Unit, 50 Cedar 
Street, Sudbury, Ontario. 


TEACHING POSITIONS available immediately for 
established 2+1 program to be integrated with 
Cambrian Community College on joint campus. Uni- 
versity preparation essential. Apply: The Director, 
St. Joseph's School of Nursing, North Bay, Ontario. 


Required immediately. Regist.r.d Nurses for 32.bed 
hospital in north western Ontario. Salary schedule 
$460 to $550. per month. Accommodation available. 
Excellent personnel policies. Please reply in writing 
to: Miss M. Mcleod, R.N., Administrator, Atikokan 
General Hospital, Atikokon, Ontario. 


Registered Nurs.s for 34.bed General Hospilol. Sa. 
lary $460. per month to $550. plus experience 01- 
lawance. Residence accommodation available. Excel- 
lent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Inc., Englehart, Ontario. 


REGISTERED NURSES (IMMEDIATELY) for a new 40. 
bed hospital. Nurses' residence - private rooms with 
both - $20 per month. Minimum salary $460 plus 
.xperience allowance, 4 semi-annual increments. 
Reply to: The Director of Nursing, Geroldton Diltrict 
Hospital, Geroldton. Ontario. 7.50.IA 


REGISTERED NURSES required immediately for 53.bed 
hospital. Minimum salary $460. Three weeks voco. 
tion, pension, life and medical insurance, B statutory 
holidays, 40 hour week. Air, roil and rood com- 
munication. Northern hospitality. Apply to: Director 
of Nurses, Porcupine General Hospital, South Porcu. 
pin., Onto 
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SKIMMER I horizontal 
tucking, step-in styling, 
convertible collar 
and in-seam pockets. 
# 6593 - in White Sister' s 
New Permanently-Knitted 
Tu
ked Tricot Knit 
about $16.98 
% roll -up sleeves, 
sizes 8 to 18 
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SKIMMER I panel bib, 
permanently knitted tucks 
on side & yoke, back 
zipper closing, White 
Sister action back. 
# 3924 - in "Supreme" 
Plain idcat Knit 
About $16.98 
% rall .up sleeves, 
sizes 6 to 18- 
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For information regarding these ana many more outstanding 
professional fashIons by WHITE SISTER wifh fabrics made of FORTREL 
and for a copy of our FREE Professional Fashion book, 


please write: WHITE SISTER UNIFORM INC., 70 Mt. Royal West, Montreal, Quebec. 
.- 



The nursing event of the century 


Plan now to attend the International Council of Nurses' 
Ouadrennial Congress. 
Space is limited and going fast! 
To avoid disappointment. and save money, clip the coupon 
below and reserve space at the advance fee of $40.00 for 
all sessions (if space is available after January 22, 1969 
the fee will be $60.00 for all sessions). 
NOTE: There is no provision for daily registration. On days 
that space is available admission at the door will be 
$15.00-first come first served. 


PLACE BONAVENTURE, MONTREAL, CANADA -JUNE 22-28, 1969 
r---------------------- 
I 
I 
: NAME: 
I ADDRESS:_ 
I 
I 
I 
I 
I 
L_______________________ 


To: ICN Congress Registration, 50 The Driveway, Ottawa 
Please send registration forms and instructions to: 


I am a member in good standing in my Provincial Nurses 
Association. My number is 
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PHARMACOLOGY AND DRUG ADMINISTRATION 


Pharmacology and Drug Therapy in Nursing 
By Morton J. Rodman, B.S., M.S., Ph.D.; 
and Dorothy W. Smith, B.S.N., M.S., Ed.D. 
The distinguished authors of this new text skillfully blend factual data 
and scientific principles and correlate this information with clinical 
nursing practice. The physiological and biochemical bases of pharmaco- 
logy are consistently presented without sacrifice of those aspects of drug 
knowledge most important for the nurse to understand-the relationship 
of drug action to patient care. Supportive educational aids include: 
summaries; tables of drug usage, action, side effects and contraindica- 
tions; pertinent references; study situations and review questions. An 
indexed Drug Digest section provides a means of quick reference. 


"
I' 


.\ 


.
 i \ 
..
 
"::''' t' 1 . 

\ \ " c '
: -- 
:'
 .1 
..
 jt\ 
.. 
 
 
. \' /' 
.., 


738 Pages 


Illustrated 


1968 


$10.75 


Fundamentals of Medications 
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A Text-Workbook of Dosages, Solutions, Mathematics 
and Introductory Pharmacology 
By Joy B. Plein, M.S. (Pharm.), Ph.D.; and Elmer M. Plein, M.S., Ph.D. 
This text not only provides for a complete course in the mathematics of 
solutions and dosage, but includes such essential information as terminol- 
ogy, sources of drugs, routes of administration and dosage forms, pediatric 
doses, medication orders and prescriptions, legislation regulating drug 
usage, and pharmacologic classes of drugs. The inclusion of the section 
on basic arithmetic as an appendix permits it to be used in or prior to the 
course. Instructor's Guide with Answer Section is available. 
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Programmed Mathematics of Drugs and Solutions 
By Mable E. Weaver, R.N., M.S.; and Vera J. Koehler, R.N., M.N. 
A refresher for the graduate as well as an introduction for the student, 
this programmed text presents the principles of mathematics in an un- 
derstandable, applied and practical way. Actual practice problems are in- 
cluded so that the user can measure her own progress as she goes along. 
A comprehensive multiple-test section is perforated for easy removal. 
The 1966 printing contains a chapter on medications for infants and 
children. 


109 Pages 1966 Printing with Revisions Paperbound, $2.25 


J.B. LIPPINCOTT COMPANY of CANADA LTD. 


60 FRONT ST. WEST 


TORONTO, CANADA 
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in English and French editions by the Canadian Nurses' Association 
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Cover photo - Nurse Suzette Deslauriers (right) discusses a patient's diet 
with dietitian Nicole Ally at St. Louis-Marie de Montfort Hospital, in 
Ottawa. 


Executive Director: Helen K. Mussallem · 
Editor: Virginia A. Lindabur
' . Assistant 
Editors: Glennis N. Zilm . Loral A. Graham 
. Circulation Manager: Pierrette Hotte · 
Advertising Manager: Ruth H. Baumel · 
Subscription Rates: Canada: One Year, 
$4.50; two years, $8.00. Foreign: One 
Year, $5.00; two years, $9.00. Single copies: 
50 cents each. Make cheques or money orders 
payable to the Canadian Nurses' Association 
. Change of Address: Four weeks' notice; the 
old address as well as the new are necessary, 
together with registration number in a provin- 
cial nurses' association, where applicable. Not 
responsible for journals lost in mail due to 
errors in address. 

 Canadian Nurses' Association 1968. 


Manuscript Infonnatioo: "The Canadian 
Nurse" welcomes unsolicited articles. All 
manuscripts should be typed, double-spaced, 
on one side of unruled paper leaving wide 
margins. Manuscripts are accepted for review 
for exclusive publicalaon. The editor reserves 
the right to make the usual editorial changes. 
Photographs (glossy prints) and graphs and 
diagrams (drawn in india ink on white paper) 
are welcomed with such articles. The editor 
is not committed to publish all articles sent, 
nor to indicate delinite dates of publication. 
Authorized as Second-Class Mail by the Post 
Office Department, Ottawa, and for payment 
of postage in cash. Postpaid at Montreal. 
Return Postage Guaranteed. 50 The Driveway, 
Ottawa 4, Ontario. 
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The Canadian Nurses' Association 
will reexamine its goals and functions 
during the 1968-70 biennium. This 
decision, made by voting delegates at 
the 34th general meeting in Saskatoon 
in July, should pave the way for a 
more dynamic, more effective, national 
organization. 
There was really no other 
alternative to this decision. The cold, 
hard fact of a reduced budget for the 
coming biennium, which is bound to 
curtail some of the programs recently 
approved by the CNA board of 
directors, forces the association to 
reassess its role and to select priorities. 
Also, comments made by members at 
the general meeting suggest that some 
of the association's goals and 
functions may not be meeting the 
present needs of all member 
associations; that changes in the 
activities of the provincial 
associations in the last few years may 
have made some of the goals and 
functions of the national association 
irrelevant or obsolete. 
There is nothing to be lost in a 
reassessment of goals; in fact, there is 
much to be gained. However, such a 
decision, with its implied threat of 
change, can leave in its wake 
bitterness and anxiety. Bitterness may 
arise from a belief that the 
organization's goals are meeting the 
needs of members and society and 
that only a few malcontents within the 
association will really benefit from any 
change. Anxiety may arise when the 
decision to reassess goals appears to 
question the appropriateness and 
effectiveness of the association's past 
!:!oals and functions. 

 These emotions may. indeed, arise; 
they should not last. however. if 
members realize that change is an 
inevitable part of the evolvement of an 
association. and that a decision to 
reassess goals is a sign of progress, 
not regression. 
No 'ãssociation in a democratic 
so::iety can escape a periodic 
self-examination if it is to survive and 
be successful. Rigidity of P}lrpose and 
fear of losing face by questIOning 
goals. functions, and even motives, 
can lead only to eventual extinction. 
- V.A.L. 
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news 


Student Nurses Meet, 
Debate National Association 


Saskatoon. - Students attending the 34th 
biennial convention of the Canadian 
Nurses's Association in Saskatoon in July 
met in an informal session to consider the 
pros and cons of forming a national student 
nurses' association. The meeting was at- 
tended by 70 students; all provinces were 
represented. 
The meeting was called on Thursday. July 
11 by Martha Peach. president of the 
Student Nurses' Association of Alberta, and 
Wendy Jardine, a third-year student at 
Kingston General Hospital. A preliminary 
session with about 20 students who were 
anxious to see a national group formed was 
held earlier in the week. 
Gail Goddard, past-president of the Que- 
bec Association of Student Nurses (English 
chapter), told THE CANADIAN NURSE that no 
definite plans were made for a national 
group. "The group agreed that a national 
organization was desirable, but that it was 
not feasible at the present time," she said. 
"Actually, only eight provinces have pro- 
vincial student associations. and this is one 
drawback," she said. "We will have to 
strengthen the provincial groups first," she 
added. 
Miss Jardine, a third-year student who 
has been active in promoting the new stu- 
dent association in schools in Eastern On- 
tario, suggested another difficulty. "CNA 
meetings are held only every two years, 
and a student is only likely to be active in 
her association for her two senior years. 
Furthermore, students in the new two-year 
schools would only be present for one na- 
tional meeting. There is almost no way to 
have a hard-score group of enthusiastic 
students who could carry over from one 
biennium to the next." she explained. 
Miss Goddard. also a third-year student, 
agreed. She added that finances are another 
problem. 
The topic of a national student associa- 
tion has been brought forth by the students 
at each biennial meeting since 1962. 


Riverview Nurses To Get 
Highest RN Salaries 
In Ontario 


TorOflto. - A new. two-year contract 
signed last month will give nurses at River- 
view Hospital in Windsor higher salaries 
than any other hospitaJ-employed nurses in 
Ontario, according to the Registered Nurses' 
Association of Ontario. 
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ICN Congress Program Plans Progressing Rapidly Now 
Ottawa. - Plans for the 14th Quadren- ture. As well, special interest sessions on 
nial Congress of the International Council specific topics related to nursing _ man- 
of Nurses are progressing rapidly, the agement, journalism, library. research. leg- 
board of directors of the Canadian Nurses' islation. clinical session
. programmed in- 
Association was told at their post-conven- struction, computers - will be held con- 
tion meeting in Saskatoon, July 12. Har- currently with the plenary session on 
riet J.T. Sloan. CNA's coordinator with Monday, Tuesday, Wednesday afternoon. 
the lCN Congress Committee. reported on Thursday. and Friday mornrng. 
current developments for the Congress, There will be simultaneous translation 
which is to be held in Montreal's Place at all plenary sessions for Engli
h. French, 
Bonaventure June 22-28, 1969. Spanish. and German. Special clinical ses- 
Focus on the Future is the theme select- sions will be conducted in either English 
ed for the meeting. and major speakers or French. 
will discuss aspects of this theme. There will be a special students' ses- 
Lester B. Pearson. formerly prime min- sion (dubbed the Mini-Congress by Miss 
ister of Canada and 1957 winner of the Sloan) one evening. Students may attend 
Nobel Peace Prize for his work in inter- all Congress sessions. however a limit has 
national affairs, will speak at the first been set on the number of student regis- 
open session of the Congress. on Wednes- trants. Numbers will be restricted to 1.000. 
day morning. June 25. Hi
 topic will be Applications will be processed on a first- 
Forccasting the Future, and he will em- come, first-served basis. 
phasize the cultural. social, and e<.onomic There is no restriction on the numbers 
factors. of registered nurses who may attend. All 
Robert K. Merton, sociologist. author. application
 must be made through the na- 
and associate director of the Bureau of tional nurses' associations. Registration fee 
Applied Social Research at Columbia Uni- is $40 and this must be paid by January 
versity, New York. is the main speaker on 22. 1969. After this date. the fee is $60 for 
the Friday afternoon. He will addre

 the late registrants. 
general assembly on The NaJure of Lead- A number of social function
 are I1cing 
erslrip. planned for the Congress week. If "Man 
The meeting opens on Sunday, June 22. and His World." the post-Expo fair, is 
with an interfaith service at Notre Dame still being held in Montreal. it ma} be 
Church. The service will be conducted by possible to arrange a visit as part of Has- 
leaders of the Buddhist. Muhammadan. pitality Day. Saturday June 28. Several 
Hindu, Jewi
h. and Christian faiths. The private groups are planning special events 
official opening ceremonies - with the during the week. Provincial nurses' as- 
impressive proces
ions of the Council of sociations are arranging pre- and post-con- 
National Representatives, guard of honor, vention tours for international visitors who 
and presentation of dignitaries - takes will be in the various provinces on their 
place Sunday evening. way to and from the conference. 
The Council of National Representatives, 
the ICN governing body, meets Monday 
and Tue
day, June 23 and 24. Congress 
participants attend these ses
ions as ob- 
servers. All business except the election of 
officers is conducted on these two days. 
The Congress program begins on Wed- 
nesday morning with the addre
'iCs on 
Forecasting the Future; the Wednesday 
afternoon session will deal with Implica- 
tions for C/range. Thursday's plenary ses- 
sions will cover Education for Today and 
Tomorrow. Friday morning. the topic will 
be Security for Tomorrow, and the final 
program ses
ion will be on Leadership ill 
Action. 
The
e major plenary sessions will be 
held in Concordia Hall in Place Bonaven- 
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The contract, retroactive to June 1968, 
sets the starting salary for a general duty 
nurse at $467 a month, with five yearly 
increments of $20 per month. As of June 
1969. the starting salary will be $500 a 
month, with five yearly increments of $20 
monthly. The average starting salary for 
nurses in Ontario, as authorized by the 
Ontario Hospital Services Commission, is 
now $445 monthly. 
Under the new contract, nurses who have 
special clinical preparation of three months 
or more will receive an additional $15 per 
month. The present shift differential of 10 
cents an hour will be raised to 14 cents an 
hour for both full- and part-time staff. The 
yearly uniform allowance will be increased 
from $25 to $60. 
Prior to the new agreement, the employer 
pdid in full the costs of the hospitalization 
and medical care plan for full-time staff 
who were eligible for the single rate; under 
the new contract, the employer has agreed 
to pay two-thirds of the family rate for 
full-time, married nurses. Part-time nurses 
will benefit, too. The employer will pay 70 
percent of the single rate for hospitalization 
and medical care plans, or 47 percent of 
the family cate. 


Other terms of the contract for both fu1l- 
and part-time staff include: sick leave to be 
accumulated to 70 days instead of 60, and 
to be taken as terminal vacation if unused 
during the term of employment; and auto- 
matic check-off of dues to the nurses' asso- 
ciation, without authorization. 
In an interview with THE CANADIAN 
NURSE, Lloyd Sharpe, RNAO employment 
relations director, said that the total bene- 
fits gained in the contract amount to a 15 
percent inccease over a two-year period, 
which "compares favorably with gains made 
by various unions throughout the country." 
Mr. Sharpe praised the work of both parties 
in the negotiations, and commended the 
administrator and the board of directors of 
the Riverview Hospital for their willingness 
to offer the nurses a fair settlement. 
The nurses' association at Riverview Hos- 
pital was certified as a bargaining unit 
under the Ontario Labour Relations Act in 
January, 1966. It was the first nurses' asso- 
ciation in the province to get a group con- 
tract with a hospital. 


CNF Receives Gift 
From Calgary Nurses 
OttaWa. - The Staff Nurses' Association 
of Calgary General Hospital has donated 
$250 to the Canadian Nurses' Foundation. 
The gift was part of $395 received by the 
CNF in July from nurses' associations and 
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Alice Girard, president of the International Council of Nurses, Helen K. Mussallem, 
executive director of the Canadian Nurses' Association, and Sheila Quinn, executive 
director of ICN, met in Montreal in July to discuss plans for the fCN Congress. The 
Congress, which will bring together more than 10,000 nurses from all parts of the 
world, will be held in Montreal June 22-28, 1969. 
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Membership in the Canadian Nurses' Foun- 
dation took a big jump in July - thanks to 
the booth at the CNA Biennial Convention. 


local chapters. 
Other gifts included a total of $52 do- 
nated by three chapters of the Alberta 
Association of Registered Nurses: Stoney 
Plain, Athabaska, and Provost. The Staff 
Nurses' Association of Aberhard Memorial 
Sanatorium in Edmonton contributed $30, 
and the Estevan, Saskatchewan, chapter of 
the Saskatchewan Registered Nurses' Asso- 
ciation gave $50. 
CNF secretary-treasurer Helen K. Mus- 
sallem noted an increase of 156 in general 
membership during July, crediting the CNF 
booth at the Canadian Nurses' Association 
convention in Saskatoon for the gain. Mem- 
bership now stands at 1,486, a jump of 625 
from March 1, 1968. 
The Foundation scholarship fund was 
established six years ago with a grant of 
$150,000 from the W.K. Kellogg Founda- 
tion. This fund was totally depleted this 
year, when two scholarships of $4,500 for 
doctoral study and 15 ranging from $1,000 
to $3,500 for masters study were awarded. 
Only about $2,000 remains in the general 
fund of CNF. The financial status of the 
Foundation will be discussed at its general 
meeting, which probably will be held in 
October. 
Dr. Mussallem thanked the nurses, saying: 
"The generosity and confidence of these 
nurses is an encouraging sign. We must 
reward their efforts with increased effort on 
our part." 


Commonwealth Foundation Aids 
Delegates To ICN Congress 
Ottawa. - The Commonwealth Fund has 
given E25,000 (approximately $64,200 Can- 
adian) to the International Council of 
Nurses to aid representatives from develop- 
ing Commonwealth nations to attend the 
ICN Congress. The gift was announced to 
the Canadian Nurses' Association Board of 
Directors by Harriett J.T. Sloan, CNA 
Congress Coordinator. 
(Continued on page 8) 
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Trapdoor bot t- m'. 


The CYSTOFLOG' System brings 
greater safety to urinary drainage. 
From top to bottom. Or, any way 
you Jook at it. 
The unique BAC-STOP safety 
chamber features a special air barrier 
that stops retrograde infection. 
Stops harmful contaminants from 


creeping up on your patients. 
Safety in, safety out. The trapdoor 
bottom drain folds down to empty, folds 
up to close. No troublesome drains, 
fancy closures, or tipping procedures 
with the CYSTOFLO System. 
Even patients on the go are safe 
with the CYSTOFLO System. The 


BAC-STOP cham"'ler continues to block 
retrograde mfec ')n even for 
ambulatory patle'lt" And the trapdoor 
stays shut to pre ent accidents. 
No other unn y drainage system 
protects like the -"STOFLO System. 
Get the complete story today 
Write for our br -ture 
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(Continued from page 6) 
ICN obtained names of 48 nurses from 20 
member associations in Commonwealth 
countries who would need financial assist- 
ance to send representatives to the Con- 
greso; in Montreal in June 1969. As host 
country, the Canadian Nurses' Association 
submitted the request for funds to the 
Commonwealth Foundation. 
The money will be used for travel ex- 
penses to and from Canada, for costs during 
the Congress, and for a study tour of three 
or four Canadian cities to visit health facil- 
ities just prior to the Congress. 


Manitoba RPNs Accepted 
By England and Wales 
Se/l..ir/... Manitoba. - Manitoba psychia- 
tric nurses have obtained reciprocity with 
the General Nursing Council of England 
and Wales. the Manitoba Association of 
Registered Psychiatric Nurses announced in 
July. 
Qualified psychiatric nurses trained since 
the amendment to the Psychiatric Nurses 
Act in 1963 at Selkirk Hospital for Mental 
Diseases, The Manitoba School at Portage 
La Prairie, or the Brandon Hospital for 
Mental Diseases and who are presently reg- 
istered with the RPN AM will receive auto- 
matic recognition of their profes
ional nurse 
standing in England and Wales. Before this 
(Continued on page 10) 
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Perth. Au.ftralia. - Distance means nothing to Miss Robm Miller of Perth, a 
slender, 26-year-old blonde with an unusual and exciting occupation. A double- 
certificated nursing sister and skilled aviator, she administers polio vaccine to 
people in the vast northwest and northern regions of Western Australia, a sp.!rsely 
populated district of more than a quarter of a million square miles. Her aerial health 
run covers lonely tropical coastline, rugged upland, and sizzling desert; her patients 
are Aboriginals, miners, prospectors. cattlemen, dockers, and iron and oil workers of 
a score of nationalities. To the aboriginal children she is the Sugar Bird Lady. the 
lady who arrives on a bird and hands out cubes of sugar, containing the vaccine. 
The Western Australian Government's Public Health Department employs Sister 
Miller, who also works closely with the Royal Flying Doctor Service of Western 
Australia. 
The photograph shows Miss Miller checking supplies at Perth before a flight that 
will take her 1,000 miles north. Though she usually flies her own Cessna 182, on this 
occasion she is using a plane that belongs to the Royal Flying Doctor Service of 
Western Australia. 
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. . . 2 minutes is all it takes with 


MICRO LAX 


the modern, disposable micro-enema! 


It's so convenient. So small, just 5 cc. It's much 
easier to carry, use, store. 


It's so much easier to administer - takes just 2 
minutes. No preparation. No after-use handling. 
Microlax is easier on patients, too. Even for post- 
operatives and children. Acts fast (5 to 20 minutes). 


Microlax costs less than any other disposable enema! 
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(CANADA) LTD. 


110 Place Cremazle. sUite 412. 
Montreal, P.O 387-&488 
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New Hydraulic Arms Aid 
Thalidomïde Children 
Ottawa. - Mechanical designers at the 
Northern Electric Laboratories in Ottawa 
have completed the design of the world's 
first set of fully-powered hydraulic 
artificial arms to be worn by a young 
patient. The new devices, which aim at 
providing a more adequate replacement of 
missing arms, perform some of the normal 
movements and the functions of hand, 
wrist rotation, elbow and shoulder flexion 
and extension, and allow for easy passive 
positioning of the shoulder in abduction 
and rotation. 


news 


(Continued from page 8) 
decision was reached, nurses from Canada 
were required to take examinations and 
further training to obtain employment as a 
nurse in Great Britain. 
The RPNAM is the first nurses' associa- 
tion in Canada to obtain reciprocity with 
the British Nurses Association. British nurses 
are able to register as psychiatric nurses in 
Manitoba. 


For nursing 
. 
convenience. . . 


patient ease 
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TUCKS 
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offer an aid to healing, 
an aid to comfort 


,- 


Soothing, cooling TUCKS provide 
greater patient comfort, greater 
nursing convenience. TUCKS mean no 
fuss, no mess, no preparation, no 
trundling the surgical cart. Ready- 
prepared TUCKS can be kept by the 
patient's bedside for immediate appli- 
cation whenever their soothing, healing 
properties are indicated. TUCKS allay 
the itch and pain of post-operative 
lesions, post-partum hemorrhoids, 
episiotomies, and many dermatological 
conditions. TUCKS save time. Promote 
healing. Offer soothing, cooling relief 
in both pre-and post-operative 
conditions. TUCKS are soft 
flannel pads soaked in witch hazel 
(50%) and glycerine (10%). 


40 
"rUOk.) 


TUCKS - the valuable nur- 
sing aid, the valuable patient 
comforter. 
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vi WINLEY-MORRIS 8k 
M MONTREAL CANADA 
TUCKS is a trademark of the Fuller laboratories Inc. 
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Helmut Lukas. Northern Electric's 
mechanical designer who developed 
the new hydraulic arms, makes final 
adjustments to the complex hand unit. 


The arms were turned over to the 
Rehabilitation Institute of Montreal on 
January 23. 1968 at ceremonies marking the 
occasion. 
The new hydraulic arms, which took 
almost a year to develop, are the latest 
product of a cooperative agreement between 
government, industry, and medical agencies 
to provide the most advanced prosthetic 
devices for children and YOllng adults in 
Canada. As early as 1965 the Northern 
Electric Company began designing a minia- 
ture set of electro-mechanical arms designed 
for children in the 5 to 7 year range. 
In the fall of 1964. the Rehabilitation 
Institute of Montreal purchased the manu- 
facturing rights and some prototypes of an 
artificial hand with myo-electric controls 
created in the Soviet Union. This acquisition 
saved two or three years of research and 
permitted the Institute to begin immediately 
its work on the design of an artificial arm 
for young Thalidomide victims. 
The Russian prosthesis was made in one 
size only and could be adapted only for 
male adults. The Institute called on the 
Northern Electric Company Limited. experts 
in micro-miniaturization, to reduce the size 
of the hand so that it could be adapted to 
children. 
The research team worked on this project 
for many months and came up with an 
unexpected answer: a complete artificial 
arm instead of just a small hand. The 
Canadian Electric arm could reproduce 
some of the functions and movements of 
the hand, the wrist, the elbow, and the 
shoulder. 


(Continued on page 14) 
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RINSE, WARM and STORE 
PATIENT UTENSILS 
Two utensil sets stored 
at 98 0 F. ready for comfort- 
able use. Units mounted 
side by side or separately 
as shown above. 


./ PATIENT CARE CONSOLE 
with integral AMSCO Gray Diverter Valve 
1 
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. . . also available AMSCO 
GRAY DtVERTER VALVE 
This popular rinsing 
device frees both hands 
to hold utensils while 
rinsing. Simply flush and 
rinse. . . one operation. 
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Onl4 PRACTICAL METHOD of RINSING, WARMING 
and STORING PATIENT UTENSILS 


Amsco introduces this space-saving, two-part patient's toilet facility designed 
to solve a number of patient-care problems. Personnel simply rinse utensils, 
using Amsco's ever-popular Gray Diverter Valve, and return them to the 
Console where they are stored at 98 0 F. (body temperature) ready for use. Amsco 
Patient Care Console comprises two compact units. . . the Diverter Valve 
Facility and Warming-Storing Facility. They may be mounted in tandem as 
shown below or separately as shown at left. 
Consider the comfort advantages Amsco's attractive Patient Care Console 
offers patients. . . plus the time-saving and functional convenience for patient. 
care personnel. Write for new brochure MC.545. 
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The new Uromatic M 
plastic irrigating system 
for quicker hook-ups 


Sets-up fast, changes fast. That's UROMATIC plastic irrigating con- 
tainer. The new plastic irrigation solution container that stops 
irrigation procedures from becoming irritation procedures. They're 
lighter, easier to handle, and safer to hang than conventional 
glass bottles. Now every procedure is a safe procedure. 
The UROMATIC container changes everything 
but the technique. 
Three special ports let you use familiar 
techniques. But there is one big differ- 
ence. No troublesome metal closures 
or caps. Set-ups and change-overs 
are faster and more aseptic 
than ever before. As you 
insert the set, the spike com- 
pletely occludes the admin- 
istration port opening before it 
punctures an internal safety seal. 
No fluid escapes. No air enters. 
It's automatic. The second port 
lets you add supplemental solu- 
tions when required. Or may be 
used for series hook-ups. A third, 
middle port may be clipped for 
use as a convenient pouring spout. 
From set connection through 
bottle change-over, it's the smoothest procedure available. 
And the safest. You'll wonder where the vent went. And why. The 
UROMATIC container doesn't need it. Atmospheric pressure produces 
flow. A dependable, continuous flow. There s no vent to clog or 
leak and disrupt the entire procedure. And no vent, no air. Air- 
borne contaminants are locked out. Safety is locked in. 
These are lust some rf the features you should know about 
Discover them all. A complete brochure .> availab at 
your reque'õt. 
The UROMATIC plc.stic irngation .nte .r 
Irriru. it J rr ta 
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(Colltillued from page 10) 
The heart of the new arms is a high 
speed electric motor/hydraulic pump com- 
bination which 
ends an odorless fluid under 
high pressure through plastic tubing to 
various hydraulic actuators mounted on the 
arm units. The initiation of the four sep- 
arate-powered arm functions will. in most 
cases. be by combined electrical and 
mechanical controls, although myo-electric 
"muscle electricity" or manual devices can 


be adapted to suit individual patient 
requirements. 
Helmut Lukas, the mechanical designer 
who developed the arms at the Laboratories. 
commented that hydraulics promised several 
distinct advantages over previous mechanical 
and electromechanical prosthetic devices. 
The new hydraulic arms. for example. are 
relatively light, weighing some five pounds. 
Also, the problems of damage and contam- 
ination of vital parts by dirt and other 
foreign material are virtually eliminated by 
the use of sealed hydraulic systems. In 
addition. the smoothness of operation. the 
overall reliability. and the strength have 
been increased substantially. accompanied 
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Marriage is a responsibility that often re. 
quires both spiritual and medical assistance 
from professional people. In many instance. 
a nurse may be called upon for medical 
counsel for the newly married young wo- 
man, moth.r, or a mature Woman. 


"To Plan For A Lifetime, Plan With Your Doc. 
tor" is a pamphlet that was written to assist 
in preparing a woman for patient'physician 
discussion of family planning methods. The 
booklet stresses the importance to the indi. 
vidual of selectinp the method that most 
suits her religious, medical, and psychological 
ne.ds. 
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Nurses are invited to use the coupon below 
to order copies for use as an aid in coun- 
selling. They will be supplied by Mead John. 
son Laboratories as a free len/ice. 


Moa!!JIj Ì1iD 


LABORATORIES 


0\.eS'corclllòr Li/è 


I ORDER FORM 
I 
I PI.a.. ..nd 
I Nom. 
I Addr..s 
I 
L____ 


----------, 
I 
copi.s Df "TD Plan FDr A Lif.tim., Plan With YDU' I 
Doctor" to: 
I 
I 
I 
I 


To: Mead Johnson Laboratories, 
9S St. Clair Avenue West, 
Toronto 7, Ontario. 
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by some reduction in noise level. 
What does the future hold? 
Artificial limbs will undoubtedly be 
perfected in such a way that it will become 
possible to obtain. in the future, a com- 
bination of movements instead of giving 
patients a "Charlie Chaplin" type of motion. 
Today's prostheses are operated in sequence. 
The patient has to extend the arm, turn the 
wrist. then open the hand to grasp an 
object; clo
e the hand. than turn the elbow, 
and so forth. If the
e movements could be 
combined. the whole function would be 
much more natural. 
Another drawback of the prostheses of 
today is th,lt they allow very little feedback 
to the patient. Some day. the artificial limb 
will be able to "tell" the patient if the 
object he is holding is hot or cold. rough 
or smooth. 
But these aims will not be attained 
without a continuation of what is called the 
medicine-indu
try marriage. Cooperation of 
private industry is essential not only in the 
field of re
earch and technical assistance 
but also financially. Many businesses and 
industries contribute to the success of many 
endeavors through substantial donations 
towards annual fund raising campaigns. 
Others. like the Northern Electric Company, 
offer without charge the service
 of their 

pecialized staff and the use of their 
laboratories. 


MARN Elects 
New Executive 
Willllipeg. - Dorothy Dick. director of 
nursing education at Victoria General Hos- 
pital. Winnipeg, was elected pre
ident of 
the board of directors of the Manitoba 
Association of Registered Nurses at the an- 
nual meeting held in Winnipeg June 6 and 
7. Other nurse
 elected to two-year terms 
were Margaret Nugent. first vice-president: 
Ona Gebhard. 
econd-vice-president; Joyce 
Gleason. Katherine McLaughlin. Mona Mc- 
Leod. Patricia Scorer. and Si
ter Therese 
Boulet. members-at-Iarge. 
A total of 232 registered for the meeting. 


Nursing Sisters Meet, Present 
Agnes Campbell Neill Award 
SlH/..lltOOIl. - Helen Niskala. instructor 
.It the University of British Columbia. Van- 
couver. has been awarded the $/;00 Agnes 
Campbell Neill Memorial Award. The 
award. given by the Nursing Si
ters' Asso- 
ciation of Canada. honors the memory of 
Colonel Agnes Campbell Neill. O.B.E., 
R.R.C.. LL.D., matron-in-chief overseas 
during World War 11. 
A
sociation president. Nancy B. Kennedy- 
Reid of Montreal. presented the award to 
Miss Niskal,\ at a banquet prior to the 
general meeting of the Association. 
The banquet and meeting provided an op- 
portunity for a reunion of nurses who have 
served with the Royal Canadian Army Med- 
(COfl1illucd 011 page /6) 
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Most people first 
heard about Nivea 
from their nurse. 


Thanks for spreading it around. 
Among nurses, Nivea has been a longtime favorite as an aid to personal 
skin care and beauty. When it's a question of keeping their skin smooth 
and supple, they've found Nivea is the answer. 
With its deep, moisturizing penetration, it rapidly replaces natural skin 
oils. Prevents dryness. And keeps the hardest
working hands beautifully soft. 
Doctors find Nivea useful for a wide variety of indications-skin 
infections, burns, radiant heat therapy. For chafing, cleansing, and as a 
lubricant. Patients are comforted by Nivea's soothing effect and pediatri
 
dans recommend Nivea for keeping babies soft-all over. 
But it's the nurses who can really take credit for spreading the word 
about Nivea. So if you've had a hand in it, thanks. 
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SMITH f7 NEPHEW LIMITED, .2100, 52nd Avenue, Lachine, Que. (Sf,N) 
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(Comillued from page 14) 
ical Corps. There are 15 local unit associa- 
tions of some 900 nursing sisters. Represent- 
atives from the Calgary, Edmonton, Hamil- 
ton, Montreal. Ottawa. Toronto, Vancou- 
ver, Victoria. and Winnipeg associations at- 
tended the meeting. 
The meeting, which is the 21 st since the 
Association was formed in 1920. recom- 
mended that, in future, the Agnes Campbell 


Neill Award be given biennially as a bur- 
sary through the Canadian Nurses' Founda- 
tion. The money for the award comes from 
the interest from a trust bequeathed from the 
estate of Colonel Neill and supplemented 
by donations from nursing sisters. 
Other business at the meeting concerned 
a recommendation that a permanent central 
site be selected as a headquarters for na- 
tional association business. At present, the 
national headquarters moves to the unit in 
the province where the next biennial meeting 
will be held, and the executive are seconded 
to take on the administration of the na- 
tional affairs. 


Something Special. 
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Jamaican Nursing Shortage 
Acute 
Ollawa. - There is an acute shortage of 
nurses in Jamaica, according to the Jamai- 
can High Commissioner, V.H. McFarlane. 
In an interview with THE CANADIAN 
NURSE, His Excellency said that many posi- 
tions for staff nurses in the Ministry of 
Health are unfilled. "Hospitals in Kingston, 
Montego Bay, St. Anns Bay, Falmouth. 
Port Antonio. and Savanna-la-mar are all 
looking for more staff," he said. "We ex- 
pect this to be a temporary shortage," he 
added, "probably one that will be relieved 
in two or three years." 
Nurses who wish to obtain further in- 
formation about nursing in Jamaica can 
write to the Jamaican High Commission, 
The Sandringham. 85 Range Road, Suite 
203. Ottawa 2. Canada. 


Expo Nurses Meet 
At CNA Convention 
Saskatoon. - Ten nurses from the nur- 
sing station in the Man and His Health 
Pavilion at Expo 67 were reunited in Sask- 
atoon, July 9. Rita Lussier. who was nursing 
coordinator for the Man and His Health 
Pavilion, and Viola Aboud, who assisted 
Miss Lussier, organized the meeting. It was 
held at the barbecue for nurses attending 
the biennial convention of the Canadi'an 
Nurses' Association. 
Twenty-one graduate and 78 student 
nurses operated a nursing booth in the 
pavilion. The booth was set up to simulate 
the nurses' station of an intensive care unit. 
The nurses explained to the public and 
visitors. 


Drug Company launches 
Safety Program 
Molltrcll/. - A drug safety program has 
been launched by National Drug and 
Chemical Company. the company an- 
nounced in June. 
The program features a patented safety 
cap that is almost impolisible for children 
to open to be used on potentially harmful 
drugs. Plastic bottles will replace glass where 
feasible to prevent breakage, and will carry 
warnings to parents to keep the contents 
from children. 
Color coding has been designed to alert 
the consumer to the potential danger of a 
container's contents. Where oral or internal 
use is intended a green block is displayed. 
A yellow block denotes cases where cau- 
tion is indicated. and red warns that inter- 
nal use would be harmful. On liquids not 
intended for oral use, a spoon with an X 
supcrimposed will alert consumers. 


ANA Membership 
Reaches Record High 
New York. - The membership of the 
American Nurses' Association reached a 
(Continued on page /8) 
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Vanðuiri 
(pyrvinium pamoate) 
'AUUlAYII 


. Convenient, economical single-dose oxyuricide. Single-dose 
elimination of pinworm infection in 90-100% of cases. Notable 
freedom from serious and other side effects. Especially valuable for 
institutional and family use. Available as a pleasant-tasting 
suspension or as sugar.coated tablets. Dosl&e: Children and adults, 
a single oral dose equivalent to 5 mg. per Kg. body weight. This is 
approximately equivalent to one xc. teaspoonful of Vanquin 
Suspension or one Vanquin Tablet for each 22 pounds of body weight. 
Precautions: Tablets should be swallowed whole to avoid staining 
teeth. Pyrvinium pamoate will stain most materials. Stools may be 
coloured red. Side Effects: Infrequent nausea and vomiting and 
intestinal complaints have been reported. How Supplied: Vanquin is 
available as a pleasant-tasting, strawberry.flavoured suspension in 
I.oz. and 2.oz. bottles; and as sugar-coated tablets in packages of 12, 
and bottles of 25 and 100. Vanquin Suspension contains the pamoate 
equivalent of 10 mg. pyrvinium base per ce. Each Vanquin Tablet 
contains the pamoate equivalent of 50 mg. pyrvinium base. Detailed 
prescribing information available on request. 


I PARKE-DAVIS I 
Parke. Davis & Company, Ltd., Montrel19 
..... 


rþ
 
h 
'l'f,Þ-IÌ] 
 # &,
. _ 
IlJl1} 

þ 
Þ

e.
 Þq h-. 
þ * 
:.r
18 "'
'O 
# 
'ðte) 


""" 


.' 


" 



' I news 


(Colllinued from page 16) 
record high in 1967, with a total of 204,704 
members. It was a gain of 18.6 percent over 
1966. 
The gain continues the upward swing in 
membership that began in 1964, when 
ANA's increase of 0.9 percent was its first 
since 1958. In 1965 the gain was 3.8 per- 
cent, and in 1966 it increased to 8.5 per- 
cent. 
Sixteen states increased membership by 
25 percent or more. California's gain of 58 
percent was the largest, followed by the 
Canal Zone's 57 percent. New York, Mas- 
sachussetts, and Pennsylvania also showed 
major increases. ANA's total increase was 
32.113 members. 


B R U S HING/R ESTE R I LIZ I NG 
MAINTENANCE/SKIN IRRITATION 
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Turn Hospital Schools 
Into Chronic Facilities, 
Quebec Member Suggests 
Quebec. - To solve the problem of the 
shortage of services and beds for chronic 
patients, a member of the Quebec Legisla- 
tive Assembly recently suggested that hospi- 
tal schools of nursing buildings and nurses' 
residences should be turned into hospital 
facilities for long-term patients. 
The Quebec government recently support- 
ed the view that schools of nursing should 
be under the new regional schools (CEGEP 
- Collèges d'enseignement général et pro- 
fessionnel). Present hospital school buildings 
and residences could thus become wings or 
annexes of general or independent hospitals 
as students are integrated into the CEGEP 
milieu, pointed out Paul-Emile Sauvageau 
(Bourget-Montreal). 
The proximity of a general hospital would 
permit patients to have the advantage of 
laboratories and diagnostic equipment and 
facilities, he said. 
According to the Quebec Medical Associa- 
tion, chronic patients occupy about one- 
third of the beds in general hospitals. 
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Archive Book Collection Grows 
Ottawa. - "The book collection in the 
Archives of the Canadian Nurses' Associa- 
tion Library is catalogued up-to-date - 
thanks to the mail strike," Margaret L. 
Parkin, CNA librarian told THE CANADIAN 
NURSE. "The mail strike gave us a break 
from the daily scanning of periodicals and 
the cataloging of new material to get at 
the backlog of gifts to the Archival col- 
lection," Miss - Parkin said. 
The CNA Library has a good beginning 
on a collection of textbooks and reference 
books used in early Canadian schools of 
nursing. Some 200 volumes are now in the 
collection, Miss Parkin reported. 
"One of the most interesting items of a 
four-volume, leather-bound Encyclopedia of 
Children's Diseases from 1890. This historic 
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set was given to the Archives by Miramichi 
General Hospital School of Nursing," Miss 
Parkin added. 
This early work provides an interesting 
study: for example, nearly 100 pages are 
devoted to "fevers," and their general con- 
siderations and treatment. In another sec- 
tion on tuberculosis, the section on "treat- 
ment" is almost entirely devoted to admo- 
nitions on how to 
void it, because as the 
text points out, "Whatever aids in fortifying 
the tissues against the invasion of bacilli 
must be looked on as welcome, inasmuch as 
the treatment of the established disease is 
among the most unpromising." 
Another interesting title from around the 
turn of the century is The Nurses Hand- 
book of Cookery (1905). It contains such 
interesting recipes as Raw Beef-Tea ("ex- 
cellent for gastric or typhoid fever"), 
Pigeon Stewed in Milk, or Milk with Suet 
("used for colds, chest, and wasting dis- 
eases"). This book advises that "skill in 
the culinary art is the best aid to the 
doctor and the nurse." 
The book collection also contains two 
handwritten nurses' notebooks. These are 
written in a beautiful, easily-read, copper- 
plate style. They served as procedure books 
for the students and were of a size to fit 
into a pocket on the nurses uniform - for 
ready reference! 


Packaged Disaster Unit 
Given To laval University 
Quebec. - An emergency hospital unit 
has been given to the Faculty of Medicine 
of Laval University by the Emergency 
Health Service of the Quebec Ministry of 
Health, under an agreement with the federal 
authorities. 
The 200-bed emergency hospital unit is 
designed as a relief and emergency service 
in a disaster situation. It will serve mainly 
as a training center for specialized teams 
learning to use emergency facilities of this 
type. Emergency units are stored in various 
cities throughout the country. 
Emergency hospital units are relatively 
unknown by the general public. They are 
stocked with emergency equipment for all 
services essential to a conventional hospital 
and have a supply of drugs for emergency 
care. They can be set up in any setting, 
such as a school or another fairly large 
building. 
There are packaged departments contain- 
ing the necessary materials for administra- 
tion, admission. emergency resuscitation of 
casualties, and preparation for surgery if 
indicated, three operating rooms, recovery 
room. central storage room, pharmacy, 
dormitory or patients' wards, radiology, 
laboratory, and morgue, as well as sundry 
equipment. 
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news 


The units also contain generators that 
permit operation of equipment in case of 
power failures; drinking water tanks and 
pumps are also available. 
The equipment weighs 21 tons and 
requires 3,000 cu. ft. of storage space, yet 
it can ensure the survival of several hundreds 
of persons in a disaster area. The hospital 
can be self-sufficient, caring for 200 bed- 
patients for seven days. Additional supplies 


will allow it to provide care and a re- 
habilitation service for an indefinite period 
of time. 
Some 20 of these emergency hospitals 
have been sent by the Canadian government 
to Vietnam. where they are proving useful. 
Other emergency units form the medical 
stockpile of the Division of Emergency 
Health Services of the Department of 
National Health and Welfare. 
Emergency equipment may also be requi- 
sitioned following a state of emergency 
decreed by the authorities and with the 
approval of the Quebec Emergency Health 
Services. Explanatory manuals are also 


DANDRUFF 
WARD 


DANDRUFF 
WARD 
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You won't see this in your hospital 


We're not trying to fool you. 
We're making a point! 
That dandruff is a serious medical 
problem and the only truly effective 
treatment is the medical one - Selsun 
by Abbott. 
Selsun clears up annoying, unsight- 
ly dandruff in two or three treatments. 
(thoroughly effective in 92% to 95% 
cases reported!). 
You use it like any shampoo. Works 
fast. Comes in a handy unbreakable 
bottle. Leaves your hair glistening. 


Really, there's no room for dandruff 
in your professional or social life. Use 
Selsun and get to the root of the 
problem. 
Precautions: Occasional sensitization 
of the neck and external ear may 
occur. Falling hair which may accom- 
pany scalp treatment is usually due to 
an impoverished or diseased condition 
of the hair and scalp. 
1 Slinger, W. N., and Hubbard, D. M., Treat- 
ment ot Seborrheic Dermatitis wIth a Shampoo 
Contaimng Selenium Disulfide, Arch. Dermat. 
& Syph., 64:41, 1951. 


eJ 


Selsun * 
(Selenium Sulfide Detergent Suspension, U.S.P.) 


.1 rodemork registered 


ABBOTT LABORATORIES LIMITED Halifax' Montreal. Toronto. Winnipeg' Vancouver 
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given to physicians attached to the teams 
responsible for emergency hospital units. 
The emergency units cost several tens of 
thousands of dollars, but play an important 
role and fill a gap in emergency planning. 


Research Institute For Psychiatry 
Established In Joliette 
Montreal. - A research institute for psy- 
chiatry unique to French Canada has been 
established in Joliette, Quebec, according 
to the Montreal newspaper La Presse. 
Located in I'Hôpital Saint-Charles, the 
institute brings together the research teams 
of I'Hôpital Saint-Jean-de-Dieu and the de- 
partment of pharmacology of the University 
of Montreal. The aims of the project are 
to do research in clinical and social psy- 
chology, and in the biochemical and phar- 
macological fields, to offer consultation 
services to the professional staff of I'HôpitaJ 
Saint-Charles, to teach methods of research 
at the post graduate level, and to prepare 
programs for study at the masters and doc- 
torate level. 
The institute also plans to set up com- 
munity services. bringing psychiatric help 
to the patient in his surroundings. Because 
of its favorable location and size. the town 
of Berthier was chosen for the pilot project 
in community services. 


Queen's To Study Changes 
In District Health Units 
Toronto. - The Honorable Matthew B. 
Dymond, minister of health. has announced 
that a Province of Ontario Grant for Health 
Research has been awarded to Queen's Uni- 
versity Faculty of Medicine to study cer- 
tain changes associated with the formation 
of a district health unit. The changes to be 
considered are those th-at occur in the use 
made of health services and in the health 
status of the population. The area under 
investigation will be that of the recently 
formed Kingston. Frontenac, and Lennox 
and Addington Health Unit. 
The principal investigator at Queen's Uni- 
versity will be Dr. Robert Steele, professor 
of the Department of Preventive Medicine, 
and director of research for the University's 
Child Health Programs. Dr. Arthur S. Kraus 
will be the co-investigator and Dr. Maureen 
Law will act as project director. 
Establishment of the Kingston, Frontenac, 
and Lennox and Addington Health Unit has 
provided a unique opportunity to measure 
the effect that provision of district public 
health services has on the utilization of 
health services and on the health status of 
a broad spectrum of urban and rural pop- 
ulations, the Minister said. Findings of the 
study will give an indication of the impact 
of the new district health unit and provide 
guidelines for the further development of its 
programs and those of other district health 
units being established throughout the pro- 
vince. 


(Continued on page 11) 
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new depth to your course material... new breadth 
to your students' knowledge and skill... 


WITH THESE NEW TEXTS FROM MOSBY 


A New Book! 
CREATIVE TEACHING IN CLINICAL NURSING 


This thought-provoking new book can help you explore new concepts, ideas, and 
approaches to make your own teaching-learning situation more meaningful. It can 
allow you to make more effective use of your own capabilities, as well as to 
plan, select and evaluate learning experiences, teaching methods and devices that 
will make your efforts truly rewarding for you, your students, and their patients. 
By JEAN E. SCHWEER, R.N.,B.S.,M.S., Associate Professor of Nursing, Indiana University 
School of Nursing, Indianapolis,lnd. Publication date: May, 1968. 324 pages plus FM I.XVIII 
6Vz"x gVz". Price, $11.55. ' 


New 3rd Edition! 
COMMUNICATION FOR NURSES 


The ideal supplement to any basic nursing course, this stimulating text shows 
your students how they can become more articulate, perceptive and efficient 
through communication skills. This new edition stresses clinical nursing commu- 
nication and understanding the patient. Many case histories demonstrate the 
nurse's role in communication. Discussion questions at the end of each chapter 
and a glossary are only two of this new edition's many practical features. 


By FLORENCE K. LOCKERBY, A.B., M.A., Director, Communication Section, Nursing 
Division, Presbyterian.St. Luke's Hospital, Chicago, III. Publication date: June, 1'61. 3rd 
edition, 120 pages pius FM I-VIII, 5Vz"x 8Vz". Price, $4.35. 


A New Book! 
THE PROCESS OF PATIENT TEACHING IN NURSING 


This new book gives you and your students a concise, well-organized source of 
information on teaching the patient and his family as a vital part of nursing care 
and an integral aspect of the healing process. It helps the student judge what 
the patient needs to know about the cause and care of his condition, when he is 
most ready to learn, and how best to teach him, as well as how to evaluate what 
the patient has learned. An up-to-the-minute bibliography and a wealth of help- 
ful information in tabular form add to this book's practical teaching value. 


BY BARBARA KLUG REDMAN, R.N., B.S.N., M.Ed., Ph.D., Assistant Professor of Nuning 
(Medical-Surgical), University of Washington School of Nursing, Seattle, Washington. PublI- 
cation date: July, 1968. 140 pages plus FM I.X, 6Vz"x gVz", 3 illustrations. Price, $7.55. 


New 2nd Edition! 
TOTAL PATIENT CARE: Foundations and Practice 


Instructors choose this text above all others for courses in Medical-Surgical 
Nursing for practical nurses, because it imparts .not o
ly 
echnical c
mpet

ce 
but also independent judgment and understandmg. Htghhghts of thIs reVlStOn 
include: a new section on the meaning of "total patient care"; new material on 
staphylococcus infections and corticosteroids; and a new section entitled "Nur- 
sing the Patient with Diseases of Pregnancy." V ocab
/ary lists, .detailed chapter 
outlines and a helpful glossary aid student comprehenston. .Every I.nstructo
 adopt- 
ing this new edition will receive a free 20-fJ!lge Teachmg Guide. It discusses 
teaching methods and student evaluation, proVIdes sample tests. lesson plans and 
a list of supplementary references and films 
By DORDTHY F. JOHNSTON, R.N., BS., M.Ed., former Director, Athens SChool of Prac. 
tical Nursing, Athens, Ga. Publication date: September, 1'61. 2nd edition. approx. 600 
pagel, 7"x 10", 126 illustrations. About $1.65. 
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Qualified Nurses Needed 
Applications are invited from 
qualified nurses to fill vacancies 
for staff nurses in the Ministry 
of Health, Jamaica, West Indies. 
Terms and conditions of employ- 
ment will include the following: 
( i) Salary - an appropriate 
point in the salary scale 
E600-30-660; E720-30-780; 
E840-30-900, possibly at the 
maximum. 
Free material and an allow- 
ance of E5 towards the cost 
of the making of uniforms 
are provided annually. 
(ii) Period of Employment - 
Two to three years residen- 
tial service on a contract/ 
gratuity basis. Gratuity will 
be payable on final comple- 
tion of contract at the rate 
of 20% of salary for each 
period of three months ser- 
vice satisfactorily completed. 
(iii) Leave - On completion of 
the contract vacation leave 
at the rate of 28 days for 
each completed period of 12 
months' service, will be 
granted. During contract pe- 
riod nUrses will also be 
eligible for departmental 
and sick leave on a calen- 
dar year basis. 
(iv) Accommodation - Where 
this is provided an economic 
rental will be payable. (A 
flat charge of E8. 15/ - per 
month is made where ac- 
commodation plus meals are 
provided.) Where accommo- 
dation is not provided a 
housing subsidy of E 180 a 
year will be available on a 
monthly basis. 
(v) Passages - Economy class 
air passages to and from 
Jamaica are provided. This 
is subject to execution of an 
agreement to repay the full 
cost of passages if the offi- 
cer does not complete at 
least two years of the period 
of engagement for reasons 
other than ill health. 
Selected applicants will be 
required to pass satisfactor- 
ily a medical examination. 
Application forms and fur- 
ther details can be obtained 
from the office of the 
Jamaican High Commission, 
The Sandringham, 85 Range 
Road, Suite 203, Ottawa 2, 
Ontario, Canada. 
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news 


(Cul/lil/llcd from PUKC 20) 


Tighter Control On 
Quebec Public Hospitals 
Qllcbec. - The Quebec department of 
health. family and social welfare. has an- 
nounced changes in the regulations of hos- 
pital in
urance to tighten control of expen- 
ditures of public ho
pitals in Quebec. 
The amendment
. effective May 4. state 
that salaries must not exceed those stipu- 
lated in collective bargaining. Hospital di- 
rectors must obtain approval from the de- 
partment of health for all administrative 
positions and their salaries. Services costing 
over $5.000 or lasting longer than one year 
mu
t also be approved. Government money 
must be lIsed only as stipulated in the bud- 
get: any surplus funds are to be returned 
unless authorized for other purposes. 
The new regulations also provide that 
the department of health. if a hospital can- 
not remain within its budget. may conduct 
a 
tudy of the hospital with a representative 
of the A

ociation of Hospitals of the 
Province of Quebec. and appoint an officer 
from the department of health to advise on 
the budget. If the hospital fails to follow his 
recommendations. the department of health 
will appoint an officer to supervise the 
budget. 
The change
 were recommended after a 
study conducted by senior members of the 
department of health and the AHPQ. 


Center For Children's Surgery 
Established In Vietnam 
SaiKol/. - Children's Medical Relief In- 
ternational. a New York-based organization 
for establishing permanent centers for 
teaching and practicing medical specialties 
in developing countries. has opened its first 
center in Saigon. Vietnam. A 48-bed hospi- 
tal for plastic and reconstructive surgery 
and a 120-bed reception and convalescent 
facility for children opened on the grounds 
of S.!igon's large
t civilian hospital. 
CMRI. financed by the United States 
Agency for International Development. the 
Vietnamese government, and private funds. 
will send rotating teams of surgeons, pedia- 
trician
, anesthesiologists. and nurses to 
train their Vietnamese counterparts. A con- 
tinuing education program will be estab- 
lished. to he turned over to the Vietnamese 
staff in three to five years. Recruitment of 
the visiting staff is on an international basis. 
Children will be referred to the center 
from hospitals throughout the country. It is 
anticipated that some 1,200 operations will 
be performed annually for traumatic injuries. 
congential anomalies. ,md neoplastic dis- 
eases. 0 
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your 
Own 
hands: 


.. 


soft testimony to your patie11ts' comfort 


Your own hands are testimony to Dermassage's effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient's minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking... aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. . . helps make his hospital stay more pleasant. 
You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn't follow-up with 
talcum and there is no greasiness to clean away. It won't stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage-send for a sample! 


Now available in new, 16 ounce plastic container with convenient flip-top closure, 
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A career spanning 42 years in nursing 
ended July 31 in favor of a childhood am- 
bition: kindergarten teaching. Gladys J. 
Sharpe (Reg.N., Toronto Western H.; B.S., 
Columbia U.; cert. in admin. in schools of 
nursing, London U.; cert. in teaching, 
McGill U.), seen disembarking from an 
antique car at the biennial convention of 
the Canadian Nurses' Association, Sask- 
atoon, July 8-12, retired as senior nursing 
consultant to the hospital operating stan- 
dards division of the Ontario Hospital Ser- 
vices Commission. She will enter the sec- 
ond year of a two-year training program 
for nursery school teachers at Seneca Col- 
lege of Applied Arts and Technology in 
North York, Ontario. 
The former president of the CNA and 
of the Registered Nurses' Association of 
Ontario. Miss Sharpe was the 1935 recip- 
ient of the Florence Nightingale Inter- 
national Foundation Scholarship for study 
at Bedford College. London University. 
After her year in London. she traveled 
throughout Scandinavia and Eastern Eu- 


rope studying nursing practices. She re- 
turned to Toronto Western Hospital. where 

he eventually become director of nursing. 
At the outbreak of World War II. Miss 
Sharpe became matron at the Toronto 
Military Hospital, and later went to South 
Africa as liaison officer between the Can- 
adian, British, and South African army 
medical services, and also between 300 
Canadian nurses serving in Africa and the 
Canadian Government. 
After the war Miss Sharpe returned to 
civilian life as principal of the school of 
nursing at Toronto Western Hospital. 
She was director of the new school of 
nursing at McMaster University briefly, 
returning to Toronto Western in 1949 to 
work for the formaiion of the Atkinson 
School of Nursing. She jòined the Ontario 
Hospital Services Commission 10 years 
ago. 
Miss Sharpe was one of six former 
CNA presidents honored at the biennial 
convention in Saskatoon in July. They re- 
ceived copies of The Leaf alld The Lamp. 
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Silter Yolande 
Proulx, s.g.c. (Reg.N. 
and B.Sc.N., U. of 
Ottawa; M.Sc.N., Bos- 
ton U.), replaces Sis- 
ter Françoise Robert 
(see Names, August 
1968) as director of 
the school of nursing 
of the University of 


Ottawa. 
Originally from Sudbury, Ontario, Sister 
Proulx has spent most of her career in Ot- 
tawa. She was a supervisor at Ottawa Gen- 
eral Hospital during 1957-58, and a lecturer 
at the University of Ottawa for two years. 
She returned to Ottawa General Hospital in 
1963 as director of the school of nursing, 
leaving in 1966 to pursue studies toward 
a master's degree. She succeeded Sister Ro- 
bert May 3, 1968. 


The department of 
education of Saskat- 
chewan has announc- 
ed the recent appoint- 
ment of Ruth Ingram 
..., (B.Sc.N., U. of Alber- 
--::7 ta; M.S., U. of Wash- 
ington) as assistant 
superintendent of nurs- 
ing education. 
Miss Ingram spent four years as a mis- 
sionary nurse in India directing a smalI 
hospital. She has done public health work 
in Alberta, Ontario. Oregon and Washing- 
ton State. and taught public health at the 
University of Washington. She was assis- 
tant professor at the University of Windsor 
before joining the Saskatchewan department 
of education. 


The Ontario Hospi- 
tal Services Commis- 
sion has announced 
the promotion of 
Jennie E. Ives (Reg.N.. 
Belleville General 
Hospital; cert. in 
teaching, supervision 
and administration, U. 
of Toronto; B.S.. C0- 
lumbia U.) to the position of senior nursing 
consultant. hospital operating standards 
division. 
Miss Ives was an instructor at ColIing- 
wood General Hospital and McKelIar Hos- 
pital. both in Fort William. and science 
instructor at Toronto General Hospital. In 
1943 she became assistant director of nurs- 
ing at Toronto General. 
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Prior to joining the Ontario Hospital 
Services Commission in J959, she was nurs- 
ing services secretary for the Registered 
Nurses' Association of Ontario for two 
years. 


Replacing Sheila Creeggan (see Names, 
August, 1968) as director of the school of 
nursing at Public General Hospital in Chat- 
ham Ontario, is Sandra J. Tomney (Reg.N., 
Atkinson School of Nursing, Toronto; 
B.Sc.N. and dipl. in nursing service and 
administration, U. of Western Ontario). 
Miss Tomney began 
her career as a staff 
nurse at Toronto West- 
ern Hospital, and 
spent a year as a 
private duty nurse in 
London, Ontario. In 
London she taught the 
nursing assistants pro- 
gram in a secondary 
school for three years. In 1966 she joined 
the staff of Public Genera] Hospital in 
Chatham as an instructor, becoming as- 
sistant director of the school of nursing a 
year later. Her present appointment is ef- 
fective September 7. 



 


- 


Alice Girard, dean of the faculty of 
nursing at the University of Montrea] and 
president of the International Council of 
Nurses, will be awarded the medal of ser- 
vice by the Order of Canada. She will be 
invested with the insignia at Government 
House in Ottawa this fall. 
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Ellen Snider (Reg.N., McKellar School 
of Nursing, Ft. William, Ont.; dipl. in nurs- 
ing service administration, U. of Windsor) 
was recently appointed director of nursing 
at Lennox and Addington County General 
Hospital. Napanee, Ontario. 
Mrs. Snider worked 
as a staff nurse at 
McKellar General 
Hospital in Fort Wil- 
liam, the Ontario Hos- 
pital in Kingston, and 
the Grace Hospital in 
Windsor. In 1966 she 
became area supervis- 
or of the new psy- 
chiatric unit at the Greater Niagara General 
Hospital. Niagara Fa]ls, later becoming ad- 
ministrative supervisor. 
Her present appointment was effective 
July 2. 1968. 
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The appointment of 
Margaret Bentley 
(R.N., Royal Victoria 
Hospital, Montreal, 
dipl. in public health, 
Dalhousie U.. Hali- 
fax) to the position of 
employment relations 
officer has been an- 
\./ nounced by the Regis- 
tered Nurses' As
ociation of Nova Scotia. 
Mrs. Bentley was formerly a nursing of- 
ficer for emergency health services .with 
the Nova Scotia Department of public 
health. 
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Mrs. W.A. Thomson, president of the Canadian Nurses' Association from 1922 to .1926, 
receives a copy of The Leaf and the Lamp from SIster Mary Felicitas, CNA presIdent. 
Mrs. Thomson was one of six past presidents to be honored by CNA at the CNA 
convention. 
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Don't \Va it ! 


Now is the time to COme out to Presby- 
terian Hospital Center. We'll pay the 
equivalent to your FIRST CLASS AIR 
TRA VEL EXPENSE from your nearest Port 
of Entry to the "Land of Enchantment" 
Presbyterian - the mile high hospItal - 
oHe.. .tarling .alari..s to $590 00 a 
month. So - DON'T WAITI Send in "'- 
coupon below. h 

 


PRESBYTERIAN HOSPITAL (ENTER 
Albuquerque. New Mexico 87f06 
"Startin\! salary to $590.00 per month 
.... Expanding, progressive 5O().btd hos- 
pital 
..Penonal orientation program 
..Liberal employee benefit. 
.. .Continuing educational program. 
..Flve hour dnve to FabulouI, Hlatoflc 
Old Mexico 
..Beautiful year round climate at ane 
mIle above NO lev.1 
..Two universities 
..Growlng metropolitan area 
"Generous RELOCATION ALLOWANCE 
EQUAL OPPORTUNITY EMPLOYER 
Mail coupan or coli coll..t 
(505.243.9411, Ext 202) 
Regist.red Nun.. and Stud.nh Ole invited to 
apply: 
MISS CARROLL PAYNE, R N 
Dir.dor of Nurse Rec:ruitm.nt 
'resbyt..ian Hoopital C.n.... Departm.nt . 
Albuquerqu., N.w Mexico .7106 
Plea.. moil m. more information about 
nursing at Precbyterian HOJpi'al C.,.,., and 
pl_. not. that I AM NOT WAITINGI 
Name 
Addr... 
City State 
School of NUrllng 
Y...r of GraduatIon Month 
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new products 


{ 


Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 


Ampligator 
This device provides an improved ligat- 
ing technique for the tying of bleeders 
in le

 acces
ihle areas during surgical pro- 
cedures. Since this device is for professional 
use only. it presuppose<; familiarity with 
standard tying technique
 taughl in medical 
school
. The product is an extension of 
standard technique. with certain tedious as- 
pects eliminated. The ba<;ic improvement is 
a new knot which can be pretied and allows 
the ligature to operate as a running noose 
in one direction but as a locked knot in 
the opposite direction. 
The product consist
 of a pre-tied ligating 
noose attached to an applicator shaped 


like a long slender pencil. The pre-tied knot 
is constructed of a four-holed disk of nylon 
threaded with 3-0 monofilament nylon lig- 
ature. The threading is designed to allow 
the noose to become smalIer but lock 
against getting larger. The tail of the noose 
extends through the center of a holIow 12- 
inch plastic tube made of polyvinylchloride. 
The end of this tail is securely tied to the 
distal end of the tube. The tube has a 
colored ring located at the distal end; this 
indicates a weakened section of the tube. 
The tube is broken at the weakened section 
with a simple snapping action. thus creating 
a placement member and a tightening mem- 
ber. 



 
,\ 


 ' , Tracfton on 
Nylon Ligature 
A 
 Bleede, 
clamped 
.. . ... 
" 
AMPLIGATOR Loop 
Placed over Hemostat 
,\- ' \ I 
0 \ 
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"<i Loop secured I 
J 
AMPLIGATOR around Blood \.. 
Tube brokerr Vessel 
at Ring , 
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Hemostat removed and 
AMPLIGATOR Sleeve '\I, 
slipped back on IJ 
\


\ I Excess Ligature cut 
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The ligating devices are packaged one 
to a bag and are pre-sterilized. The pack- 
age is designed with a standard peel-back 
feature to allow initial opening by the 
circulating nurse and removal of the product 
by the scrub nurse without endangering the 
sterile field. 
This product is made by Aircraft-Marine 
Products of Canada, Ltd., and is available 
through National Hospital Supply Co. Ltd.. 
1076 Rangeview Rd., Port Credit, Ont. 


Sterilizing Instruction Booklet 
This new sterilizing instruction booklet 
wiII be of special interest to nurses in charge 
of central supply room and operating room 
departments in the hospital. Entitled Steril- 
i::.illl? bWr/lctiolls for Nylon Film. the book 
includes details about autoclaving with steam 
and ethylene oxide sterilizing techniques. 
This is the only comprehensive manual 
available that includes descriptions of newer 
improved techniques with nylon film. 
This book is offered free upon request 
from Smiths Industries North America lim- 
ited, Portex Medical Products. 105 Scarsdale 
Road. Don Mills, Ontario. 


Esbaloid 
Esbaloid is an effective, rapid acting. 
quickly excreted adrenergic neuron-blocking 
agent. The dose is easily adjusted to the 
needs of the patient. Side effects are 
minimal. being only those necessarily as- 
sociated with adrenergic neuron blockade. 
Esbaloid should be used when effective 
hypotensive drug therapy is indicated and 
in those patients who are inadequately con- 
trolIed by the milder anti-hypertensive 
agents, such as diuretics and sedatives. 
It is also indicated for newly diagnosed 
hypertensive subjects; patients resistant to, 
or who develop tolerance to other potent 
hypotensive agents; and patients whose blood 
pressure is adequately controlIed by other 
potent hypotensive agents. but who find the 
dccompanying side effects distressing. 
Esbaloid is effective by oral administra- 
tion. Adrenergic neuron blockage is appar- 
ent within two hours, with peak effect 
developing 2-3 hours later. Blockade usu- 
alIy disappears within 10 to 18 hours. 
There may be some cumulative effect in pa- 
tients with impaired renal function. 
There is no evidence of rebound hyper- 
tension. 
For further information: Burroughs Well- 
come & Company (Canada) Limited. 60 
Riverview Ave., LaSalIe, P.Q. 
(Colltillued Oil page 28) 
SEPTEMBER 1968 



I 


I 


There has never been a reagent strip so easy 
to get along with. Made from dear, firm 
plastic, LABSTIX is always easy to hold and 
match againstthe colour chart. It always 
stays firm, even when wet. The sharp colour 
contrast and ample spacing between the test 
areas permit reliable, reproducible, readily 
interpreted readings. 
LABSTIX provides FIVE basic lIro-analytical 
factst in just 30 seconds. This simple test 
eases your worhload and helps you give the 
attending physician accurate urinalysis in- 
formation fast. For example, with LAB
TIX 
you can transfer test findings to the ward 
history card immediately, instead of having 
to wait for the report from the lab. 
tpH, protein, glucose, ketones and blood. 
LABSTIX* Reagent Strips 


A:\1ES COMPANY, 
Divi::;ion Miles Laboratorie::;, Ltd., 
280 Belfield Road, 
Rexdale, Ontario. 


A 
Ames 


.ao TlltADUIAllla 


f\ootEt-ABEI 
( PMAC ) 


I 


CA.'" .. 



I new products 


(Continued from paRe 26) 


Intravenous Solution Pack 
This soft plastic container, tradenamed 
Viaflex Solution Pack System, for packaging 
and administration of parenteral solutions, 
eliminates many disadvantages of conven- 
tional glass containers. 
One significant advantage of the plastic 
design is that it is unbreakable. This is 
a major advantage, particularly when ex- 
pensive medications are added to the solu- 
tion. Other advantages of the new system 
are ease of handling and the absence of 
screw caps to remove or metal rims to cut 
the nurse's fingers. Once infusion of the 
solution is completed, the empty Via flex 
Solution Pack is disposed of at bedside. 
No disposal procedures or special disposal 
equipment is required, and space now occu- 
pied by empties or disposal equipment is 

aved. 
The new pla
tic units have less poten- 
tial for particle formation because they 
eliminate major contributors of particulate 
matter. In addition, the new B,lxter system 
reduces possible contamination. 
Bulk handling of the Via flex Solution 
Pack is faster and easier since 12 of the 
units weigh about 13 pound
 less than 12 
of the glass bottles. For further information: 
Baxter Laboratories of Canada Limited. 
6405 Northam Drive, Malton, On!. 


...-._--
. 
.. lf1 mtMT.. a--.n 
_ c.wn..... 

 IIIM'MJI. dO. J(ftJ 0*(,,_ 
JI_..-.snl...r_ouaYwnl 
. 10 MJI .. "lIS nuJ'ØlIS CUM 
ilas .Þ au ....nøu. 
" 
..tilt..,. MIII'MS ... UIOI 
. lII:OI1.. .-u1ØI . MM.ISE IIACfa 
."(",,0.... 
... I I( DOff PM. n. IbITt (III slu. 
- I ....ISJIIU NS --.rMÚÐT MIEC 
IOIPLIMI cu: .. L& SOlur.. UT l_ 
.- "'OW IN US PlClDUfTI NIt'" 
-L :u:u u:: cow.n..nt . PIO( 
"Wru u. PEJWsca SI. . ..... 
'- 
1-. ::..u::

.... 


...! 


1 


, 
,- 


( 


28 THE CANADIAN NURSE 


SHELF 


.. 


LIGHT 


FAUCET 
SPLASH 
GUARD -- 


NON. 
SPLASH 
SPRAY 


ON.OFF 
PUSH.BUTTON -- 
KNEE CONTROL 
FOR WATER 
PRE-SET 
WATER TEMP. 
CONTROL 


flOOR LINE 


Scrub Station 
This scrub station provides one to four 
isolated scrub bays within an integral unit 
to facilitate proper "no-touch" scrub-up 
techniques. 
One push-button knee control provides 
tempered, volume-controlled water. From 
one to four scrub bays may be included in 
each integral scrub station installation with 
a single set of utility connections. Valuable 
operating room space is thus conserved. 
Each scrub bay is separated from others 
to isolate both the area and the user. Thus, 
the bacterial aerosols (airborne bacteria) 
generated in fine spray during the scrub are 
contained within each isolated scrub area. 
Each scrub bay also features a fluorescent 
light so that the user need not back away 
from the scrub sink to inspect his hands. 
Exterior and exposed surfaces are non- 
magnetic stainless-steel. A stainless-steel 
shelf is provided on top of the unit for 
scrub packs and supplies. Each scrub bay is 
equipped with a removable perforated basket 
for collection of used brushes and orange 
sticks. 
For a spec-sheet describing the new Mar- 
ket Forge Series SS-IO Surgical Scrub Sta- 
tions, write to Market Forge Company, 33 
Garvey Street, Everett, Mass. 


Oxygen Ventilator 
An approved resuscitation device known 
.IS the Elder C-Liv Oxygen Ventilator du- 
plicates mouth-to-mouth breathing while 
supplying 100% oxygen. 
With increased flow rates and pressures, 
it can be used in conjunction with cardio- 
pulmonary resuscitation or as a demand 
inhalator. It administers oxygen with no 
wasted gas. 
The unit is recommended for use by in- 
dustry, police and fire departments, hospital, 


doctors, car, plane, and ambulance. The 
complete unit weighs 20 pounds including 
aspirator and accessories. 
One standard D cylinder lasts 58 minutes 
as a demand valve and 45 minutes as a re- 
suscitator. 
For further information write the Can- 
adian distributor, Safety Supply Company, 
214 King Street East, TorQnto, Ontario, 
or any of their branches throughout Canada. 



 
/ 
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Lasix Parenteral 
Lasix Parenteral is an injectable (I.M. 
or tV.) and convenient new dosage form of 
Lasix (furosemide Hoechst). 
Lasix Parenteral is indicated for imme- 
diate, intense. and often life-saving diuresis 
in acute edematous states. It is supplied as a 
solution in 2-ml. amber "scorebreak" am- 
poules. each containing 20 mg. of Lasix in 
boxes of 5 and 50. 
After oral administration. diuresis begins 
in 30-60 minutes and lasts for about six 
hours; after parenteral administration. diur- 
esis begins within a few minutes and lasts 
for two to three hours. 
For information write: Hoechst Pharma- 
ceuticals. 3400 Jean Talon St. West, Mont- 
real 16. 


/ 


Tracheotomy Dressings 
The Gardlok line of tracheotomy dres- 
sings now includes a pediatric-size sponge 
that will fit tube sizes I to 5. as well as a 
large sponge that will fit tube sizes 9 to 12. 
Added to the regular sponge, which fits 
sizes 6 to 8. the complete range now is 
covered. 
The sponges. made of an absorbent ma- 
terial. are packaged in units of 4 per glas- 

ine bag. ready for sterilization and use on 
tracheotomy or tracheostomy wounds. They 
may be applied simply and safely without 
any fear of dislodging the tube. The Guard- 
lok tracheotomy sponges cushion the tube 
from the body surface and give maximum 
absorption without linting. 
Further information may be obtained 
from Winley-Morris Co. Ltd.. 2795 Bates 
Road, Montreal 26. 0 
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One day of walking down 
those long corridors... 
and standing on those 
cold, hard floors will tell 
you the importance of 
White Uniform Oxfords 
by Sava ge. 


Savage White Uniform Oxford shoes 
are made to take the strain off feet that 
walk and stand on hard floors day in, 
day out. They are expertly fashioned 
over well-designed lasts to give true 
comfort. Sanitized too for lasting fresh- 
ness. And wearing White Uniform 
Oxfords by Savage doesn't mean you 
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have to give up style for comfort You 
get a choice of military or flat heels In 
a full range of sizes and widths. Sure 
you'll still be on your feet for hours every 
day. And the corridors won't be any 
shorter. But you'll find it much easier 
to carryon smiling in White Uniform 
Oxfords by Savage. 


WHITE U
!ÉORMS 
by Sayage 


, 
, 
, . 
. 
. - 
. 


Style No 
57815 


Style No 
57825 


Style No. 16845 
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POSEY VELCRO WHEEL CHAIR 
SAFETY STRAP 
Keeps patient from falling out of his wheel 
chair.. Fits virtually any size patient. Self- 
adhenng surface provides easy, quick ad- 
justment. Easily attached; strap remains at- 
tached to chair when not being used; for 
added 
afety, if desired, chair may be equip. 
ped with one strap across waist and one 
across lap. Made of 2.inch wide Velcro 



h
ed, webbing. No. 4188 (2'piece), $6.30 
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THE POSEY MITT 
To limit patient's hand activity. An adjustable 
strap attached to the mitt and the side rail 01 
the spring determine limit of movement. Can 
be laundered by ordinary methods. Comforta. 
ble, and prevents patient's scratching, pulling 
out catheter, nasal tube, etc. Available Small 
Medium and large. No. C.212-(both sides 
flexible) $6.45 each - $12.90 per pair. No. 
R.212-(palm side rigid) $6.75 each-$13.50 
per pair. 
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WRIST OR ANKLE RESTRAINT 


A f
iendly restraint available in infant, small, 
medium and large sizes. Also widely used for 
holding extremity during intravenous injection 
No P.450, $6.00 per pair, $12.00 per set. With 
DECUBITUS padding, No. P.450A, $7.00 per 
pair, $14.00 per set. 


POSEY PRODUCTS 
Stocked in Canada 
B. C. HOLLINGSHEAD LIMITED 
64 Gerrard Street, E. 
Toronto 2, Canada 
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dates 


September 15-19, 1968 
Study tour of hospitals in Switzerland, 
sponsored by the International Hos- 
pital Federation. For information: 
I.H.F., 24 Nutford PI, london, W.1. 
September 15-19, 1968 
4th International Congress of Group 
Psychotherapy, Vienna, Austria. For 
information write: Dr. Zerka I. More- 
no, Secretary, ICGP, P.O. Box 311, 
Beacon, N.Y., 12508. 
September 15-20, 1968 
28th International Congress on Alco- 
hol and Alcoholism, Shoreham Hotel, 
Washington, D.C. For further informa- 
tion write: 28th ICAA, Suite 615, 
1130-17th Street, N. W., Washington, 
D.C. 20036, U.S.A. 
September 16-19, 1968 
American Hospital Association, 70th 
annual meeting. Atlantic City, New 
Jersey. 
September 16-19, 1968 
American Hospital Association, annual 
convention, Atlantic City. 
September 16-21, 1968 
9th International leprosy Association 
Congress, london, England. For in- 
formation write: Dr. S. G. Browne, 
IlA, 16 Bridgefield Rd., Sutton, Sur- 
rey, England. 
September 19-20, 1968 
Congress of industrial nurses spon- 
sored by the Association of Nurses of 
the Province of Quebec. Theme will be 
"The world of the industrial nurse." 
September 22-27, 1968 
12th Annual RNAO Conference on 
Personal Growth and Group Achieve- 
ment. Delawana Inn, Honey Harbour, 
Onto Sponsored by RNAO. Open to all 
interested registered nurses from var- 
ious fields of nursing. Purpose: in- 
crease sensitivity and awareness; in- 
crease ability to communicate; im- 
prove member and group participa- 
tion; improve leadership skills. 
September 25-28, 1968 
11 th Annual National Conference on 
Mental Retardation. Sponsored by the 
Canadian Association for Retarded 
Children. To be held at the Chateau 
lacombe, Edmonton. For information 
write: Mrs. A. Taylor, 78 Senneville 
Rd., Senneville, P.Q. 
September 26-28, 1968 
Course in mental retardation for social 


workers and public health nurses. 
Chateau lacombe Hotel, Edmonton. 
For information write: Canadian As- 
sociation for Retarded Children, 149 
Alcorn Avenue, Toronto 7. 
September 27-29, 1968 
25th anniversary reunion of the school 
of nursing, University of Saskatche- 
wan, Saskatoon. Special reunion acti- 
vities for classes of 1943, 1958, and 
1963. For information write: Mr. G.A. 
Saunders, Executive Director, Univer- 
sity of Saskatchewan Alumni Associa- 
tion, University of Saskatchewan, 
Saskatoon. 
September 28, 1968 
Conference for dialysis center person- 
nel. St. Joseph's Hospital. Hamilton, 
Ontario. 
October 9-11, 1968 
Institute for the aggressive manage- 
ment of ischemic heart disease. St. 
Paul's Hospital, Vancouver, B.C. For 
information write: Sister T. Sabourin, 
director of nursing, St. Paul's Hospital, 
Vancouver. 
October 9-11, 1968 
Newfoundland Hospital Association, 
annual meeting and institute, St. 
John's. 
October 14, 1968 
Catholic Hospital Conference of British 
Columbia, annual meeting, Vancouver 
Hotel, Vancouver. 
October 18-20, 1968 
First International Congress on Higher 
Nervous Activity, Milan, Italy. Spon- 
sored by the World Psychiatric Asso' 
ciation. For information: Prof. G.F. 
Goldwurm, Clinica Psichiatrica della 
Università, Via G.F. Besta, 1, Milano, 
Italy. 
October 20-25, 1968 
Institute on Hospital Administration, 
Banff School of Fine Arts, Banff, Al- 
berta. 
October 21-25, 1968 
One-week nurse educators' course, to 
be conducted at the Canadian Emer- 
gency Measures College, Arnprior, 
Onto Nurse educators from English- 
speaking schools of nursing are en- 
couraged to enroll; preference will be 
given to representatives from schools 
of nursing that have not incorporated 
disaster nursing in their student nurse 
curriculum. For information write: Di- 
rector, Emergency Health Services, De- 
partment of Health, in your province. 
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October 25, 1968 
Catholic Hospital Conference of On- 
tario, Nursing Committee conference, 
Park Plaza Hotel, Toronto. 
October 26-27, 1968 
Catholic Hospital Conference of On- 
tario, annual convention, Park Ploza, 
Hotel, Toronto. 
October 31, 1968 
Fourth Congress of the International 
league of Societies for the Mentolly 
Handicapped, Jerusalem, Israel. 
November 6-8, 1968 
Manitoba Hospital Association, an- 
nual hospital and nursing conference, 
Fort Garry Hotel, Winnipeg. 
November 11-15, 1968 
96th Annual Meeting of the American 
Public Health Association, Cabo Hall, 
Detroit, Michigan. 
November 11-15, 1968 
Course in occupational health for 
nurses offered by New York Univer- 
sity Medical Center in cooperation 
with The American Association of In- 
dustrial Nurses. limited to nurses with 
5 years experience or less in occupa- 
tional health. Send applications to: 
Office of the Recorder, New York Uni- 
versity Post-Graduate Medical School, 
550 First Avenue, New York, N.Y. 
10016. 


November 13-15, 1968 
Alberta Hospital Association, annual 
convention, Jubilee Auditorium, Ed- 
monton. 


December 1-7, 1968 
Second regional Conference of the In- 
ternational Hospital Federation, Son 
José, Costa Rica. For information 
write: Dr. José Gonzalez, Secretary, 
International Hospital Federation, Pan 
American Office, 1 Farragat Square 
South, Washington, D.C. 20006. 
October 3-5, 1969 
Second Annual Postgraduate Course 
for Emergency Room Nurses. Given by 
the Chicago Committee on Trouma of 
the American College of Physicians 
and Surgeons at John B. Murphy Au- 
ditorium, 50 East Erie Street, Chicago. 
The course will be open to graduate 
nurses employed in hospital emer- 
gency rooms, industrial health, and 
schools. 
October 6-8, 1969 
Annual conference on obstetrical and 
gynaecological nursing, sponsored by 
District VI of the American College of 
Obstetricans and Gynaecologists. To 
be held in the Marlborough Hotel, 
Winnipeg. Nurses from all over Can- 
ada are welcome. 0 
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in a capsule 


Psychiatry pops up everywhere 
A Massachusetts State hospital now de- 
clares that the tune you hum, and the 
musical instrument you choose to play, are 
a dead giveaway to your psychosexual de- 
velopment. 
It seems that percussion instruments sym- 
bolize "sex, masculinity and aggression" . . 
the flute is basically masculine but also 
presents "a high-voiced element of bisex- 
uality" . .. the cello, like the violin is 
female-shaped but lower-voiced, and the 
bass viol is distinguished by its gruff rumble, 
so guess what they are? Therapists are urged 
to watch for such distinctions because 
"Music is a powerful medium for acting 
out unconscious conflicts and patients reveal 
themselves by the instruments they choose 
to play." And when you hum, steer away 
from Gershwin's Rhapsody in Blue ("a 
startling example of sexual expression") and 
Ravel's Bolero ("frankly erotic"). Better 
stick to 0 Canada - they haven't analyzed 
that one yet! - The Wellesley World, Spring 
1968. 


The fatal sneeze 
It's not easy to find someone with the 
patience and know-how to take over a suc- 
cessful flea circus. So far Ludwig Neudor- 
fer, who has run Germany's last remaining 
flea circus for the past 20 years, has been 
unsuccessful in locating a suitable successor 
when he retires. 
The successor must be knowledgeable 
about many aspects of the flea trade. He 
must be aware that not every flea can be 
trained for a flea circus. Only human fleas 
will do and generally only the females make 
good performers. And talents peculiar to 
the individual flea must be discovered and 
cultivated. One flea. for example. may be 
successful in balancing acts while another 
may have the strength to pull chariots. 
The star of Neudorfer's circus is a flea 
that lies on its back on top of a miniature 
mast and balances elderberries atop its out- 
stretched legs. Another star, named Uwe 
Seeler. after the German soccer ace. can 
kick a ball into a miniature goal dead 
center every time. 
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In his 20 years as a director of a flea 
circus, Neudorfer can recall only one mis- 
hap. A lady in audience emitted a massive 
sneeze on a group of fleas walking the 
tightrope and a squad of flea-drawn chariots 
below. A fatal collision ensued. - from 
German Features, Vol. IV, No. 24. 


The stoners 
Do nurses differ from the rest of the 
population in their choice of drinks? The 
management of The Be
sborough Hotel in 
Saskatoon seem to think so. 
While the July biennial convention was 
in full swing. the Bessborough lounge fea- 
tured four nurses' specials: CNA Royal 
Frappé. Lamp Lighter, Nurses Bonanza. and 
David and Goliath <The Stoner). 
"Try one... you'll demand another!" 
was their advice to the visiting nurses. 


B.R.P. 
In a speech to nurses at the Southeastern 
Surgical Congress. Jean McKinley, director 
of nursing at Columbia Hospital for 
Women. Washington, D.C., asked, "Where 
but in the hospital is going to the bathroom 
considered a privilege?" The American 
Journal of Nursing, May 1968. 


Murder in the Rue Morgue 
Seen in passing in a New Brunswick hos- 
pital - a nursing instructor on night duty 
studiously reading a murder mystery behind 
the innocent jacket of Medical-Sur{?ical 
Nursing. 
When asked why the subterfuge, she re- 
plied guiltily that she was afraid her stu- 
dents might reprimand her for succumbing 
to such light reading on the job. 


Skol! 
A cocktail hour is one hospital's solution 
to patient tension during the first few hours 
after admission to hospital. At Grant Hos- 
pital in Columbus, Ohio. a Hospitality 
Drink program has become part of the pa- 
tient's initiation to hospital. writes Charles 
G. Pierson, associate administrator of Grant 
Hospital, in Modem Hospital. 
"Only passing thought was given to serv- 
ing gin, bourbon or scotch," Mr. Pierson 
writes, but the invention of fancy names for 
nonalcoholic drinks has contributed to the 
cocktail hour atmosphere. Teenaged volun- 
teers play hostess to newly admitted pa- 
tients and serve concoctions with names 
such as Maraschino Marveloso, Apple 
Dazzle. and Tomatohio. Served with the 
drink is a cookie in the shape of Grant 
Hospital and a greeting card that gives the 
patient a souvenir recipe for his drink. 
(Colllinued on page 34) 
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1. XYLOCAINE SUPPOSITORIES-hemorrhoids, postoperative ede- 
ma, pre- and postoperatively in hemorrhoidectomy and sclerosing therapy. 
2. XYLOCAINE VISCOUS -pharyngitis, stomatitis, esophagitis, eso- 
phagoscopy, post-tonsillectomy, sore throat, hiccup. 
3. XYLOCAINE TOPICAL SPRAY (metered dose)-For topical appli- 
cation to mucouS membrane or broken tissue. 
4. XYLOCAINE 4% EYEDROPS 
(Available soon.) 
5. XYLOCAINE JELLY-used in catheterization, exploration by sound 
and other endourethral operations, cystoscopy, and topical treatment of 
painful urethritis. 
6. XYLOCAINE OINTMENT 5%-safe, non-irritating and non- 
sensitizing. . . non-staining and water soluble. 
7. XYLOCAINE ENDOTRACHEAL AEROSOL (metered dose)- 
provides surface anesthesia for the oropharyngeal and tracheal areas to 
educe 
reflex activity and to facilitate insertion of the tube or the passage of instru- 
ments during endotracheal intubation, laryngoscopy, bronchoScOpy and 
esophagoscopy. 
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(Col/til/lled from page 32) 
Take a chance 
It's disconcerting to give up smoking 
in the interests of your health and then 
be told that after living all those years 
in the city your lungs are in the same 
shape as a Scottish peasant who has smoked 
a pipe-full of tobacco every day of his life. 
Or to be told that your heart would be 
healthier on a protein-deficient diet of 
rice and beansprouts than it is after ten 
years of bacon and eggs for breakfast. Or 
that it is safer to have a baby than it is 
to drive your car downtown. 
But if life appears entirely too risky, 
take heart, because another survey has 
been carried out, this time to advise you 
of the relative safeties and hazards of 
various occupations. The New Zealand 
health department recently undertook a 
study of the death rates of citizens during 
their working years. 
Heading their list of risky occupations 
is that of spreading manure from a plane. 
This is a highly specialized vocation, main- 
ly practiced in New Zealand. and you may 
not have been considering it. If you want 
to remain reasonably sure that you won't 
be injured on the job, why not try engrav- 


ing or bookbinding? The study found that 
engravers and bookbinders normally are 
killed only during their time off. 
If you don't want to die from cancer. 
make sure that you don't take up fishing 
as a career. Results of a study of British 
fishermen concurred with those of the New 
Zealand report that fishermen's cancer death 
rates are astronomical in comparison with 
the norm. 
What about teaching, you may ask? If 
you teach and are certain that you are 
going to die from exceptional mental strain, 
you may relax. because statistics from this 
study indicate that your mental anguish is 
no worse than that of your neighbor the 
longshoreman, who. incidentally. is not go- 
ing to die from physical strain. despite 
rumors to the contrary. 
Surprisingly. the salesman was found to 
run the smallest chance of work-induced 
death. Professional and technical workers 
ran a close second as holders of the least 
risky jobs. 
Maybe staying in nursing isn't such a 
bad idea after all! 


I want to go home 
If you drove to Expo '67 or Man and 
His World '68. you may recall the singular 
method used to guide you unerringly back 
to your car. in probably the biggest parking 
lot you have ever seen. The huge parking 
lot was blocked off into sections, each ident- 


ified by a picture of a different animal. 
Sometimes home can be just as remote to 
a child living in a massive housing complex 
as your car would have been in that parking 
lot. had it been unmarked. In the city of 
Munich, Germany, reports of lost children 
have kept pace with the mushrooming of 
vast apartment blocks and housing develop- 
ments. 
Munich's city administration has taken 
the problem firmly in hand by legislating 
that every door in every complex must be 
identified with a picture of a different plant 
or animal inlaid in colorful ceramic. 
The plan. the city fathers note gravely, is 
to aid children too young to recall numbers. 
However. they add sagely. the picture signs 
may also come to the assistance of tipsy 
husbands knocking on the wrong Frau's 
door. - Germal/ Featllres, Vol. IV, -No. 24. 


Did you know? 
. A cold drink on a hot day doesn't cool 
you: it merely suppresses sweating, then 
starts raising your body temperature, ac- 
cording to Dr. Leo C. Senay Jr. of SI. 
Louis University. - from RN, May 1968. 
. The average speed of traffic in New 
York City in 1907 - when vehicles were 
horsedrawn - was 11.5 miles per hour. In 
1966, motor vehicles averaged 8.5 miles per 
hour. - from Joumal of Psychiatric Nur- 
sil/g al/d Mel/tal Health Sen'ices, vol. 6, 
No.3. 0 
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Three thousand years of testing 
by a highly qualified panel of experts 
endorses the value of sugar in baby formulae 
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It's a controllable weight-builder and energy 
source. It's easily digested, inexpensive, pure, 
readily available and easy to use. In reason- 
able quantities it is good for babies. 


They have liked it for three thousand years 
and still do. If you'd like to know more about 
sugar send for an illustrated copy of our 
brochure, "The Story of Sugar": 


Canadian Sugar Institute 
408 Canada Cement Building, Phillips Square, Montreal, P.O. 
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easy does it 


Looking for a sure, quick, and easy method of preparing those hard to wrap items for gas steri- 
lization? Then take a look at the new BARD STERll-PEE
Packaging System. All you do is insert 
the item to be sterilized into the packaging material, heat-seal, trim and heat-seal the other end. 
You can feel confident that your customized package is 
secure and tamperproof. And you are certain of the 
contents because they are visible. For complete details 
and demonstration see the man from C. R. BARD. 
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Teammates are equal partners 


The Social 
Worker 


Agnes Johnston, R.R.C., R.N., M.S.W. 
If Charlie Brown. our Peanuts base- 
ball pitcher, could have on his team 
a Lucy who did not criticize, a Patty 
who did not dominate, d Schroeder 
who was less intellectual, a Snoopy 
who was more humble, and a Linus 
who could drop his blanket - that 
would be happiness. Charlie Brown's 
team might win a ball game. Whether 
related to baseball, hockey, or health, 
the team approach has developed to 
bring together several experts to reach 
an objective that no one person, how- 
ever competent, can gain alone. When 
the individual need to be prominent, 
recognized, or important is submerged 
in the attempt to achieve a goal, most 
problems disappear. 
The fact that this issue of THE 


Mrs. Johnston has her RN from The 
Montreal General Hospital School of Nurs- 
ing and a bachelor of arts degree, a di- 
ploma in teaching and supervision (School 
of Nur
ing), and a master of social work 
degree from McGill University. She has 
worked as both a nurse and a social worker 
and is presently Director of the Social 
Service Department at The Montreal Chil- 
dren's Hospital. a position she has held 
since 1962. She served with No. 14 Cana- 
dian General Hospital and became Major 
p 1M of No. 20 Canadi,1ß General Hospital. 
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Often, nurses complain that doctors do not recognize nurses as equal partners in 
health care. Are nurses just as guilty of failing to see other professional workers as 
equals? A team is a group of individuals striving together to reach a common end. 
Unless each member understands the role and function and respects the expertise 
of the other members, efforts will be unsuccessful. Inherent in a team approach is 
a lack of definite boundaries. If one team member sees thaI a cohort has too 
heavY a load at the moment, or is struggling ineffectively with some portion of 
her work, that team member lends a hand. In a team, no one member stands out. 
Prima donnas and queen bees have no place in the health team. 
Because mutual respect is based on knowledge, The Can.ldian Nurse asked a 
dietitian, a social worker, and an occupational therapist each to describe 
her profession and role and say how it related to or conflicted with the nurse's 
role. All three emphasized the team approach. 


CANADIAN NURSE is devoted to articles 
on professional relationships suggests 
a need to look honestly at any factor 
that may be interfering with optimum 
team performance. The time has come 
to remove the rose-colored !!:lasses and 
to look at ourselves objecti
ely. 
Both nurse and social worker, 
whether in the hospital or the com- 
munity, share with the team a common 
goal - to help the patient to achieve 
optimum health. Much has been writ- 
ten about teams, but the essentials of 
good teamwork really emerge as ease 
of communication, humor, dedication, 
imagination, flexibility, respect, trust, 
humility, and understanding. When 
these qualities direct the team, prob- 
lems are solved quickly and easily. 
Unfortunately they are qualities that 
cannot be the proud possessions of 
everyone in every profession. Most of 
us lack a few. This realization alone 
is part of the magic by which we can 
begin to improve. 
Being qualified in both nursing and 
social work, J find myself cast in the 
role of the anxious mother. Loving 
both her children, she tries to help 
them appreciate one another, live 
harmoniously. and contribute construc- 
tively to the life of the family. When 
she sees evidence of this her heart 
lifts. When they ignore each other's 
strengths, quarrel, or refuse to talk to 
one another, she is sad. 


Different roles - one goal 
Let us briefly look at the differing 


roles of the two professions. Basically 
the nurse is responsible for implement- 
ing the directives of doctors. She is 
expected to carry out her duties safely, 
accurately, efficiently, with good 
judgement, kindness, and understand- 
ing. A difficult paradox for the nurse 
is that she must not become involved 
emotionally with the patient and his 
family in such a way as to interfere 
with her performance in the basic role. 
To carry out her role responsibly, the 
nurse often must impose painful treat- 
ments, give distasteful medicines and 
injections, advise, persuade, and even 
insist. She literally is burdened with 
the need to save lives. The patient. 
dependent on and trusting in her skill
 
and judgement, accepts her ministra- 
tions, and is usually relieved to have 
this capable person take charge of him 
in his helplessness. * 
The social worker, on the other 
hand, works in an area of problem
 
that are not often physical but rather 
social and emotional. She learns that 
to help patients or their families te 
solve the difficulties that cause, exag- 
gerate, or complicate illness or hand. 
icap, she must enable them, througJ- 
the establishment of a trusting reo 
lationship, to discover ways to mee1 
their own problems. 
She may support them when the) 
seek more material help, but advice i
 


*The situation with respect to children i
 
very different and cannot be discussed ef. 
fect\vely in this brief presentation. 
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The social worker must have a different approach to the patient than the nurse - but both approaches are essential 
and complement each other. 


given only rarely and insistence on 
any action is practically contraindi- 
cated. The social worker tries to move 
at the patient's pace, to help him to 
look at his situation realistically, and 
to make his own decisions. 
There is no real inconsistency in 
the two approaches, because both pro- 
fessions meet the needs of their clients 
appropriately. Each can learn much 
from the other, overlap to a consider- 
able extent and, when they understand 
each other and focus on the need for 
optimum health, work together most 
effectively. However, it is not possible 
for either profession to incorporate 
both approaches and still achieve the 
expectations inherent in the role of 
each. 
It took me a long time to learn 
this. After 14 years of nursing, I 
was very deflated and angry when told 
that I would have to take the full 
two-year postgraduate course to be- 
come a medical social worker. At the 
end of the first year I knew why. I 
had to change my whole approach. 
That took time and even now I have 
occasional twinges of ambivalence. 
As a student social worker in field 
work, I was sent to visit an unmarried 
mother with several children about 
her consistent failure to follow med- 
ical recommendations. After a few 
minutes of discussion about the im- 
portance and excellence of medical 
care, the concern of the clinics she 
failed to attend, she said in a puz- 
zled way: "Aren't you a nurse? Vou 
SEPTEMBER 1968 


sound just like one." Eventually I 
found out that she had to drag three 
children along to have the fourth seen, 
that she did not think the treatment 
was helpful, that she felt the hospital 
staff did not really care about her be- 
cause her children were illegitimate. 
On another occasion, J was asked 
to make better arrangements for two 
children who had been hastily and in- 
appropriately placed when their mother 
was rushed to the hospital for major 
emergency surgery. The mother had 
asked for help. On entering the ward, 
I discovered that the mother had not 
completely emerged from the anesthet- 
ic. My eyes flew to the second hand 
on my watch, while my fingers sought 
her pulse. Fortunately she remained 
unconscious and never became as con- 
fused as [ was. Nobody saw me! 


Mutual respect 
Because nurses and social workers 
are educated to meet different needs 
in different ways, it is vital that they 
develop ease of communication and an 
appreciation of the other's role. It is 
irritating for a busy nurse, strain cd and 
tired, to see a social workcr casually 
enter a hectic ward, sit down by an 
old man and talk with him for a 
whole hour. 
It is equally frustrating for a social 
worker who wants to explore what 
seems to be parental rejection in the 
case of a malnourished child to obtain 
from the nurse very little or very 
vague information on the nursc's ob- 


servations of the attitude of the mother 
when she visits the child. H may be 
that the mother does not visit or only 
at times when the nurse is off duty. 
Or it may be that the nurse was too 
preoccupied with other urgent duties 
to notice. The social worker may never 
know the reason. 
Understanding of human relation- 
ships is everybody's responsibility. The 
fact that social work education focuses 
on this area does not make social 
workers the sole purveyors of the 
knowledge. It is my impression that 
they often are not sufficiently aware 
of the vcry real skills of others, and 
that they fdil to give recognition to 
these skills. Nurses, on thc other hand, 
are too often reluctant to use social 
workcrs to hclp them develop their 
skills. Few hospitals or public health 
agcncies make imaginative educational 
use of social workers to achieve greater 
ease of communication within nursing 
itself, bctwccn nursing and other pro- 
fessions, and with paticnts and thcir 
familics. 
Social workers are educated in 
methods of group work and of inter- 
viewing - skills that oftcn are not 
sufficicntly dcveloped in thc nursing 
profession. Yet, thcse skills are partic- 
ularly ncccssary to supervisors, teach- 
ers, and administrators. Even in small 
hospitals, wherc social workcrs are 
not on staff, assi'itancc might bc so- 
licited from social workcrs in commu- 
nity agcncies. 
Nurses nced to examine their rea- 
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sons for resistance in this area, just 
as social workers should examine their 
tendency to work parallel to, rather 
than with nurses. On the other hand, 
the decision to promote such ideas 
does not necessarily meet with success. 
There are social workers and social 
workers, just as there are nurses and 
nurses. As with Peanuts, much depends 
on the personalities involved. Unmit- 
igated success is rare, but when it 
occurs the results so overshadow the 
failures that the basic value of the 
ideas is irrefutable. 


Better ways 
There are a number of ways where- 
by better teamwork can be established. 
At The Montreal Children's Hospital, 
we are exploring a system of ward 
seminars. A team composed of all 
paramedical services involved with the 
ward patients (play department, oc- 
cupational therapy, teaching, social 
service) is called together by thc head 
nurse for an hour once weekly. 
Problems on the ward, such as the 
hyperactive child, the mother who 
fails to visit, the demanding child, thc 
critical father, arc discusscd. The so- 
cial worker acts as an enablcr to thc 
team in finding solutions. All membcrs 
search for the reason for the problem, 
examine their own feelings in relatio
 
to the offender, and make suggestions 
for handling the difficulty. The social 
worker usually takes no direct respon- 

ibility for treatment, instead she en- 
couragcs other staff to handle the situ- 
ation.
 Everybody learns indirectly 
about the role of others, about the con- 
cerns of each discipline for patients, 
and about thcir individual and joint 
capacity to help. 
Within this same ward seminar, 
various team members may be asked 
by the nurse to discuss a particular 
area of interest. The social worker 
may be requested to discuss abused 
and neglected children, their parents 
and social milieu, the fcelings aroused 
by the dying child, or the
 changing 
family in the culture of today. Every- 
one present contributes by asking ques- 
tions or by providing additional in- 
formation. 
It seems apparent that both nursing 
and social work must be more pre- 
pared to talk to each other, to trust 
and respect one another, to be innova- 
tive and imaginative. We carry joint 
responsibility for vital issues. When 
we fail. we fail not only each other 
but more importantly, we fail the pa- 
tients and their families. There are 
many ways to reach a goal. If the goal 
is worthwhile and we really have faith 
in it<; \\mth, we wiII find those ways. 
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The Occupational 
Therapist 


Vera Cummings, O.T. Reg. 
Occupational therapy is a form of 
medical treatment to assist in the 
recovery of the physically disabled 
and mentally ill patients. Initially, the 
physician prescribes occupational ther- 
apy, usually in terms of treatment 
goals. The therapist then evaluates the 
patient and begins treatment at the 
level of his ability and interests. As 
the patient progresses, the therapist 
gradually increases and adjusts the 
program to meet the current needs .of 
the patient. As her treatment medIa, 
she uses manual, recreational, creative, 
self-help, social, and prevocational 
procedures. These assist the patient 
to achieve his maximum physical, 
emotional, social, and vocational po- 
tential. 
The nurse may find the activities 
and functions of the occupational ther- 
apist to include one or more of the 
following: 
. Activities of daily living - dress- 
ing, eating, personal hygiene, ambula- 
tion, household activities; 
o Activities to assist in the improve- 
ment of coordination. strength. and 
joint motion; 
. The use of adapted equipment for 
specific remedial exercise and to en- 
courage the patient to overcome his 
disability; 
. Encouragemcnt of the patient to 
practice functional positioning; 
. Teaching the patient to achieve 
independence; 
. Assistance for the disabled home- 
maker to readjust to home routine with 
simple modifications; 
o Observation of the patient over 
a period of time to determine physical 
capacities, interests, work habits, and 
skills; 
. Use of actIvItIes to re-learn 
former job skills or to develop new 
ones; 
. Assistance in psychological ad- 
justment of the patient to disability; 
. Therapeutic use of recreational 
activities as a step toward normal so- 
cial life; 
. Preparation of the patient for ad- 
justment to community life following 
discharge from hospital; 
. Advice to the patient about com- 
munity services. such as places of 
employment for physically handicap- 


Miss Cummings. a graduale of the School 
of Occupational Therapy. Kingston. On- 
tario. is Supervisor of the Moncton Hos- 
pital, Moncton, N.B. 


ped, and recreational facilities. 
The above outline indicates the func- 
tion and activities of the occupational 
therapist in a variety of hospitals, in- 
cluding general, psychiatric, pediatric, 
and rehabilitation centers. It is impor- 
tant that the nurse understands the na- 
ture of the occupational therapy pro- 
gram so that she can work closely and 
productively with the occupational 
therapist and provide maximum bene- 
fit to the patient. 
Special departmental needs 
The basic layout of an occupational 
therapy department, depending upon 
the type of hospital and amount of 
available space, may consist of a 
general work area for activities, such 

s weaving, leather work. sewing, 
ceramics, and woodworking. In all of 
these activities, common tools can be 
adapted to suit the patient's disability. 
Most departments also have facil- 
ities for therapeutic recreation and 
utilize games and activities, such as 
checkers of various sizes, and weights, 
cards, insidc bowling, darts, pool or 
outdoor games, such as archery, lawn 
bowling, and croquet. 
Gardening is another excellent ac- 
tivity and can be graded to suit pa- 
tients' needs. It provides the patient 
with an opportunity for fresh air, walk- 
ing on rough ground, as well as bend- 
ing and balancing exercises. 

An "Activities of Daily Living 
Unit" (A.D.L.), with a kitchen, bed- 
sitting room, and bathroom facilities, 
is another most valuable occupational 
therapy department addition. Here 
the disabled homemaker is taught to 
adjust to household routine usi
g 
adaptations of normal household eqUIp- 
ment. 
Another important area in occupa- 
tional therapy is that of the prevo- 
cational unit for vocational exploration 
and work conditioning. 
Need to interpret role 
The occupational therapist has a 
responsibility to interpret the goals 
of treatment to the other members of 
the treatment team, and particularly 
to the nurses who are in such constant 
contact with the patients. The occu- 
pational therapist should demonstrate 
to the nurse any assistive and self- 
help devices being utilized. For ex- 
ample, in the case of arthritics, hemi- 
plegics, or patients with brain injuries, 
devices are needed to assist the af- 
fected individual toward self-care and 
total independence. With the hemi- 
plegic, zipper laces for lacing shoes 
or a special toothbrush holder are 
simple devices enabling the patient to 
become more physically independent. 
For the quadraplegic, a simple strap 
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with an angled spoon may be the 
first step toward independence in eat- 
ing. 
Some patients with nerve lesions 
may require a functional handsplint 
to prevent flexion at the wrist while 
encouraging flexion and extension of 
the fingers. These splints are made 
to be worn constantly until retraining 
and muscle strength are achieved. A 
light-weight resting splint to prevent 
deformities and contractu res is often 
used while the patient is resting. 
After a demonstration of a self-help 
device, it is essential for the nurse 
to be apprised of both its use and 
application. When an assistive device, 

uch as a splint, is used, it is very 
Important for the nurse to remove it 
periodically to check for pressure spots 
and skin irritation. Because of perspi- 
ration, checking of the splint is neces- 
sary from time to time. If any prob- 
lems arise with the splint, the occu- 
pational therapist should be notified. 


Nurses must assist in O.T. 
Self-help devices are only show- 
pieces unless used properly and at the 
times designated. For example, if a 
patient is fed, and is not encouraged 
to use his special spoon, the self- 
training device program is rendered 
useless. The nurse can assist the pa- 
tient in the use of his adapted spoon 
and can encourage him, and in this 
way the self-help program is rein- 
forced. The nurse can also be of con- 
siderable help with dressing activities. 
The fact that the nurse places the 
clothing near the bedside and gives the 
necessary assistance can encourage the 
patient to do as much as possible 
for himself. 


Correlation between departments 
Scheduling of patients for occupa- 
tional therapy is done in conjunction 
with a variety of other treatments, and 
it is essential that good working rela- 
tionships exist among the staff mem- 
bers concerned if meaningful program- 
ing is to be effected. The new pa- 
tient may show fear and frustration. 
and may be reluctant to go to the 
occupational therapy department for 
treatment. The nurse can be of much 
assistance to the therapist in helping 
the patient to realize why the doctor 
wishes him on an occupational therapy 
treatment program. 
Encouragement from the nursing 
staff to the patient to attend daily is 
essential, particularly if the patient is 
discouraged or indifferent. Some pa- 
tients become hostile and reject both 
treatment and help. If the patient is 
not reacting to treatment in a manner 
appropriate to his disability, the ques- 
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The occupational therapist can help a patient to independence - but only il 
the nurse cooperates. 


tion arises as to whether the problem 
is the disability, medication, or wheth- 
er there are other underlying compli- 
cations. 
Frequently the nurse can assist the 
therapist in an assessment of such a 
situation. As the nurse is with the 
patient constantly, she is able to ob- 
serve the patient and to provide sup- 
plementary information regarding his 
condition and progress. With good 
communication, the many members of 
the medical team can work together 
in the total rehabilitation program, 
and can provide the vehicle with 
which the patient can achieve maxi- 
mum progress. 
Many patients, especially after be- 
ing hospitalized for a long period, are 
fearful of returning to their commun- 
ity. The problems 
 of readjustment to 
home and work are paramount and it 
is important that the treatment team 
assist the patient to cope with them. 
If at all possible, the occupational 
therapist and the nurSe should discuss 


with the family or person caring for 
the discharged patient. the varied 
problems both from the point of nurs- 
ing care and of the degree of indepen- 
dence which the patient should be able 
to maintain at home. This will also 
alleviate some anxiety on the part of 
the family. 
Follð'w-Up visits to the patient's 
home. both by the occupational thera- 
pist and by the nurse, can be \ery 
beneficial to the recently discharged 
patient and to his family. Follow-up 
reports assist in the coordination of 
the rehabilitation program. 
[n conclusion, the patient on an 
occupational therapy program is help- 
ed through diagnosis. evaluation, and 
various treatment media. Cooperative 
work by the doctor, nurse, and occupa- 
tional therapist. with respect for each 
other's profession and services, can 
be of great value in the achie\ement 
of the goals set for the ph) <;icall) 
or mentally handicapped patient. 
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The Therapeutic 
Dietitian 


Louise Pooler, B.Se. H.Ed. P.Dt. 
It was not until the Crimean War 
of 1853 that dietetics was established 
as one of the hospital services. Diet- 
itians as well as nurses honor Flor- 
ence Nightingale as the pioneer in their 
profession. Through the years, the 
role of the dietitian has grown rapidly. 
One no longer thinks of a professional 
dietitian solely as a menu planner, 
a quantity food buyer, or one who 
supervises food production. 
A professional dietitian in Canada 
has a university degree with a major 
usually in the sciences of nutrition 
and food management. Her training 
provides courses in the social and 
behavioral sciences, chemistry, bac- 
teriology, biochemistry, physiology, 
food technology, therapeutic and ad- 
ministrative dietetics, business admin- 
istration, education, advanced nutri- 
tion, and other related subjects. This 
four-year academic training is followed 
by a twelve-month internship program 
during which the dietetic intern, as 
she is now called, is given the oppor- 
tunity to apply the material 1earned in 
the classroom. 


Role of the dietitian 
The duties and responsibilities of a 
professional hospital dietitian may fall 
into five major categories: therapeu- 
tics, administration, out-patient ser- 
vices, education, and research. This 
article concerns mainly the functions 
of the therapeutic dietitian. Her main 
goals are to fulfill a patient's dietary 
needs. 
Nutrition and diet teaching are an 
important part of dietitian-patient com- 
munication on the hospital ward. For 
teaching to be successful, the therapeu- 
tic dietitian must keep the following 
points in mind when discussing diet 
with the patient: 
. The patient's diet history and 
the cultural, emotional, physical, or 
economic factors that influence a per- 
son's eating habits; 
. The patient's motivation to fol- 
low the diet; 
. The value of a positive approach 
by the dietitian; 
. The involvement of the family; 
. The need to encourage and praise 
the patient's progress; and 


Mrs. Pooler is a graduate of St. Francis 
Xavier University, N.S.. and Grasslands 
Hospital, Valhalla, New York. She is Teach- 
ing Dietitian at The Montreal General Hos- 
pital. 
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. The need to consider the circum- 
stances in the patient's way of life. 
If the therapeutic dietitian is to ful- 
fill her goals, it goes without saying 
that she needs to have a close working 
relationship with the nurse, the nursing 
assistant or practical nurse, the doctor, 
the social worker, and sometimes the 
occupational and physiotherapist. 
Nurse-dietitian relationships 
Th.e nurse plays an important role 
in helping a dietitian to achieve her 
goal in therapeutic dietetics. Usually 
included in the list of nursing duties 
are those responsibilities related to 
meal service. Nurses provide help for 
patients who cannot feed themselves, 
and/ or assist the patients to more 
comfortable positions when eating. 
Moreover, because the nurse has more 
frequent contact with patients then 
either the doctor or the dietitian, it is 
she who becomes aware of poor eating 
habits. 
The patient with feeding problems 
may confide in his nurse that he dis- 
likes his food and yet keep this in- 
formation from the dietitian. Next 
to the weather, food is probably the 
most common topic of conversation. 
Patients frequently judge their hospi- 
tal stay by the food they have received. 
The nurse often observes and hears 
how the patient rates his diet pre- 
scription. Because of this knowledge, 
the nurse should inform the dietitian 
about her patient's eating problems 
so that the appropriate dietary adjust- 
ments may be made. 
Some of the conflicts that occur 
between nurses and dietitians are most- 
ly caused by a lack of communica- 
tion between the nursing and the 
dietary departments. It may be that the 
dietitian and the nurse do not fully 
understand each other's role. It is pos- 
sible that this lack of understanding 
is caused by the fact that nurses have 
been employed in smaller hospitals 
where the services of a dietitian were 
not available. 
It may also be that they do not 
know each other's daily work sched- 
ules, or that new dietary and nursing 
staff are not properly introduced to 
each other's areas. In some instances, 
the patient's diet is not considered 
as important a part of nursing care 
as it might be and the dietitian's 
knowledge is not utilized to the ad- 
vantage of the patient. It is acknow- 
ledged, too, that the dietitian must 
interpret her role to the medical team. 
Better relationships 
To foster better communication, the 
dietitian should attend patient reports, 
team conferences, doctor's ward 
rounds, and social service rounds. In 


this way, she can become better ac- 
quainted with patients 
nd can be 
asked, whenever approprIate, to com- 
ment on the dietary aspects of a pa- 
tient's problem or treatment. The ther- 
apeutic dietitian should als
 be encoyr- 
aged to contribute to the mformatlon 
recorded in the patient's history and 
chart. 
To further improve the situation, 
nurses and dietitians should meet pe- 
riodically to voice their difficulties and 
to seek solutions to their problems. 
In some hospitals, nurses, as stu- 
dents, are given their first introduc- 
tion to nutrition in the classroom. 
Traditionally, students look forward 
to courses in diet therapy with some- 
thing less than enthusiasm. "Dull" 
and "boring" are some of the more 
kindly remarks that have been made 
on the subject by generations of stu- 
dent nurses. 
This attitude, unfortunately, may 
continue to prevail. The course in it- 
self can be meaningless unless the 
teaching dietitian places the role. of 
nutrition in its proper perspectIve. 
Nutrition and diet therapy do not have 
to be dull or boring. Nutrition teach- 
ing today must deviate f
om the tra- 
ditional format, as nursmg students 
are strongly motivated by a situation- 
centered approach. 
Early in her course, the nurse as 
a student should learn the reason why 
her patients follow special diets, what 
the contents of certain diets are, and 
how to observe the patient's accept- 
ance or rejection of his food. It is then 
possible for the nurse to continue to 
consider nutrition as an integral part 
of nursing care throughout her career. 
Problems of the dietitian 
The extent to which the therapeutic 
dietitian can work efficiently depends 
upon the demands of her day's routine. 
It is often said that many competent 
dietitians are not utilized to their full- 
est potential and there are several reas- 
ons for this situation. 
The professional therapeutic diet- 
itian may be performing tasks which 
a less qualified person can perfonn 
just as well; thus her formal training 
is wasted. Some dietitians confine 
themselves to the kitchen and to the 
patient's bedside without being ac- 
quainted with the work done by other 
members of the team. Because of this, 
unfortunately, the image of the dieti- 
tian as a professional person is often 
lost or not recognized. 
Another problem is that other mem- 
bers of the team may not ask for help 
if they are not aware of her capacities 
and competence and/or they may not 
know what information the dietitian 
requires to function well. It takes a 
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strong team effort to insure that all 
the patient's needs are met. 
Mary C. Zahasky, former president 
of the American Dietetic Association, 
has said, "The extent to which the 
dietitian will be called upon to make 
her contribution in teaching-rounds 
can be greatly influenced by the em- 
phasis the clinical chiefs place on 
the importance of nutrition in the 
total care and treatment of the pa- 
tient. With a tendency to emulate 'the 
chief,' the medical student is soon 
aware that nutritional status is of 
prime importance to all individuals.". 
Many medical schools do not have a 
course in therapeutic nutrition and, 
as a result, the medical intern may 
find his knowledge lacking in this 
area. In a teaching hospital, it is not 
infrequent for the therapeutic dietitian 
to receive diet prescriptions that are 
impossible to interpret in terms of a 
meal plan. One doctor ordered a "low 


protein first-week ulcer diet"; first 
week ulcer diets are almost exclusively 
milk and eggs, and cannot be "low 
protein." 
The medical intern should learn 
to consult the dietitian, and to make 
good use of the institution's diet 
manual. Moreover, he should know 
how carefully a dietitian considers a 
patient's interest, physical and emo- 
tional capabilities, food habits, social 
and economic status. In other words, 
in this learning experience, he can be- 
come aware of the role of the dietitian 
as a specialist in her field. 
In drawing a conclusion, one can 
repeat that it is a known fact that 
nursing and teaching go hand in hand. 
It is difficult to separate nutrition 
teaching from the total nursing care 
of the patient. To ignore the role of 
the therapeutic dietitian is to eliminate 
a vital factor in the health rehabilita- 
tion program of the patient. 
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Th ' h . d . .. d thl ' rd year stu dent nurse are working together on dietetic teaching. Nurses and di
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IS t erapeutlc letwan an - . ., h . b h I f 
must be aware of each other's capacities to ensure that a team effort IS maue on t e patient sea . 
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Preparation for health 
team practice 


The need for collaboration and co- 
operative effort among health profes- 
sionals is frequently and forcibly 
acknowledged in professional discus- 
sions and publications. Only rarely, 
however, do these notions of a health 
team get transfonned into a viable en- 
tity. Undoubtedly the reasons for this 
discrepancy between the dream and 
the reality are many. Perhaps one of 
the more significant has been lack of 
preparation for health team practice. 
In the "good old days," meeting 
health needs was a relatively simple 
matter. Few professionals were in- 
volved and with good will and reason- 
ably harmonious personalities, an ef- 
fective health team could be formed. 
Some still believe that such a casual 
approach to developing team work is 
all that is needed today. Non-existent 
health teams bear witness to the in- 
adequacy of this position. 
For the health team to become a 
reality, every professional must learn 
not only his own role but he must 
learn how to collaborate with others 
to achieve a common purpose. Major 
innovations in our present educational 
systems seem essential if these aims 
are to be realized effectively. 
One of the most prominent Cana- 
dian spokesman for such changes is 
John F. McCreary, dean of medicine 
at the University of British Columbia. 
He maintains that the next major step 
in the field of health education must 
bring the various professions together. 
"Teach them together, have them study 
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For a team to function as a unit, practice for coordination and cooperation must 
begin early. Implementation of this belief depends on integration of all health 
science disciplines - and this may not be easy, this nursing educator points out. 


Alice ). Baumgart, B.S.N., M.Sc. 
together, take lectures together, eat 
together. Then they will develop some 
sympathy and understanding for what 
each discipline has to produce and 
be a health team in fact."1 
The developing Health Sciences 
Centre at the University of British 
Columbia has been conceived with the 
goal of providing common educational 
experiences, and this article describes 
some of the initial steps being taken to 
reach this end. 


Common core of knowledge 
In 1964, deans and directors of 
the University of British Columbia 
schools and faculties that prepare 
health professionals met to discuss 
future integration of the members of 
the health team within the Health 
Sciences Centre. They suggested that 
a body of knowledge exists that should 
be available to all students in the 
health professions. This body of know- 
ledge includes several views of man 
as a member of society: it permits the 
examination of the relationship be- 
tween his cultural background and his 
health; the methods of his communica- 
tion; the social institution governing 
his life; and the voluntary and official 


Miss Baumgart is a graduate of the Uni- 
versity of British Columbia (B.S.N.) and 
McGill University (M.Sc. (Applied)). She 
is currently Associate Professor in the 
School of Nursing, University of British 
Columbia, and represents nursing on the 
interdisciplinary curriculum committee. 


institutions serving him. 
The deans and directors also agreed 
that the basic medical sciences - anat- 
omy, biochemistry, physiology, micro- 
biology, pathology, and similar sub- 
jects - should be available to aU 
students in a depth proportional to 
the needs of their profession. The 
wide areas of clinical knowledge 
should be shared by the students, 
again in varying depth, according to 
the expected future role of the stu- 
dents. 
Much of the detailed exploration 
and study of these areas was under- 
taken by an interdisciplinary curricu- 
lum committee formed the following 
year. From the outset, it was recog- 
nized that no simple formula exists to 
promote and implement this type of 
integrated education, but few persons 
fully appreciated the immensity of the 
task before them. 
What is a health team? What are 
the essential conditions for coUabo- 
ration among persons with unique 
methods of practice, knowledge, 
values, and even unique (technical) 
language? What are the critical bar- 
riers that now exist to prevent effective 
team practice? Are there some areas in 
which cooperative effort is likely to be 
more easily achieved than others? 
What kinds of learning experiences 
might be devised to build interdis- 
ciplinary understanding and activity 
during the formative educational 
years? What modifications in the tradi- 
tional administrative structure and pro- 
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cedures of the university will be neces- 
sary to implement such potentiaHy far- 
reaching innovations in curricula? 
Few, if any, answers are available, 
but in the process of addressing them- 
selves to these questions, the commit- 
tee suggested beginnings in at least 
three dimensions: 
. Promote cooperation within the 
institution. 
. Develop interprofessional educa- 
tional ventures. 
. Promote interest in the concept 
among student groups. 


Cooperation in the institution 
Perhaps some of the more remark- 
able accomplishments at the University 
of British Columbia to date stem from 
the working organization being evolved 
among the health professions repre- 
sented in the university. The creation 
of an interprofessional curriculum 
committee has of itself served to bring 
together people from schools and fac- 
ulties that previously lived in com- 
plete isolation from one another. 
Perhaps more by chance than by de- 
sign the character of the early deliber- 
ations of this committee may have 
promoted a working climate that al- 
lows exploration of the basic issues 
and problems. Abstract discussions of 
educational goals and methods _ were 
coupled with such highly task-oriented 
activities as locating existing shared 
educational experiences. In this way, 
the discomfort that might easily have 
been engendered by too early a con- 
frontation with basic interprofessional 
disagreements was postponed until a 
degree of goodwill and mutual trust 
had developed. 
There has been a minimum of 
formal structure and few constraints to 
bind it to existing university policies 
and practices. This has likely led to a 
more free-wheeling, creative generation 
of ideas and newer and more flexible 
programs. A less easily defined but 
equally significant outcome of this 
loosely knit organizational pattern re- 
lates to the private more than the pub- 
lic objectives of each profession. 
Every professional group has at 
least two sets of objectives. One deals 
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with accomp1ishing its miSSIOn; the 
other is to assure its continued exist- 
ence and to defend itself against the 
threat of having other parties trespass 
on its own staked-out domain.:! The 
less formalized arrangement permits 
each group the freedom to pursue 
joint ventures with less fear of inter- 
ference or blockage of their private 
interests. 
A separate office of interprofes- 
sional education has been established 
to promote the interprofessional edu- 
cation concept, work closely with the 
curriculum groups of the schools and 
faculties that are involved, and assist 
in the investigation of educational 
methods and techniques that might 
best achieve the end of interprofes- 
sional education. 


Interprofessional education 
Major changes in the curricula of 
the various schools and faculties have 
not been actively attempted. Cooper- 
ative effort is more likely to occur 
initially where minimal adjustments 
and adaptations are required and the 
interprofessional curriculum committee 
has begun the development of shared 
educational experiences by concen- 
trating on short courses, institutes, and 
workshops. 
Offerings developed last year in- 
clude a course in community health 
designed primarily for fourth year 
pharmacy students. This course fo- 
cused on techniques of communica- 
tion; pharmacist-client relationships; 
social problems as they affect the 
pharmacist and other health prof
s- 
sionals; and a view of the pharmacist 
as an adviser of patients and consul- 
tant to other health professions. Partici- 
pating faculty included per.s
ns from 
nursing, social work, medlcme, and 
various health agencies. 
Another offering, a one-day con- 
ference on mental retardation. brought 
tooether students from architecture. 
ed
cation, dentistry, nursing, medici
e. 
pharmacy. rehabilitation, and social 
work. 


Interest among student groups 
In an age when "activic;m" is a 


predominant feature of the student 
community, bold innovations in cur- 
ricula receive impetus as often from 
students as from faculty The Student 
Health Organization in the United 
States is but one example of a student- 
initiated project that is beginning to 
have a significant impact on health 
science schools and faculties. LocaHy, 
student groups have organized sem- 
inars and symposia, become involved 
in community projects, and enthusiast- 
ically supported interprofessionallearn- 
ing experiences. Students have also 
contributed their talents to several in- 
terdisciplinary research projects. It 
might be more correct to say that it is 
more a matter of "channelling" rather 
than "promoting" interest in the con- 
cept among student groups. 
In conclusion, I have focused on 
some of the approaches to educating 
for health team practice being devel- 
oped at the University of British 
Columbia. Admittedly. the gains are 
small. What is needed now more than 
anything else is to keep this flurry 
of interest and activity alive and to 
move toward encouraging a greater 
measure of experimentation with 
shared educational experiences which 
will assist in the development of effec- 
tive working relationships among 
health professionals. 
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A patient with cataracts 



 


This article describes not only the nursing care for a patient with cataracts, but 
also a unique and exciting new nursing approach. 


Arlene Aish, B.S.N., M.N. 


Charles Adams is 76 years old and 
lives with his daughter Mary and her 
husband. Until recently, Mr. Adams' 
chief pastime was reading and watch- 
ing television. For the past several 
months, however, he has found the use 
of his eyes increasingly difficult. He 
finally mentioned to Mary that every- 
thing appeared cloudy or blurred. She 
made an appointment for him at the 
hospital outpatient clinic and her 
father was seen by an ophthamologist 
who made a diagnosis of bilateral 
senile cataracts. 


Cataract formation 
A cataract is the opacification of 
the lens of the eye. The lens is nor- 
mally clear and serves as one of the 
refractory media, bending light rays to 
focus on the retina. In senile cataracts, 
the aging process causes the lens to 
lose its transparency gradually; this 
interferes with the focusing of light 
rays so that vision slowly deteriorates 
until only light perception remains. 


Miss Aish graduated from the University 
of British Columbia with her bachelor of 
science in nursing in 1958 and obtained 
her master of nursing degree from Univer- 
sity of Washington, Seattle, in 1962. She 
was employed for four years as lecturer 
in nursing at University of Toronto and 
was assistant professor in nursing at Uni- 
versity of New Brunswick until June, 1968. 
She is currently taking post-master's studies 
at the University of California in San 
Francisco, California, U.S.A. 


Some opacification of the lens oc- 
curs in all elderly people eventually. 
The rate and degree to which cata- 
racts form varies among individuals, 
with the tendency toward cataract for- 
mation being hereditary. Senile cata- 
racts may be present in the eyes of 
people 50 years of age or even 
younger, but incidence and degree in- 
crease with age. Both eyes are usually 
involved, but often one eye is more 
severely affected than the other. 
Cataracts are not hannful in them- 
selves. Treatment is only required 
when vision becomes so poor that the 
normal living pattern of the patient 
is disturbed by the visual difficulty. 
The only treatment for cataracts is 
surgical removal of the lens of the eye. 
When the lens is removed, a portion 
of the refractory ability is lost and 
must be replaced with an artificial 
lens. This is usually in the form of 
eyeglasses, but a few younger patients 
are able to use contact lenses. Without 
the assistance of an artificial lens, the 
operative eye has light perception, but 
all shapes are extremely blurred. 
As well as refraction, another func- 
tion is lost when the natural lens is 
removed. This is the power of accom- 
modation - the ability to focus vision 
on near objects. In the relaxed state, 
the eye focuses on distant objects with 
no muscle movement involved. To fo- 
cus on close objects, the ciliary muscle 
must contract, loosening the zonules 
holding the lens and allowing it to 
become more spherical and to bend 
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light rays to a greater degree. An arti- 
ficial lens is inflexible and cannot 
make this adjustment for vision of 
close and distant objects. The artificial 
!ens must be strong enough, or spher- 
Ical enough, so the person can see 
close objects; this means the lens of 
the eyeglasses will be very thick in the 
middle and thinner at the edges. 


Vision through cataract lenses 
W
at is vision like for the person 
weanng cataract lenses? There is a 
telescoping effect in which objects are 
increased in size by about one-third. 
Vision through the periphery of the 
lens is grossly distorted, the main dis- 
tortion being the curving of what 
should be straight lines, for example, 
!hose of a door frame. When the eye 
IS moved suddenly, these curved lines 
writhe - a frightening experience for 
t
e. uninitiated. The patient has good 
VISIOn through the center of his glasses, 
so must learn to turn his head, rather 
than his eyes. He also has to relearn 
depth perception because of the in- 
crease in size of the visual images. 
These problems have been vividly 
described by Nordstrom.! 
In Mr. Adam's situation the doc- 
tor felt that the extent of 
isual dis- 
ability warranted immediate surgery. 
He proposed to operate on the more 
severely affected eye. This would en- 
able Mr. Adams to see a little through 
the remaining cataract even without 
his glasses on. an advantage when 
glasses cannot be immediately located, 
for instance, upon awakening. When 
wearing his glasses, he would have 
good vision through the ope.J.tive eye. 
He does not use both eyes together, 
however, because the image seen 
through the cataract lens is greatly 
magnified; the natural lens of the un- 
operative eye is just not used. 


Problems for the patient 
Th
 patient requiring cataract sur- 
gery IS confronted with a number of 
sen?us prob
ems. Although he may 
be In his nuddle years he is more 
likely to be in the older 
ge group and 
to have the multiple health problems 
frequently associated with aging. The 
elderly patient has a decreased tol- 
e.rance to stress and the cataract pa- 

Ien
 must face the stress of hospital- 
Ization, the stress of surgery, and the 
stress of adapting to alterations in his 
vision. 
A stay in hospital inevitably means 
that the patient will be confronted with 
many strange faces. In today's com- 
plex hospital setting, the number of 
personnel in contact with one patient 
during a week is very high. It is small 

o.nder that the patient may feel he 
IS Just another case rather than an in- 
dividual. To combat this type of deper- 
sonalization, it is suggested that having 
one particular nurse assigned the re- 
sponsibility for assessing the patient's 
needs and planning his care would be 
helpfuL:! The patient should feel that 
this is "his nurse," just as he feels that 
the doctor is "his doctor." 


Role of the nurse 
Of course, one nurse would not ac- 
tually care for the patient 24 hours 
a day without help. Nursing is always 
a team effort and coordination of the 
efforts of all the people involved in 
the care of anyone patient is a major 
responsibility of the professional nurse. 
To clarify how this type of nursing 
assignment functions, the way it might 
have been applied in Mr. Adams' 
situation will be considered. 
The ophthamologist made the neces- 
sary arrangements to schedule Mr. 
Adams for surgerv and to admit him 
two days earlie
r. Miss Peters was the 
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sta
f nurse on the eye ward who was 
assigned the care of this patient. Miss 
Peters was scheduled to be on duty 
the day of his admjssion and would 
not be on days off until several days 
after his surgery. 
Miss Peters' first responsibility was 
to plan for Mr. Adams' admission 
to hospital. She first consulted the 
opht.hamo
ogist to learn the patient's 
medica] history and the doctor's plan 
of care. She learned that the patient 
had attended the hospital eye clinic 
and that a referral was made to a 
public health nurse. 
Miss Peters made a phone call to 
the public health nurse who explaincd 
that she was asked to visit thc fam- 
ily because the nurse in thc clinic 
felt that Mr. Adams was too upsct by 
the prospect of surgcry to absorb new 
facts during the clinic visit. In the 
patient's own home, the nurse often 
finds him more at ease and more ac- 
cessible to health counseling. Miss 
Peters was thus brought up-to:date on 
Mr. Adams' current understanding of 
his condition and his attitude to
ard 
the coming hospitalization and sumery. 
Miss Peters then called Mr. Adàms' 
daughter and introduced hcrself as thc 
nurse who would be responsible for his 
nursing care while in hospital. Shc 
answered any questions Mary or her 
father had at this time, found out 
what time of day they were able to 
come to the hospital, and arrangcd to 
be there personally to admit Mr. 
Adams. 
When Mr. Adams entcrcd ho<;pital 
he was greeted by Miss Petcrs and 
given an introduction to his immc- 
diate environment. the personnel "ho 
would be working with him. and the 
patient with whom he would sharc his 
room. Miss Peters had a tcnt.itivc plan 
of carc for Mr. Adams before hc ar- 
rived. It would be adaptcd .is shc 
had opportunity, with the help of 
other nurses, to asscss his individual 
needs. 
Because of his visual dcfect and 
his age, it would be wi<;c to put sidc 
rails on Mr. Adams' bed at night. Mi!.s 
Pcters cxplained the ncccssity for thi, 
and encouragcd Mr. Adams to call thc 
nurse whenever he wantcd to gct up. 
Protecting thc patient from injury 
is a very important aspect of nursing 
care. Equally important is protecting 
the paticnt's self-estecm. Cataract sur- 
gery necessit.!tes a period of varying 
dcgrees of dcpendcncy upon othcrs. 
Each individual will rcact to this rc- 
quircd dependency in his own "a). 
dcpending on past expericncc<; and 
personality makeup. The paticnt's 
capacity rathcr than his disability 
should be empha<;izcd in thc nurse- 
patient rclationship. 
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Prior to surgery, Mr. Adams needed 
only a little help with personal hy- 
giene. Assisted to the sitting room and 
introduced to fellow patients, he was 
capable of socializing well with them. 
However, Miss Peters noticed that Mr. 
Adams did appear quite anxious, es- 
pecially when offered a choice, and 
recommended on the nursing care plan 
that he not be required at this time to 
make too many trivial decisions. His 
ability to be self-determining would 
return once he was more settled in the 
strange environment. 
Every effort was made to reinforce 
the patient's confidence in those caring 
for him, especially the surgeon. Most 
patients have an automatic respect for 
the specialist and his work. The nurse 
needs only to encourage this attitude 
on the part of the patient and to pro- 
mote the impression that the staff 
work smoothly together. 
Patient teaching 
The respect of the patient for the 
specialist is also reflected in a reluc- 
tance to bother him with questions. 
For this reason, the nurse can be of 
considerable help in patient teaching. 
She must first know what the doctor 
plans to do for the patient, what he 
has told the patient, and what he 
wishes the patient to know. Each eye 
specialist has his own preference re- 
garding such things as how the eye 
should be prepared for surgery and 
how much activity the patient should 
have after surgery. These practices 
may differ markedly from hospital to 
hospital. 
Because of her educational back- 
ground, the nurse is well-prepared to 
bridge the gap between professional 
and layman and can establish the kind 
of rapport necessary in a teaching- 
learning situation. Contrary to the med- 
ical specialist, she has the patience, 
interest, and time to do this. 
The teaching planned for the elderly 
cataract patient must be spaced so 
that not too much is given at once. 
It will be more effective if time is 
allowed for evaluation of learning and 
for repetition of essential information. 
On the afternoon of Mr. Adams' ad- 
mission, Miss Peters scheduled her 
time to allow for a short discussion 
with the patient. During this time, she 
assessed his understanding of previous 
explanations, answered his immediate 
questions, and managed to convey to 
him her interest in him and willing- 
ness to help. The initial period after 
entering an unfamiliar situation is not 
the best time to give elderly patients 
may new facts, unless they ask for 
them. 
Miss Peters was satisfied that Mr. 
Adams had sufficient knowledge of the 
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anatomy of the eye and the surgical 
procedure to meet his needs. His un- 
derstanding lacked detail, but he was 
not interested in this and did not need 
it. The main thing was that he had no 
gross misconceptions. Miss Peters had 
encountered a patient who believed 
the surgeon would remove the eyeball 
from its socket, extract the lens, and 
replace the eye. 
Mr. Adams understood that he 
would have a local anesthetic and that 
there would be an incision in the cor- 
nea or surface of his eye, which would 
be repaired with stitches, and that 
restricted activity would be necessary 
immediately after surgery. Because of 
his tendency to forget details, further 
elaboration was not given at this time. 
Instead, Miss Peters arranged for the 
nurse who would prepare him for sleep 
to have him practice moving without 
jerking his head and turning with the 
nurse's assistance. She also omitted 
any discussion of procedures to be 
done on the eye the next day, feeling 
that anticipation of these too far in 
advance might cause this patient undue 
anxiety. 
She recorded on the nursing care 
plan the facts of which Mr. Adams 
was already aware. She planned sev- 
eral short teaching sessions with him 
the next day in which she should 
would discuss the need to take mea- 
sures to prevent an increase in pressure 
in the operative eye. Pressure could 
produce hemorrhage or wound dis- 
ruption. The measures suggested by 
Mr. Adams' doctor included lying on 
his unaffected side or back, avoiding 
all jerky movements of the head, and 
allowing the nurse to feed, bathe him 
and help him turn for the first 24 
hours. After that he would be allowed 
to feed himself and could get out of 
bed with the nurse's help. He must 
remember not to stoop or bend for a 
period of about six weeks, so the nurse 
would continue to bathe his feet and 
legs and to help him find his slippers. 
Preoperative procedures on the eye, 
such as the culture to be taken, the 
antibiotic eye drops, the shaving of 
the eyebrows and clipping o( the 
lashes, were explained shortly before 
and during the procedures. It was ex- 
plained that the local anesthetic would 
consist of drops starting on the ward 
an hour or so before surgery. He 
would return directly from the oper- 
ating room to his own bed. 
Follow-up care 
After surgery, Mr. Adams made an 
uneventful recovery. He did not like 
to submit to the complete care given 
him in the immediate postoperative 
period, but did so. The nurses, rec- 
ognizing his dislike of being bathed 


and fed, made an extra effort to show 
him respect and to avoid anything in 
their manner that might seem condes- 
cending. 
When he was up and around again, 
Mr. Adams did need a few reminders 
about not bending down, but in gen- 
eral, seemed to have good retention 
of preoperative teaching. 
Miss Peters telephoned the public 
health nurse before Mr. Adams' dis- 
charge and discussed with her the 
nursing care and teaching that had 
been given during his hospitalization. 
The public health nurse would visit 
soon after discharge to see how he 
was managing at home. After Mr. 
Adams received his cataract lenses, she 
would continue visiting to give him 
support in adjusting to the visual 
changes involved. 


Comment 
Mr. Adams' nursing care is not 
transferable to other patients without 
adaptation. A nursing care plan can- 
not be prescribed for a patient accord- 
ing to his medical diagnosis or age 
group. It must always involve investi- 
gation and assessment of each individ- 
ual's situation. Nurses can and must 
work together on such planning, but 
too much sharing of responsibility 
tends to mean that no one nurse be- 
comes very involved or concerned with 
a particular patient. 
Head nurses and team leaders do 
assume much of this responsibility for 
planning care, but they find it impos- 
sible both to plan and to give care 
to such large numbers of patients. The 
adequately prepared staff nurse should 
be capable of performing in this ca- 
pacity of having her own caseload of 
patients and would likely derive m?re 
satisfaction from her work by domg 
so. 
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The underprivileged child 
at camp 


On the first day of camp, 70 girls 
arrived by bus in bright sunlight. You 
could hear them singing a mile away. 
Only a few campers had suitcases. The 
majority carried their belongings in 
bags or boxes with only a meager sup- 
ply of clothes. One pair of sisters 
shared a borrowed sweater. Bathin!:! 
suits were often missing. Shoes were 
dilapidated and, in several cases, ill 
fitting, which resulted in multiple in- 
fected blisters. 
They were arriving to stay for two 
weeks at the Windsor Kiwanis Sun- 
shine Camp for Underprivileged Chil- 
dren on Lake Erie near Harrow, On- 
tario. Two more bus loads of children 
were to arrive during the summer, 
making a total of 202 boys and girls to 
participate in this summer camp. 
The children came from a cross 
section of religious and racial back- 
grounds: SO percent were Roman 
Catholic and 50 percent were Protes- 
tant; 90 percent came from varied 
ethnic backgrounds, and 10 percent 
were Negro. They came from families 
with an average of three children and 
an average income of $240 per month. 
Only 58 of the children had fathers 
recognized as living at home. Seven 
fathers were dying, two were in prison 
on conviction of manslaughter, and 
three were long-term patients in men- 
tal institutions. Two mothers were 
dead, one was unknown, two were in 
mental institutions, and one, whose 
husband had left her, was blind. Seven 
children were in foster homes. 
Only about 40 children had normal 
homes with both parents present. 
About 80 percent of the children were 
living in broken homes under their 
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To most of us, the word "camp" stimulates nostalgic memories of sun 
fun, companionship, health, and a voracious appetite. As nurse at the 'Windsor 
Kiwanis Sunshine Camp for Underprivileged Children, camp came to mean much 
more to me. 


Joyce Irwin 
mothers' care on an average mcome 
of $240 per month for five people. 
Their deprivation was far more than 
financial. 


Health undermined 
J had anticipated minor illnesses and 
accidents, such as sunburn. poison ivy, 
sprains, and fractures. 
Major illness, J had expected, would 
be rare in this healthy environment. J 
had ignored the susceptibility to illness 
that can be built up through a lifetime 
of ignorance and neglect. 
Their health had been jeopardized 
by poverty, overcrowding, poor nutri- 
tion, irregular routines, poor dietary 
habits, emotional insecurity, undefined 
fears, and an overuse of defence 
mechanisms. It was not Ion!:! before J 
realized that the Windsor Kiwanis were 
helping to meet a crucial community 
need. 
Shortly after the campers arrived, 
I did a quick, preliminary health sur- 
vey when the girls were on their 
way to the pool to s\\im. Fifty per- 
cent had enlarged tonsils, or chronic 
tonsillitis. Many had chronic ear in- 
fections. Many of these conditions be- 
came acute during the course of the 
camp. Dental caries were overwhelm- 
ing. Gaping lacerations that had never 
received suturin!:! or care were not un- 
common. Untreated boils, staphylococ- 
cal infections, impetigo, poison ivy, in- 


Mrs. Irwin is a graduate of Hotel Dieu of 
SI. Joseph's School of Nursing in Windsor 
and obtained a B.Sc.N. at the University of 
Windsor. She is presently a Sessional In- 
structor and studying toward her M.Sc.N. 
at the University of Windsor. 


fected eyes. scrapes, and bums were 
prevalent. Most of the children were 
malnourished, underweight, and poorly 
groomed. With their health and re- 
sistance undermined, these children 
were extremely susceptible to illness. 
Shamed and rejected 
Many of the campers had been the 
\ ictims of traumatic experiences. such 
as incest, rape, or gross maltreatment. 
Behavioral problems were often the 
result The insecurity of a broken 
home and one parent leaves its mark. 
Many of the children had suffered 
rejection. Many had had little training 
or discipline and were unaware of 
respect for laws, other human beings, 
or possessions. Few practiced accept- 
able personal hygiene. 
Belinda was my first patient and 
my first lesson. When her counselor 
came running to me shortly after the 
bus arrived to say that Belinda had 
deliberately pushed a safety pin 
through her hand, I was appalled. 
Quite brilliantly I observed that "no 
one in her right mind sticks a pin 
through her hand:' Unfortunately, Be- 
linda -had done just that. The coun- 
selor had mildly scolded her about 
fighting. Belinda had felt shamed and 
rejected by the counselor, and in re- 
morse had stuck the pin through her 
hand. 
During the ride to the doctor eight 
miles away. I learned another funda- 
mental principle in dealing \\ ith these 
children. I had forgotten Belinda's 
camp application and medical form 
and was trying to get pertinent infor- 
mation ready for the doctor's records. 
When \Ioe discussed her father, Bclin- 
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da gave me several different versions 
of her father's address and place of 
employment. At the doctor's office, I 
talked to the doctor and nurse private- 
ly to explain the history and incident. 
From then on, I followed this proce- 
dure to save the child embarrassment 
and the doctor's time. The several doc- 
tors who so ably served the camp did 
so without fee. 
With cleansing, tetanus shots, and 
antibiotics, Belinda's hand healed well. 
She had several scars from self-in- 
flicted wounds. To a child so insecure, 
chastisement from someone she liked 
was devastating. She had punished her- 
self for endangering the love and 
security offered to her by her coun- 
selor. 
Cleanliness and a balanced diet 
To emphasize the importance of 
personal hygiene and health principles, 
marks were given to each cabin to 
follow health rules, and the coun- 
selors checked the cabins individually 
each day. The campers were required 
to wash their hands and faces before 
and after meals, comb their hair, brush 
their teeth after meals and at night, 
and go to the toilet regularly. Because 
three sisters shared one toothbrush 
and combs were scarce, these personal 
articles were supplied. 
The children were quite proud and 
careful of their new possessions of 
comb, toothbrush, and toothpaste. 
They did not balk at being clean and 
tidy for meals. Even the boys parti- 
cipated well, although at the rate they 
used toothpaste I suspected toothpaste 
fights! 
Their diet was carefully supervised 
and balanced. Many children were not 
accustomed to ordinary foods. Oat- 
meal and rice pudding were strange 
dishes. I saw one boy eat five dishes 
of rice pudding as if it were ice cream. 
I had visions of unsavory aftereffects, 
but no one got sick from eating. 
Bread proved to be a reliable indicator 
of the children's acceptance of regular 
meals, which included meat, potatoes, 
vegetables, dessert, and unlimited milk. 
Twenty to 30 loaves of bread were 
consumed by the 70 children at the 
first meals served. Then the amount 
of bread dropped to four or five loaves 
when the children started to eat the 
full meal. 
To offset the constipating effect of 
the water in the camp area, juice was 
included in the diet. Fresh fruits were 
donated freely by farmers in the area. 
Nursing care a luxury 
For any cut, cough, or other ir- 
regularity, the children had to come 
to the nurse's cabin for assessment. 
Right after swimming was usually a 
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good time as the children were clean. 
Emergencies, of course, were seen at 
any time. Earaches and toothaches al- 
ways occur at 2.00 A.M., I found! 
The interesting aspect of treatment 
given to the children was that they 
would take anything with no quibbling. 
A local doctor had given me a large 
expensive bottle of medicated spray 
that was very effective and had the ad- 
ded attraction of turning red on ad- 
ministration. It was distinguishing - 
a sort of badge of honor for the 
wounded. I did not know, until I 
sprayed a scratch on my husband, that 
it really stung, as he yelled and hol- 
lered. 
It was a novel experience for the 
children to have someone in attend- 
ance all the time for the sole reason 
of maintaining their health. I requested 
that I see every child with a health 
deviation. From the undoctored condi- 
tion of cuts and boils, I surmised that 
medical attention was a luxury. Clean- 
sing of cuts and early care helped to 
prevent subsequent serious infections 
and illness. 
The children contracted two types 
of influenza that were not prevalent 


in the city. One type was character- 
ized by an elevated temperature, inter- 
mittent stomach cramps, and a sore 
throat. The other produced cramps 
and vomiting, but no diarrhea. Con- 
stipation in 10- and 12-year-old chil- 
dren was harrowing, as appendicitis 
hovered in my mind. 
I isolated children with elevated 
temperatures, took them to the doctor, 
and nursed them for a few days. It 
was heartbreaking to have to send 
these children home. 
The leading lady of the camp con- 
cert sprouted a temperature of 104 0 F 
on the important day. She crawled 
into a twin bed in my hospital room 
- the first time that she had slept 
in a big bed all by herself. 
As many as 12 children had flu at 
one time. I went into a disinfecting 
frenzy with visions of all 70 campers 
sick. In my cottage with one bath- 
room I frequently sprayed with disin- 
fectant and practiced isolation. How- 
ever, I did not encounter one instance 
of infection from the hospital room 
to my own family. 
The children's ears provided many 
worries, especially when temperatures 
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persisted around 103 and 104 0 F. One 
day I took five girls with severely in- 
fected ears to the doctor. He suggested 
that a resident ear specialist be em- 
ployed, as all the girls needed con- 
tinuous ear care. 
No one walks alone 
Most difficult of all to observe was 
the need that these children have for 
affection. No one walks alone. The 
children surround you. As the coun- 
selors slept and spent most of their 
waking hours with their 10 charges, 
a very close relationship could be 
established, including a kiss goodnight. 
Many children would begin to disclose 
their home difficulties. Bed wetting 
was prevalent. 
One boy hyperventilated after an 
upset. When talking did not help, I 
hustled him to the doctor who gave 
him heavy sedation. I was unable to 
establish whether this was his usual 
reaction to stress. 
The acceptance that these children 
received from their counselors filled 
a gap in many of their emotional lives. 
Many of these children were rejected 
with little love in their lives and so 
had no opportunity to develop a feel- 
ing of self-respect and worthin.ess. 
During the two-week camp penod, 
many began to develop a more ap- 
propriate self-concept. 
The little girl whose father was 
1 murderer was extremely withdrawn 
lOd sensitive. As the father had mur- 
jered the mother before her eyes, her 
)ehavior was understandable. Her 
ittle face was a mask until a situation 
,eemed threatening, when she would 

rupt into hysteria. She came to camp 
wo years in a row and it was won- 
lerful to note that although she stilI 
Nithdrew at times, she usually partici- 
)ated normally in camp life. 
ieeing and hearing 
Leon was a good example of a child 
mderprivileged through cultural fac- 
ors. Leon and his younger brother 
>tere the sons of an elderly couple 
>tho had recently emigrated from Italy. 
fhe parents spoke no English, but the 
>oys had some command of English. 
Leon's father was dying. A social 
vorker had arranged this camp expe- 
ience for him and his brother to give 
hem a break from the oppressive 
lome atmosphere, to introduce them 
o Canadian ways, and to increase 
heir ability to join in play. Leon was 
, well-developed, quiet, sensitive boy. 
-lis trouble started with severe head- 
ches. I thought that his inability to 
)lay baseball or swim, or the rougher 
10Ys' teasing might have caused ten- 
ion. He was really suffering and 
othing seemed to help until I finally 
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realized his problem. Leon wore glas- 
ses, but his mother had kept them at 
home because she was afraid that he 
would break them at camp. I called his 
mother but was unable to communi- 
cate. As the social worker was on vaca- 
tion, I located the parish priest who 
explained the situation to Leon's 
mother. One of the Kiwanis Club 
members deljvered the glasses. 
Similar problems arose with chil- 
dren who had left their hearing aids at 
home. One little girl was hysterical 
with fright before we realized she was 
deaf and did not have her hearing aid. 
A strange phenomenon was repre- 
sented in the eight-year-olds from un- 
derprivileged homes. None of them 
had the physical size or mental acuity 
of more than a five- or six-year-old. 
They sat on their bunks and played 
alone. They could not function in the 
regular program. Finally, a slower, 
more sheltered routine was adopted for 
them. I followed up the repeaters the 
following year. They were acting more 
securely and quite nonnally for their 
age. Camp was a known area for them 
now. 
This experience reinforces the the- 
ory behind projects such as Head 
Start, which try to increase the ex- 
periences of children from poor areas. 
They are underprivileged and often 
mentally backward because they have 
not experienced many of the events 
that a middle class child has. For 
example, many of the children had 
never seen a live cow. This element 
of cultural poverty was exemplified in 
swimming. Although Windsor runs free 
swimming lessons, the majority of the 
children had never attended classes. 
When in the pool every day for two 
weeks they learned to swim with 
enough prowess to pass their Red 
Cross Beginner's Test. This accom- 
plishment alone would justify the work 
of this Kiwanis camp. 


Is camp worthwhile 
The day the campers .Ieft for home 
everyone cried. The chIldren looked 
better were tanned, and had gained 
weight. Most had badges for swim- 
ming. Many did not want to go home. 


As I cried, I wondered if a mere two 
weeks were worthwhile. 
But these camps do have effect. 
One camper came back as a counselor, 
and she was excellent. To break the 
pattern of poverty is the essential goal. 
One child that is able to become in- 
dependent of welfare in later life saves 
hundreds of dollars in taxes, and, more 
important, becomes a functional citizen. 
An American cottager near the 
camp donated a new boat, motor, oars, 
and cover. He was a director in an 
automobile finn in Detroit. As a child 
living in New York slums, he had at- 
tended a similar camp. He had sin- 
cerely appreciated the experience and 
it had helped him later in his rise to 
success. He never forgot. 
As I continued to learn from these 
camp experiences, and, more impor- 
tant, to apply my knowledge, I decided 
that attending this type of camp would 
be an excellent summer learning acti- 
vity for nursing students. Many a
eas 
of nursing care, emotion, and applica- 
tion can be illustrated to a person as- 
sisting in a community service. 
Camps for underprivileged. crippled, 
or emotionally disturbed children are 
usually financed by charitable s
rvice 
clubs with limited funds. Salanes of 
necessity are minimal and aC<juiring 
qualified staff such as a registered 
nurse is therefore difficult. Because 
clubs like the Windsor Kiwanis serve 
the youth of the community. their phi- 
losophy allowed them to accept nurs- 
ing students as helpful visitors. Hope- 
fully, these student nurses will ulti- 
mately become registered nurses who. 
through their insight into the under- 
privileged child at camp. will recognize 
the community needs of the future 
and help to meet them
 0 
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The idea of converting hospitals to 
metric measurement is not new; phar- 
macists and nursing arts instructors 
have been thinking longingly of it for 
years. It is a big job, however, and 
requires money, time, and effort. But 
even governments are now advocating 
the use of one uniform system of 
weights and measurements; Australia 
and New Zealand have even changed 
their money to the decimal system re- 
cently. 
In May, 1967, the Ontario Hospital 
Association recommended to all its 
member hospitals that, as soon as 
feasible, they convert to the metric 
system in all areas of diagnosis, care, 
and treatment of patients, and in the 
education of medical, paramedical, and 
technical personnel. 
St. Michael's Hospital staff discussed 
the possibility and set February I, 
1968, as a target date. 
When it was announced that the 
hospital would change to metric, the 
nursing service and nursing education 
departments were concerned. All pro- 
posed changes would affect patient 
care to a greater or lesser degree. The 
responsibility for providing patient 
care is the primary function of nurs- 
ing. Nursing therefore had to spear- 
head education and publicity and gear 
it to existing conditions. 
The simple system 
Canadians presently use both the 
British system of measures and weights 
and the metric system. The metric 


50 THE CANADIAN NURSE 


Plan your change 
to metric 


More and more Canadian hospitals are converting to metric measurement. 
Nurses must take "metric-ulation" in stride, so a nurse at St. Michael's Hospital, 
Toronto, tells how they prepared for the changeover to the one simple system. 


Dorothy Shamess 
system is based on the meter - which 
is a standard calculation of a ten-mil- 
lionth part of the distance from the 
equator to the north or south poles 
(the earth's median quadrant). All 
other units in the metric system - 
including weights and capacity mea- 
sures - are derived from the meter. 
The metric system has attained world- 
wide use among scientists, and is the 
standard system in some 70 countries. 
The metric system has many advan- 
tages, for example, all conversions are 
by multiples of ten. To change units 
(as from liters to milliliters), you sim- 
ply move the decimal point the proper 
number of places. Conversely, to 
change pounds to ounces or inches to 
feet, you have to know the arbitrary 
relationships. 
Other advantages of the metric sys- 
tem are that it is standard from country 
to country (as opposed to the gallon, 
which varies in Britain and the United 
States), and that very small units can 
be measured more accurately. 
One for the money... 
As soon as it had been decided to 


Miss Shamess is a graduate of St. Michael's 
Hospital School of Nursing and as a mem- 
ber of nursing service has held positions of 
teaching and supervision. At present, she 
is Supervisor of Special Projects. She was 
chairman of the publicity and education 
committee and of the forms review com- 
mittee during the change to metric at St. 
Michael's Hospital in Toronto. 


"go metric" at our hospital, a Metric 
Conversion Committee was set up. 
Nursing was represented, of course. 
This committee was to plan, direct, 
and implement the conversion. 
One of the most important repre- 
sentatives was the director of purchas. 
ing, as a good many new items had tc 
be obtained or adapted. For example. 
we had to have new scales for oUI 
nurseries, metric tape measures and 
rulers for all departments, and centi- 
grade thermometers and 24-hour c1ock
 
for all wards. 
Charting pages and order form
 
throughout the hospital had to be al 
tered, too. This is another cost factor 
for we had to change all our forms 
In other hospitals, some can usually bf 
modified. Temperature graph sheet: 
are perhaps the most important change 
as the graph gradients must be re 
designed. 
Each member of the committee wa' 
given a booklet on the conversiol 
procedure. These Metric ConversiOl 
Kits for Hospitals* are prepared b: 
the Ontario Hospital Association, am 
they are invaluable. They contain sug 
gestions for every step of the con 
version procedure, as well as sampl, 
forms, publicity, and educational ma 
terial. It must be adapted to the need 


*These are available from the Ontario 
Hospital Association. 24 Ferrand Drive 
flemingdon Park. Don Mills. Ontario. CO! 
is $ 1.00 for hospitals in Ontario and $2.0 
to purchasers outside the province. 
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of each particular hospital, but it pro- 
vides some tested ideas based on ex- 
periences in other hospitals that have 
made the switch. 
The five major areas affected in 
metric conversion are: 
. the ordering and administration 
of all drugs and medications; 
. recording of weights; 
. recording of temperatures; 
· recording of linear measure- 
ments; and 
· 24-hour clock system of time 
measurement. 


Two for the show. . . 
Publicity is very necessary for the 
success of a conversion program - 
and it must take place both inside and 
outside the hospital. Because we be- 
lieve that total involvement leads to 
acceptance and successful implementa- 
tion of a change, we asked for posters 
from every department in the hospital. 
An assistant head nurse accepted the 
responsibility of putting up the posters 
throughout the hospital and for chang- 
ing them weekly. This created con- 
tinued enthusiasm and a sense of com- 
petition. 
For one month prior to the target 
date, humorous and educational slides 
were shown at doctors' rounds and to 
other staff gatherings. These slides 
were made by our photography de- 
partment. 
The intern staff wanted to be in- 
volved and asked if they could present 
a metric song. They have a group - 
two guitarists, one pianist, and a drum- 
mer - called the "Mesenterics." They 
composed a song called Metric Ham: 
In and presented it at ward rounds 
beforc sessions began. What an im- 
pact! 
Press releases were forwarded to 
the medical and nursing journals; local 
papers and radio stations can also be 
notified of the impending changes. 
Three to get ready... 
Education of staff was mainly by 
the lecture method, but was aided 
greatly by the publicity campaign. We 
found a light, lively, and slightly hu- 
morous approach a valuable asset whcn 
combined with the more serious ap- 
proach. 
All professional staff \\ ere gi\<'en 
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WEIGHT 
PRESCRIPTfON APOTHECARY METRIC 
DOSES CONVERTED Grains Milligrams Grams 
TO APPROXIMATE 30 =2000 = 2.0 
15 = 1 000 = 1.0 
METRIC EQUIVALENTS 10 - 600 =0.6 
7 1 /2 - 500 =0.5 
5 - 300 =0.3 
LIQUID 4 - 250 =0.25 
APOTHECARY 3 - 200 =0.2 
METRIC 2 1 /2 150 = 0.15 
- 
80 FL. OZ. (1/2 GAL.) 2 - 120 = 0.12 
= 2280 cc (m!) 11/2 - 100 = 0.1 
40 FL. OZ. (QUART) 1 - 60 =0.06 

 - 50 =0.05 
- 1140 cc (ml) 1/2 30 =0.03 
- 
35 FL. OZ. % - 25 = 0.025 
- 1 Litre(l)1 000 cc Y3 - 20 =0.02 
20 FL. OZ. (PINT) 1/
 - 15 = 0.015 
570 cc (ml) 1/6 - 10 = 0.010 
- 1/8 8 = 0.008 
- 
4 fl. DR. (ONE T85.) 1/10 6 = 0.006 
- 
- 1 5 cc (ml) 1/15 - 4 = 0.004 
l1f4 Fl. DR. (ONE TSP) 1/20 - 3 = 0.003 
5 cc (ml) 1/30 - 2 = 0.002 
- 
J 5 MINIM. (m) 1/40 - 1.5 = 0.0015 
1/60 - 1 = 0.0010 
- 1 cc (ml) 1/100 - 0.6 = 0.0006 
10 MINIM. 1/120 - 0.5 = 0.0005 
- 0.6 cc (ml) 1/150 - 0.4 = 0.0004 
5 MINIM. 1/200 - 0.3 = 0.0003 
0.3 cc (ml) 1/250 - 0.25 = 0.00025 
- 1/500 0.12=0.00012 
- 
1 MINIM. 1/600 0.1 = 0.0001 
- 
- 0.06 cc eml) 1/1000= 0.06= 0.00006 


metric conversion tables (adaptcd from 
the OHA conversion kit) on weight 
and liquid equivalents for medicàtions; 
on body weight for newborns, infants, 
children. and adults: on temperature 
equivalents; on food service equiv- 
alents; on linear measures; and on thc 
24-hour clock. Everyone rccei\<'cd a 
small "pocket'. card containing the 
comersion tables; this was supplied 
free of charge, courtesy of the Ontario 


Hospital Association. 
:\Ionprofessional staff rccei\cd all 
but thc shccts pertaining to drugs. 
Armed with visual aids (metric 
scale. tapc mcasurc and ruler, centi- 
grade thcrmometcrs. and a 24-hour 
clock) the assistant pharmaceutical di- 
rector and an inseT\icc nursing edu- 
cator bec..m informal discussions with 
small grZmps. \\ e held classcs for su- 
pen'isors. head nurses, staff nurscs, 
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 assistants, or- 
hysiotherapists, 
ve personnel, 
; usually lasted 


. material, but 
Isis depending 
n with a dis- 
Ie; then every- 
_ --O"-
 ...emselves. We 
now had a point of reference in our 
mind; this was well accepted. 
Then we discussed the centigrade 
thermometer, which is divided into 
tenths (the Farenheit scale is divided 
into fifths). To the nonprofessional 
group, particularly, we stressed the im- 
portance of reporting any elevation of 
even one degree on the Centigrade 
thermometer. 
Everyone was encouraged to handle 
and examine carefully all the new 
measuring equipment. We measured 
ourselves with the tapes, too. (Staff 
had been happy to find they weighed 
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approximately one-half what they did 
on the British scale; they now were 
amused to discover that waistlines 
were approximately twice the number 
of units. This formed another point of 
reference in our minds). 
A number of our personnel were al- 
ready familiar with the 24-hour clock 
from train, plane, and subway sched- 
ules. Only a little practice was neces- 
sary here. 
At this point in the lecture, all the 
nonprofessional personnel returned to 
their units and only professional staff 
stayed for the metric measurements 
of drugs. For two years, many of the 
prescription items had been labelled 
in the metric system. All of the nursing 
units had previously been supplied 
with metric graduates and conversion 
tables and for two months prior to tar- 
get date, the prepacking of floor stock 
was changed to read metric. 
Among the nonprofessional group 
were many Europeans already familiar 


WDUND 


UP 


IN 


MeTRIC 


YET? 


with the "metric way." They helped 
us considerably and seemed delighted 
to do so. 
lt was not possible to reach every 
member of each department; conse- 
quently the heads of departments as- 
sumed responsibility for further educa- 
tion of staff. Certain departments re- 
quired some different instructional lec- 
tures from those of nursing staff, de- 
pending on their function. Other de- 
partments needed no further informa- 
tion. 
The dietary department seemed the 
least involved in the change. They al- 
ready used the metric system for many 
things, such as research diets and for- 
mula feedings for infants. Kitchen 
equipment with metric markings is 
not available on the market, nor is 
bulk food purchased or packaged in 
metric terms, so they did not switch 
in these areas. Despite this, the dietetic 
interns planned a seminar on metric 
conversion under the direction of a 
staff dietitian. After reading the ma- 
terial they had prepared for presenta- 
tion, we suggested they invite other 
hospital personnel and representatives 
from OHA to attend. The enthusiastic 
young ladies thought we had deceived 
them and invited all of Toronto to 
attend; there was a full house. All 
agreed it was a refreshing, profession- 
ally presented, and new approach. 
And four to go! 
One week prior to the target date, 
a plan of attack was presented in small 
groups on all nursing units. Typed 
instructions were posted at all nursing 
stations. The new equipment and forms 
were delivered in advance to allow 
everyone to change to metric at 0800 
hours on February I s1. Instructions 
from the medical director were sent to 
all doctors regarding medication or- 
ders. 
Our metric conversion was a huge 
success. The cooperation and coordi- 
nation of all our personnel were ex- 
cellent and the encouragement, en- 
thusiasm. and moral support of each 
member of the staff made this chal- 
lenge a very rewarding and satisfying 
experience. It was a great example of 
a hospital team effort. 0 
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Blood gas measurements are sensi- 
tive indicators of the acutely ill pa- 
tient's changing physiologic state. They 
reflect lung function, lung adequacy, 
and tissue perfusion.! The nurse can 
use blood gas determinations as a 
basis for deciding how a patient 
should be positioned, how a respira- 
tor is adjusted, whether the patient 
should cough and take deep breaths, 
whether he needs oxygen, suctioning, 
or if he should be warmer. 
When we discuss blood gases, we 
are talking about hydrogen, oxygen, 
and carbon dioxide tensions in the 
patient's arterial and venous blood, 
as expressed by the pH, pO:!, and 
pCO:! measurements in the blood 
samples. The "p" stands for partial 
pressure; the latter two values are 
expressed in millimeters of mercury. 
Naturally, both medical and nursing 
actions are taken only after compar- 
ing the changing values of these 
gases to each other and considering 
them in relation to the patient's 
clinical appearance, behavior, and 
other physiologic indicators. 
Specimens for arterial blood gas 
determinations are drawn either 
through an indwelling arterial cath- 
ether, usually in the radial artery, or a 
physician may do a femoral punc- 
ture. Occasionally. other sites may be 
used. Venous samples are usually 
drawn via a central venous catheter, 
and even this value is not completely 
accurate. The most accurate way to 
measure the oxygen and carbon di- 
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Blood Gases 


The traditional "vital signs" - TPR and BP - have been considered early clues 
to changes in the patient's condition. But long before these outward reflectors 
indicate a problem, the oxygen, carbon dioxide, and hvdro
en ion concentrations 
in a patient's blood have shifted. The author offers some basic guidelines for the 
use of blood gas measurements in making nursing judgments in the care 
of acutely ill patients. 


Carol Betson 


oxide tensions 10 venous blood is to 
draw samples from the pulmonary 
artery or the right ventricle. On some 
of our patients who have had open 
heart surgery, we have catheters 
placed in the pulmonary artery for 
this purpose. But, when this is not 
possible, central venous blood is 
used. Since peripheral venous sam- 
ples cannot indicate the true values 
of pH, p02 or peO;!, they should 
not be used for blood gas determi- 
nations. 
Tn order to measure blood gas val- 
ues. unclotted blood must be used 
The technique is to withdraw from 
the arterial or venous catheter with 
a regular syringe until blood enters 
the syringe, and then use a heparin- 
ized syringe to take the blood sam- 
ple. Only 2 V2 cc. of blood are neces- 
sary for measurement with most 
laboratory equipment; some blood 


Mrs. Betson (B.S.. Adelphi University, Gar- 
den City, N.Y.) works as cardiovascular 
nurse specialist at New York University 
Medical Center. New York City. She is 
responsible for coordination and continuity 
of the nursing care of patients admitted 
for cardiac surgery. She follows them 
through from admission to discharge. and 
instructs nurses who work with these pa- 
tients. She is grateful to Grace Davidson. 
R.N.. director of nursing. and to George 
E. Reed. M.D.. associate professor of sur- 
gery - both of New York University 
Medical Center - for their a
sjstance in 
preparing this article. 
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Blood vessel 


Exchange of oxygen and carbon dioxide 
takes place between al,'eolus and capillary 
by process of passÜ'e diffusion. One factor 
affectinfl this exchanfle is the pH. 
gas analyzers need only 1 2 cc. or less. 
The syringe is heparinized by with- 
drawing a small amount of heparin 
into the syringe, coating the length 
of the barrel, then reinjecting the 
residual into the vial. If a hema- 
tocrit is going to be determined from 
the same blood sample. it is impor- 
tant that no excec;s heparin be left in 
the syringc. as it "ould dilute the 
sample and thcrcby lower the hema- 
tocrit reading. 


Significance of pH 
The pH is merel} an e'l:pression of 
the hydrogen ion concentration 
THE CANADIAN NURSE 53 



PULl\ION-\R\- BLOOD G\S REL-\TIONSHIPS 


Metabolic acidosis 


p 


Hyperventilation. 
Lungs attempt to compensate for 
low pH by unloading more C02. 


Respiratory acidosis 
,
 l .
 
. v Þ.- 
\ 
1'-, 
CO 1 J . Interference with gas exchange in 
p 2 lungs causes CO 2 retention 
. As CO 2 accumulates, pH is fcrced 
dovmward. 

,.."\. 
" 


Lungs attempt te cempen:õate fer 
high pH by retôining mere CO 2 , 


Hyperventilation. 
Excessive loss of CO 2 . 


In regulating acid-base balance, the lungs play OM of the three major 
roles. Other major factors: kidney and ion exchange mechanistm. 
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p'1 2 


pH 


Metabolic alkalosis 
J\" 
.; 


pH 


Respiratory alkalosis 
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pH 


pCO: -c
 


which determines the acid-base bal- 
ance in the blood, with carbon di- 
oxide (carbonic acid) on the acid 
side of the equation and bicarbonate 
on the base side. Normally, blood is 
slightly alkaline, but the norms for 
arterial and venous blood are differ- 
ent. The pH of arterial blood is 
normally about 7.41, while the pH 
of venous blood averages about 7.36. 
Below each norm, acidosis is pres- 
ent and above, alkalosis exists. The 
value differences in the two types 
of blood are reflecûons of the rate 
that carbon dioxide enters the venous 
blood from the active metabolizing 
Ûssues. 2 


Significance of pC02 
The arterial pC0 2 is normally 35 
to 38 mm. Hg., and the venous pCO:! 
should be between 40 and 41. A low- 
ered pC0 2 -hypocarbia-often is a 
result of hyperventilation: the pa- 
tient is simply blowing off carbon di- 
oxide too rapidly. A high pCO:!-hy- 
percarbia-may indicate the oppo- 
site respiratory problem: the patient 
may be splinting so significantly from 
pain or other factors that he is re- 
taining too much carbon dioxide. 
Hypercarbia will also result when 
normally metabolizing tissues are 
producing carbon dioxide more rap- 
idly than it can be removed by the 
lungs.! If a patient's metabolism 
is increased (for example, follow- 
ing surgery, during a fever, or with 
shivering) he is using up more oxygen 
and giving off more carbon dioxide 
than usual. Normal lungs may be 
able to handle this increased work, 
but if lung function is compromised, 
as it is when the patient has chronic 
bronchitis or emphysema, carbon di- 
oxide will build up faster than it can 
be removed. 
A state of metabolic acidosis ex- 
ists if the patient's blood shows a 
low pH and a low pCO:!. The low 
pCO:! is usually caused by hyperven- 
tilation which often (but not always) 
accompanies metabolic acidosis as a 
compensatory mechanism. 
On the other hand, respiratory aci- 
dosis exists when the patient's blood 
has a low pH and a high peO:!. This 
indicates an interference with gas- 
eous exchange in the lungs, causing 
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carbon dioxide retention. Carbon di- 
oxide increases the acidity of the 
blood and thus, as it accumulates, 
it forces the pH downward. 
Because the causes of these two 
kinds of acidosis differ, correcting 
them will require quite different 
treatment; however, sodium bicar- 
bonate may be given initially to pa- 
tients in both cases, because the 
acidosis itself is so detrimental to 
cellular metabolism. With respiratory 
acidosis the nurse would also antici- 
pate use of a positive pressure respi- 
rator or a breathing (Ambu) bag in 
order to help the patient blow off 
the excessive carbon dioxide. 
Metabolic alkalosis is reflected by 
an increase pH and an increased 
pCO:!. As in metabolic acidosis, the 
etiology is not related to gaseous ex- 
change in the lungs. This time, the 
lungs are attempting to correct the 
high pH by retaining more carbon 
dioxide. A patient may have metabol- 
ic alkalosis for many reasons, such as 
excessive therapy with alkaline salts, 
prolonged vomiting, or potassium 
depletion. 
Respiratory alkalosis IS charac- 
terized by a high pH and a low 
PCO:!. As with respiratory acidosis, 
the etiology is an inteference with 
gaseous exchange. In this case, some- 
thing is causing hyperventilation 
such as atelectasis or pneumothorax. 
I would like to emphasize. that 
these explanations are merely guide- 
lines for the nurse's use as she moni- 
tors blood gases: by no means have 
I given a complete description of 
acidosis and alkalosis. Several other 
mechanisms are involved in the regu- 
lation of acid-base balance. 


Significance of p02 
The oxygen tension varies greatly, 
depending on whether it is measured 
in the arterial or the venous blood, as 
would be expected. The arterial pO:! 
is normally 95 to 100 mm. Hg.l 
This directly reflects the amount of 
oxygen that has diffused into the ar- 
terial blood from the walls of the 
alveoli and the capillaries of the 
lungs. Therefore, the amount of oxy- 
gen the patient inspires may greatly 
influence the arterial pO:!. . 
If the pO;! is low, the nurse wIll 
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anticipate gIv10g the patient more 
oxygen by mask, catheter, cannula, 
tent, or even respirator. The ideal 
concentration of oxygen, when a pa- 
tient requires it, is probably between 
40 to 60 percent. It is known that 
prolonged administration of 100 per- 
cent oxygen has adverse effects on 
the lungs. Therefore, while 100 per- 
cent oxygen may be administered for 
short periods, the dangers of giving 
it should not be overlooked. 
There are some patients who, due 
to chronic lung disease, do not nor- 
mally have an arterial pO:! of 95 to 
100. These persons may be accus- 
tomed to functioning with an arterial 
pO;"! of 70 or lower. Therefore, the 
medical and nursing staff should be 
aware of a patient's normal blood gas 
values since it is unnecessary to raise 
the arterial oxygen content to the us- 
ual levels in these patients. 
In addition to administering higher 
concentrations of oxygen, there is 
another method that can be used to 
raise the patient's arterial pO:!. When 
a patient is kept in the same position, 
some areas of his lunl!s are not being 
fully ventilated. This means that 
some unoxygenated blood is being 
returned to the left atrium. (This is 
called physiologic shunting.) By 
changing the patient's position, ve
- 
tilation to all areas of the lung IS 
improved, and shunting is dimin- 
ished. 3 
The venous pO:! is normally 35 to 
40 mm. Hg.l Several factors in- 
fluence this value: the adequacy of 
tissue perfusion, the blood volume, 
the effectiveness of gaseous exchange, 
and the patient's cardiac output. 
Poor tissue perfusion will be re- 
flected by a low venous pO:!. The pa- 
tient will probably demonstrat
 pe- 
ripheral vasoconstriction. He \VIII be 
cold-he may even be shive
ing- 
and his color will be poor. This pa- 
tient needs to be warmed. eithcr 
with hyperthcrmia, warm blankets, 
or other methods. Some surgeons or- 
der chlorpromazine (Thora
ine) for 
these patients because.. 10 
mall 
doses of 2.5 to 5 mg. given 1Otra- 
venously, it seems to increase pe- 
ripheral perfusion. 4 
If a low blood volume is rcspon- 


sible for the low venous pO:!, the 
central venous pressure will be low 
as well. Since, in the postoperative 
patient, bleeding is the most com- 
mon cause of low blood volume, the 
administration of blood is necessary. 
A low venous pO:! can also indi- 
cate a decreased cardiac output: if 
less oxygenated blood reaches the tis- 
sues, they must extract as much oxy- 
gen as they can out of the limited 
supply. If the reason for the smaller 
output is a low circulating volume, 
blood replacement will correct it. 
However, if the low output is due 
to myocardial damage, drugs such 
as digitalis (Digoxin), isoproterenol 
(Isuprel) or epinephrine may be 
given to strengthcn the pumping ac- 
tion of the heart. 
If a low venous oxygen tension is 
caused by poor gaseous exchange in 
the lungs, suctioning may be re- 
quired to remove secretions, and ad- 
ditional oxygen may be given. 
In summary, blood gas values are 
extremely useful guides to what is 
going on inside the acutely ill pa- 
tient. They hclp to indicate certain 
changes beforc they are otherwise 
apparent, and offcr both physicians 
and nurses an opportunity to base 
judgments more firm.1
. on physiol- 
ogy and less on emplTlCtsm. 
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research abstracts 


Willis, Lucy Dorothea. A study of work 
histories of married nurses. Berkeley, 1967. 
Dissertation (Ed.D.) Univ. of California. 


This study was designed to provide des- 
criptive information about married women 
as past, present, and future members of the 
nurse force. The study was carried out in 
the Moose Jaw Health region in the south 
central part of the Province of Saskatchewan 
in the summer of 1966. About 57 percent of 
the region's 82,000 population were listed as 
rural residents in the 1961 census. 
Fifty-three women were interviewed. This 
was just over 10 percent of a total list of 
women identified as married, widowed, or 
divorced; having at sometime been registered 
nurses; and living in the region. The sample 
was selected by use of a table of random 
numbers. Each woman was questioned about 
her personal, family, and work history, her 
motives for entering the nursing profession, 
and the satisfactions and dissatisfactions she 
had experienced in her professional life. 
The rural to urban distribution of the 
sample was 23 to 30. The age range was 22 to 
68 years. Half of the women were employed, 
and half of those worked full-time. Career 
patterns were found to follow the same 
trends as those of married female workers 
in general. Young women tended to work 
after marriage until, and sometimes after, 
the birth of the first child. As the number 
of young children at home increased, they 
tended to retire, temporarily or permanent- 
ly. A swing back was most noticeable after 
all of the children were in school or some- 
times a little later in the family life cycle. 
Extreme patterns had women retiring per- 
manently at marriage, or remaining conti- 
nuously employed except for brief maternity 
leave for each child. Other women worked 
internlittently and irregularly. 
The full-time workers had the longest and 
most stable employment histories. They were 
most likely to be working for financial rea- 
sons. Part-time and casual workers were im- 
possible to categorize reliably because they 
changed status frequently and there were 
wide variations in the actual time they 
worked. They were more likely to work for 
extras or personal satisfaction, and to have 
young families. 
Urban women were more likely to be 
working than were rural ones. The latter, 
however, were more aware of, and more 
responsive to the needs of the community 
for nursing service. Distance from work and 
poor roads kept some farn' women from 
working. Women rarely worked if their hus- 
bands did not approve. Husbands' attitudes 
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were quite varied, with the biggest group 
"tolerating" their wives' employment. Dis- 
approval was linked to the need for care of 
children, and sometimes to the husband's 
concept of himself as an adequate provider. 
Full-time housewives usually were not 
interested in keeping in touch with develop- 
ments in the profession. Those who were 
interested reported they knew of no really 
effective way of doing so. Consequently, 
women returning to the profession after a 
period of retirement were in great need of 
some means of up-dating their skills and 
knowledge. They generally agreed that facil- 
ities and opportunities for this were inade- 
quate, and that they were not well enough 
prepared to accept the responsibilities as- 
signed them during the early weeks of their 
return. Most of them found a return after 
more than a year of inactivity difficult and 
stressful. 
Interview material is quote liberally in the 
study with the purpose of providing the 
reader with a good picture of the lives, 
problems, and concerns of women who try 
to combine the roles of wife, mother, and 
professional nurse. 


Fiorentino, Mary Catherine. A study to 
determine how well graduates of associate 
de[?ree programs in nursing in the State 
of Washington have met the expectations 
of a selected group of superordinonts. 
Seattle, 1967. Thesis (M.N.) Univ. of 
Washington. 


The associate degree nursing program is 
relatively new in the State of Washington 
and little study has been done on the grad- 
duates to evaluate the effectiveness of the 
programs. Hypotheses formulated and test- 
ed were: 1. there will be no well-defined 
expectations of what the nurse could be ex- 
pected to learn on the job; 2. the employers' 
expectations are being met in those areas in- 
volving comprehensive bedside nursing care; 
and 3. there will be a variance in expecta- 
tions for those behaviors considered to be 
administrative in nature. 
The descriptive-survey method was select- 
ed and the questionnaire utilized for collec- 
tion of data. The directors of nursing ser- 
vice in the 134 registered hospitals in 
Washington State made up the population. 
Sixty items representing desirable nursing 
behaviors were divided into five categories: 
1. procedural skills; 2. personal growth; 3. 
communication skills; 4. nursing judgments; 
and 5. administrative skills. Five standards 
of performance were listed from which the 


employers could choose to indicate how well 
the graduate met the expectations for each 
item. The number and percentage of res- 
ponses for each item, as well as the mean 
number and percentage for each category 
were determined to identify how well the 
expectations of the employers had been met. 
According to the findings, hypothesis I 
was rejected and hypotheses II and III were 
accepted. It was concluded that the grad- 
uate of the associate degree program is 
meeting performance expectations in those 
skills in which it was expected she would. 


Dick Norma. Nurse-Patielll 111leroction 
on' a Diagnostic Unit. Montreal, Quebec. 
1968. Thesis (M.Sc.N.(A)). McGill Uni- 
versity. 


This study explored the pattern of verba] 
interaction between nurses and patients on 
a diagnostic unit. The focus of the study 
was the nurses' participation in this inter- 
action. 
The seven subjects comprised the total 
day and evening staff of the unit. Six of 
these, including the head nurse, were reg- 
istered nurses. the seventh was a nursing 
assistant. 
Data was collected during 22 observation 
periods that were randomly selected with 
some limitations. Concurrent records were 
made of the complete verbal interaction 
Fifteen complete interactions were noted for 
each nurse. 
E.u:h unit of a nurse's interaction was 
categorized as patient-centered positive Ot 
negative. or task-centered positive or nega- 
tive. Units were further classified so thai 
nurses' responses that established contact 
with patient were labeled focus, those thai 
selected a sphere of interaction were termed 
selectivity, and those that indicated a deci. 
sion about the sphere of selectivity wen: 
termed evaluation. Categorization was basec 
on an instrument designed specifically for 
this study. 
The data were analyzed by computing th( 
percentage and numerical frequency 01 
1.060 units of categorized interaction. Pa 
tient-centered (positive and negative) versw 
task-centered (positive and negative) inter 
action was found to be in a 1:3 ration 
Positive interaction (patient-centered aru: 
task-centered) versus negative interactior 
(patient-centered and task-centered) wa
 
found to be in a 9: 1 ratio. 
An analysis of the interactions over . 
time sequence indicates that the predominan 
category in this pattern is selectivity. [ 
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Principles and Practice of Podiatry, 
edited by Frank Weinstein, D.S.C., 
F.A.C.F.R. 508 pages. Philadelphia, Lea 
& Febiger, 1968. Canadian agent: Mac- 
millan Co. of Canada, Toronto. 
Rn'iewed by Dr. Kenneth Fadoon, D.S.P.. 
Ottawa. 


Canada we love you! The centennial 
spmt of Canadianism permeates my 
thoughts as I read this book written by a 
fellow Canadian podiatrist. I am proud that 
a Canadian podiatrist has edited such a 
fine book. 
This book offers a diversified insight into 
the podiatry profession. Its prime purpose 
is to provide the busy podiatrist and the 
student of this profession with a reference 
for daily consultation. It was edited by a 
podiatrist specifically for the podiatry pro- 
fession, offering a comprehensive insight 
that formerly only a combination of books 
could offer. As a reference on podiatry for 
medical libraries, corporations, government 
agencies, unions, professionals and interested 
individuals, this much-needed book fills a 
gap in podiatry literature. 
The contributing authors of this book are 
recognized as experts in the field of podi- 
atry. Marvin Steinberg and Herman Tax 
alone attest to the high calibre of this book. 
The need for a Canadian school of podi- 
atry to serve our increasing population is 
described. The history of podiatry with 
Canadian content is interesting and shows 
the editor's deep concern for his country 
and his profession. 
The authors do not hesitate to present 
their personal opinions, based on extensive 
clinical experience. Their opinions add to 
the value of this book. 


by Maja C. 
pages. Toron- 


Basic Nursing Techniques 
Anderson, B.A., M.N. 305 
to, W.B. Saunders, 1968. 
Rn'iewed by A. Wood, Administrative Su- 
pen-isor, York Celltral Hospital, Rich- 
mond Hill, Ontario. 


This programmed text has been prepared 
for the beginning nursing student as a self- 
teaching aid in learning basic nursing skills. 
It is designed to free the instructor from 
spending time teaching basic skills. The 
author views teaching these skills as "drud- 
gery" for the instructor. This is a poor 
choice of words and surely is not true 
of instructors of nursing fundamentals. 
The contents of this text are in 11 parts: 
medical asepsis, admission and discharge of 
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the patient, observation of the patient, the 
vital signs, the patient's record, bandages 
and binders, surgical dressings, applications 
of heat and cold. drainage and irrigations, 
administration of medications, and chronic 
and termina] illness. Each part consists of 
an introduction, a series of related questions 
or statements, corresponding answers, and a 
vocabulary for the student to assess her 
degree of learning before progressing to 
the next part. 
A series of post-tests and evaluation 
check lists at the back of the book for the 
use of the student or instructor are re- 
movable. These check lists have been well 
prepared and correlate with the material 
presented in each part. All but two pans 
of the text are treated in this manner. 
As the author states, the text is pro- 
cedure- rather than patient-oriented. Graphic 
documentation is particularly helpful in 
procedural sections, such as the vital signs, 
surgical dressings, drainage and irrigations, 
and administration of medications. Part 5, 
which concerns the patient's record, is an 
excellent aid in learning to record nurse's 
notes; this is often a major concern for 
students. Theory is liberally presented in 
most of the sections. The final section is 
mostly patient- and family-oriented. 
This text would be of value to nurses 
wishing refresher courses. Sections could 
be used by nursing instructors. 
A nurse's knowledge of principles will 
not rea
sure a patient if the manual skiIls 
of the procedure are lacking. Carefully 
used. this text would be an as.
et for both 
student and instructor. 


Cooper's Nutrition in Health and 
Disease, 15th ed., by Helen S. Mitchell. 
A.B., Ph.D., Sc.D.; Henderika J. Rynber- 
gen. B.S., M.S.; Linnea Anderson, M.P.H.; 
and Marjorie V. Dibble, B.S., M.S. 685 
pages. Toronto, J.B. Lippincott Company, 
1968. 
Rn'iewed by Dorothy M. Sinclair, Con- 
sultam in Nutrition Education, Depart- 
ment of NatiOllU1 Health and Welfar
, 
Ottawa. 


The fifteenth edition of this classic text- 
book upholds the high standard of ex- 
cellence that has characterized it from the 
first edition. This text has served two gen- 
erations of students in home economics, 
dietetics, and nursing as an introduction to 
the science of nutrition and diet therapy. 
Two outstanding educators in the field of 
nutrition and public health have been added 
to the author panel for this edition. 


All chapters have been updated to include 
recent findings in the fields of digestion, 
absorption. and metabolism, and new con- 
cepts in the treatment of specific dio;eases. 
The subject is treated in four pans: 
principles of nutrition. diet in disease, modi- 
fication of food for therapeutic diets, and 
tabular material and bibliography. The chap- 
ters dealing with the chemical composition 
and function of nutrients have been revised 
to include more details in nutritional science. 
The recommended dietary allowances are 
those of the Food and Nutrition Board. 
National Academy of Sciences - National 
Research Council U.S.A., 1964. The Cana- 
dian Dietary Standard could well be used 
here and the two approaches studied. 
Special fields of nutrition given con- 
sideration include pregnancy, infancy, child- 
hood, youth, and geriatrics. Ethnic and reli- 
gious backgrounds and economic conditions 
are discussed as factors affecting nutrition 
and creating problems in education and 
application of principles. Malnutrition as a 
world problem is discussed. 
"Modification of Food for Therapeutic 
Diets" includes lessons in basic food selec- 
tion and preparation as well as discussion 
of specific diets. A glossary at the end 
of the book provides a handy diction.!ry of 
nutritional terms. 
The format of the text is sufficiently 
flexible for use in the classroom or as a 
reference for professional groups involved 
in raising nutrition.!l standards at home 
and in other parts of the world. An exten- 
sive bibliogr.!phy will help thoo;e who wish 
more detail on specific points. The text 
is generously supplemented with charts, 
tables of food composition, and illustration, 


Simplified Drugs and Solutions For 
Nurses, 4th ed.. by Minette Nast. 
R.N.M.S. .tnd Norma Dison, R.N.. B.A 
86 pages. &tint louis, Mosby, 1968. 
Re
'ie...ed by Judith MacLeod, Instructor, 
Plwrmacolo/!y, Tire Victoria General Hos- 
pital, Halìfax. 


This programmed learning text will serve 
well both as a reference and a
 in\truction 
for person
 who are weak in the basic con- 
cepts of arithmetic. In the preface, the 
.!uthor states that the book ha\ been pre- 
p.ired for the use of 
tudents in a practical 
nurses' program. 
The book progre'i...es from a prete'" of 
fundamental functions through chapters 
dealing with each type of function in detail 
_ Roman numerals, fraction
. decim.lh. 
percentage, ratio. and proponion. The basic 
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concepts of arithmetic are printed in italics 
for quick reference. 
Part II deals with the systems of weight 
and measure. It begins with the metric sys- 
tem, followed by the apothecaries' system 
and then the conversion from one to an- 
other. Tables are given at the beginning of 
each system followed by large diagrams 
illustrating the various measurements. Again 
the general concepts and rules are printed 
in italics. The final chapter of this section 
deals with the household system and the 
approximate equivalents for the three. 
Part III is concerned with computation of 
dosage and the preparation of solutions. A 
list of commonly used abbreviations is 
given. The various problems involved with 
computation and preparation are dealt with 
in detail, with explicit description of how 
the problem should be solved. A separate 
chapter is devoted to the administration of 
insulin. The types of insulin and how to 
prepare the dose are described briefly. The 
following chapter deals with solutions. The 
proportion method is used to solve the 
problems. 
The last chapter of the book provides a 
set of rules for the actual preparation and 
administration of medications. The rules are 
general and would have to be modified to 
meet the needs of the individual institution. 
Each topic is followed by a series of 
exercises. The answers for the pretest and 
the exercises are provided at the back of 
the text for easy student reference. 
As a comprehensive arithmetic review and 
introduction to drugs and solutions, it would 
be an excellent book for a nursing assistant 
program or for nursing students who had 
arithmetic problems. 


Sawyer's Nursing Care of Patients with 
Urologic Diseases, 2d ed.. by Chester 
C. Winter, M.D., F.A.C.S., and Marilyn 
M. Roehm, R.N.. B.S. 319 pages. St. 
Louis, Mosby 1968. 
Rel'iewed by Earla Kerr, Nursing Instruc- 
tor, British Columbia Institute of Tech- 
noloRY, Burnaby, B.C. 


Like the first edition, this second edition 
is compiled for the use of nurses who work 
in any type of urologic service. It proposes 
to describe revised and up-to-date concepts 
concerning urologic entities and their 
nursing management. The hospital nurse is 
the chief object of this text, but nurses in 
public health or working in a urologist's 
office would find it more beneficial. 
The chapter on anatomy and physiology 
is too superficial; it would have to be sup- 
plemented with other texts if used for 
more than a quick reference or review. 
Urologic anomalies and related diseases are 
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dealt with briefly. The descriptions and il- 
lustrations of urologic equipment are clear, 
concise, and adequate for working know- 
ledge. Physiological and psychological vari- 
ations caused by differences in age and sex 
and which affect urological problems, are 
dealt with well. 
The chapter on nursing functions in uro- 
logic diagnosis deals with the tests being 
done and full descriptions are given to en- 
able the nurse to interpret to the patient 
the procedure, purpose, and reasons for 
any physical preparation. The chapter on 
general principles and practices of urologic 
nursing appears, in some instances, to be 
oriented to a specific hospital routine. 
Catheterization and management of urinary 
output are well described and documented; 
management of urinary incontinence is 
dealt with fully and cou1d be of great help 
to the nurse in public health, as many 
useful suggestions are given about care and 
management in the home; the section on 
preoperative and postoperative care includes 
details especially pertinent to the urologic 
patient; drug therapy is adequately covered. 
A list of references at the conclusion of 
each chapter would provide more definitive 
reading concerning urologic problems. This 
book would be a welcome addition to any 
nursing library. 


Teen-Age Pregnancy, Including Man- 
agement of Emotional and Consti- 
tutional Problems, by James P. Sem- 
mens. B.S., M.D., F.A.C.O.G., F.A.C.S., 
and William M. Lamers. Jr.. M.D. 118 
pages. Springfield, Charles C. Thomas, 
1968. Canadian agent: Ryerson, Toronto. 
Rniewed by lanelyn G. Kotaska, former- 
ly public health nurse with the Metropol- 
itan Health Service of Vancouver, Van- 
coU\'er, B.C. 


This book is written for professionals - 
doctors, nurses, social workers, clergymen, 
and teachers - who are involved with the 
care and guidance of pregnant teen-age girls. 
It would be useful for public health nurses 
and nurses in hospital obstetric services. 
Much of the content, however, seems to be 
focused on the role of the obstetrician and 
general practitioner, and the style of writing 
frequently assumes that doctors are the 
readers. 
Initially, the authors discuss some of 
the experiences of adolescence as a basis 
for understanding the teen-ager, such as 
physiopsychologic transformation, sexuality, 
intellectual advancement, and growing social 
awareness. Problems faced by the unmar- 
ried pregnant teen-ager are then dealt with 
- confirmation of pregnancy, acceptance 
or denial of the fact of pregnancy, involve- 
ment of the family, to marry or not to 
marry, and the question of placement for 
adoption or retention of the child. The 
financial circumstances of the girl and ar- 
rangement of suitable living accommoda- 
tions during pregnancy, often extremely 


critical problems, are not mentioned. Fac- 
tors contributing to teen-age pregnancy are 
approached by analyzing a number of cases 
classified according to the degree of con- 
scious participation by the girl - the in- 
tentional, the accidental, and the unknowing. 
The need for family life and sex educa- 
tion is emphasized. and a course in family 
life, encompassing the training of profes- 
sionals, parents. and the education of chil- 
dren from kindergarten to college, is out- 
lined. This course is ideal in theory, but 
the problems that may be faced in im- 
plementing any of the suggestions are not 
considered. A chapter on marriage counsel- 
ing the teen-age patient discusses commun- 
ication between patient and doctor on sex- 
ual matters, religion, in-laws, and financial 
problems. 
The details of prenatal care that a physi- 
cian should give his teen-age patient are 
explained. However, there is a discrepancy 
between the extensive use of medical ter- 
minology and the inclusion of simplified 
explanations, which seem glaringly out of 
place. No mention is made of the roles 
played by other professionals in providing 
prenatal care, such as prenatal classes con- 
ducted by nurses or physiotherapists, or 
counseling by social workers. 
Considerable space is devoted to a com- 
prehensive statistical review of the obstetric 
behavior of teen-age girls, including il- 
legitimacy rates, the incidence of abortion. 
maternal mortality and prematurity, and 
the correlation of weight gain, toxemia, 
and perinatal mortality. This statistical in- 
formation is of little value for nurses, and, 
unlike the rest of the book, is rather 
tedious reading. A clear summary of con- 
clusions would have been helpful and more 
informative. 
Two obvious omissions in the book are 
discussion of the problems and role of the 
fathers, and consideration of the postnaltal 
care and guidance needed by these mothers. 
Perhaps the most valuable asset of the 
book is the comprehensive list of references 
given at the end of each chapter. These 
would be invaluable in assisting nurses who 
wish to further their study of teen-age 
pregnancy. 


The Law and Mental Disorder, a Re- 
port of the Committee on Legislation 
and Psychiatric Disorder. 100 pages. 
Toronto, The Canadian Mental Health 
Association, 1967. 
Rn'iewed by L. D. Sands, Head Nurse, 
Foren.
ic Service In-Patients, Clarke In- 
stitute of Psychiatry, Toronto. 


The nursing staff of the Forensic Unit 
of the Clarke Institute of Psychiatry agree 
that this is an informative, helpful book 
that should be available to all nurses, partic- 
ularly those in a psychiatric setting. 
However. in view of the new Mental 
Health Act effective I June 1968, the 
particulars may be outdated. 
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Introductory Maternity Nursing by 
Doris C. Bethea, R.N., B.S.. M.S. 223 
pages. Toronto. J.B. Lippincott, 1968. 
Rn'iewed by Jean E. Nicholson, S.R.N., 
S.C.M., R.N., Victoria, B.C. 


A
 the title indicates, this book is a 
primer. The vocabulary is simple and could 
be appreciated by both the student nurse 
and the intelligent lay person. 
The diagrams and illustrations are es- 
senti31ly well chosen and depict the in- 
formation recorded. The writing progresses 
smoothly throughout the text. The physic31, 
social, and psychosocial dimensions of 
parenthood. within both normal and abnor- 
mal areas, are clearly described. The chap- 
ter quizzes are helpful for the reader to 
assess her comprehension of the preceding 
pages. 
The author's approach appears to have 
been drawn from actual involvement in a 
nurse-patient relationship. It is refreshing 
to discover that events that might have been 
considered as everyday occurrences have 
been recorded as important events to the 
individuals concerned - for instance, the 
leg cramps of the mother or the husband's 
bewilderment by his wife's sudden mood 
changes during pregnancy. 
For the student nurse about to embark 
upon maternity nursing. this book is a 
good preview to understanding the concepts 
and scientific principles of this special- 
ized field. 


The Womanly Art of Breastfeeding, 
8th ed. 166 pages. Franklin Park. IlIinois, 
La Leche League International, 1967. 


"This is a simple story about a simple, 
norm31 function. Mothers have happily 
nursed their babies since the time of Eve. 
Breastfeeding is a natural and unique sys- 
tem of supply and demand which best serves 
mother and baby." 
This, in essence, is what this book is 
about and why it was written. Seven mothers 
"who enjoy nursing our babies and who 
want to encourage you and give you the 
benefit of our know-how," wrote the book. 
They are members of La Leche League, an 
international organization of mothers who 
believe in breastfeeding and deplore the 
fact that many mothers who want to nurse 
their babies do not succeed, for want of 
help. 
They describe the physical and psycho- 
logical advantages of breastfeeding and em- 
phasize again and again that any woman - 
except mothers with whooping cough or ac- 
tive open tuberculosis - can nurse her 
baby. They describe prenatal care of the 
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nipples, how to increase milk supply if 
necessary, and what to do in special circum- 
stances, such as Caesarean or premature 
births. 
Perhaps the most appealing and the most 
annoying aspect of this book is its pro- 
baby tone. It is appealing because of the 
warmth transmitted by statements such as: 
"Through it 311. remember that babies are 
to love. Spend less time on complicated 
bathing, dressing. and feeding routines. and 
more on what doctors call TLC - 'ten- 
der, loving care' - which the very best 
medic31 authorities recognize as being the 
prime need of babies." 


It is annoying because it condemns the 
mother who might not want to breastfeed 
her baby completely and makes no reference 
whatsoever to the woman who, for financial 
reasons or by preference, returns to work 
shortly after her baby is born. As far as 
the authors of this book are concerned. 
any mother worthy of being called such is 
a slave to her baby's demands. Best for 
baby, ergo best for mother is axiomatic, 
according to this book. The mother of a 
young baby nurses upon demand and never 
allows herself to be separated from her 
infant for mOTe than three hours. She will 
nurse her baby until he wants to stop. "Be 
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sure that, when he is ready, he will 'gradu- 
ate.'" 
A combination of breast and bottle- 
feeding is anathema to the League. Com- 
plete bottlefeeding is likened to crutches, 
which "became so fashionable that a pair 
was routinely issued to each and every per- 
son. without bothering to inquire whether 
or not they were needed." 
This book will give the mother-to-be 
who wishes to breastfeed her baby the 
encouragement and instruction she needs. 
The mother-to-be who would like to breast- 
feed her baby, but who might want a bottle 
supplement or wish to wean her baby early, 
would be well advised to seek other counsel 
on breast feeding. 


History and Modern Nursing, 2nd ed., 
by Lena Dixon Dietz, R.N. and Aurelia 
R. Lehozky, R.N.. M.S.N.Ed. 381 pages. 
Philadelphia, F.A. Davis Co.. 1967. Can- 
adian agent: Ryerson. Toronto. 
Rel'iewed by Frances Howard, COllsultallt, 
Nunill!? Serl'ice, Calladian Nurses' Asso- 
ciatioll, Ollawa. 


The numerous nursing students who find 
the study of the history of nursing dull and 
boring will not. unfortunately, greet with 
enthusiasm this recent addition to nursing 
library stacks. This review is written, there- 
fore. as a plea to historians to reconstruct 
the history of nursing in a form that will 
create, in the student, an interest and a 
desire to delve into the past. 
The text charts the course of nursing 
from ancient Babylonia to the present and 
cites those individuals who. in the past and 
the present. have exerted influence on the 
profession. Writing primarily for American 
nurses, the authors have included descrip- 
tion
 of the many and varied opportunities 
for practice and the types of professional 
organizations with which the individual 
nurse may affiliate. 
Events do not happen in isolation. They 
are the result of social. economic, political. 
technical, and cultural forces. Historical 
literature, if it is to arouse the reader's 
interest, should include more than the facts. 
It should contain a synthesis, analysis, and 
interpretation of all the forces affecting the 
subject in question. 
This book is not lacking in historical 
facts. The fault lies in the method of pre- 
sentation. Facts, as presented, resemble a 
patchwork quilt and lack these essential 
components. The authors have stated in the 
introduction to the text, "nursing history- 
as-happening seems to have preference over 
nursing history-as-record." I question 
whether this statement would stand if "his- 
tory-a
-record" were written in the same 
form as "history-as-happening" occurs. 
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The Principles and Practice of Health 
Visiting, by Rosemary Hale, S.R.N.. 
S.C.M., H.V. Cert., Dip. Soc. Sc. (Lond.), 
F.R.S.H.; Marion K. Loveland, S.R.N., 
S.C.M., D.N. (Lond.). Q.N., H.V. Cert.; 
and Grace M. Owen, S.R.N., S.C.M., 
Q.N., H.V. Tutor's Cerl., F.R.S.H. 99 
pages. Toronto, Pergamon of Canada, 
1968. 
Rel'iewed by RllIh E. Aiken, Director, 
Division of Public Health Nursing, De- 
partment of Health, Borough of York, 
Weston, Ontario. 


This book was written primarily for 
health visitor students, but the authors hope 
that it will be useful to student nurses, 
social workers, teachers, and doctors because 
the way to good team work is a factual 
knowledge of the training and function of 
other colleagues. The authors, members of 
the staff of the University of Surrey. hope 
particularly that their book will be of use to 
their public hea]th colleagues in the Com- 
monwealth countries. 
The book includes an interesting outline 
of the history of health visiting in Britain, 
as the country changed from an agrarian 
to an urban civilization and health visitmg 
moved from a voluntary service of untrained 
workers to a state service of trained 
professionals offering service to all social 
groups. 
A discussion of the function of the health 
visitor as defined under the National Health 
Service Act follows. It is interesting to 
compare this legislation provided under a 
unitary government with the legislation 
provided by the 10 provincial governments 
of the Canadian provinces. The brief com- 
ment on trends for the future is stimulating. 
Rosemary Hale's concise comments on the 
art and skill of interviewing will be help- 
ful to the student and a good refresher 
for the practicing public health nurse. These 
comments are part of the chapter on the 
skills in health visiting practice. 
Marion Loveland's chapter on home visit- 
ing begins with the statutory provision for 
home visiting and gives basic information 
about setting priorities, preparations for, and 
content of, the visits. In the following chap- 
ter, Miss Loveland looks at the history 
of maternity and child welfare centers, 
health centers, pre- and ante-natal clinics 
and special clinics. 
In her discussion of the work of the 
school health visitor, Grace Owen presents 
an absorbing history of the development of 
the service and an outline of the work. 
Miss Owen's chapter on the principles of 
health education is concise and points up 
the fact that the challenge today is dif- 
ferent from that of the past. More people 
now have access to factual health know- 
ledge. The health visitor now must encour- 
age people to put into practice their know- 
ledge of health and must provide them with 
information that they lack. 


This brief book would be useful in a 
student program, as the authors intended, 
and a worthwhile review for the practicing 
public health nurse. 


Science Year, ed. by William H. Nault, 
414 pages. Chicago, III., Field Enterprises 
Educational Corporation, 1967. 


The third edition of the World Science 
Book Annual. covering science's progress 
in 1967, is produced by an impressive list 
of contributors and editors. 
The book is attractively laid out for 
easy reading and is well illustrated with 
color photographs and diagrams. Its three 
main divisions. Science Year Reports. Scien- 
tific File, and Men of Science, each present 
brief essays on areas of science of special 
interest to the layman. 
The book was written for the non-scien- 
tific mind in non-scientific prose of a junior 
high school level. There are a few sections 
dealing with medicine that might be of some 
interest to nurses, but steady contact with 
periodicals would provide more up-to-date 
and useful information. The book properly 
belongs in a high school library. 


Textbook for Psychiatric Technicians 
by Lucille Hudlin McClelland, 236 pages. 
St. Louis, Mosby. 1967. 
Reviewed by Leona Doyle, Clinical Su- 
perl'isor, Ril'erside Hospital, Charlolle- 
IoWII, P.E.I. 


The material in this text is presented in 
a simple. concise style generally at the 
technician's level of understanding. although 
occasionally the author becomes over-in- 
volved with words. It is presented in sep- 
arate units in a clear presentation which is 
particularly effective in illustrating the dif- 
ferent patterns of behavior in unit five. 
Body structure and function need not 
have been included in this text. particularly 
as it was not accompanied by instruction 
on nursing care of physical illness. 
There is an error in the diagram of the 
cornea, and misspellings occur throughout 
the text. The book is of limited use. 


Elements of General and Biological 
Chemistry 2nd ed.. by John R. Holum, 
Ph.D. 576 pages. New York, John Wiley 
and Sons, Inc., 1968. 
Rel'iewed by Moira L. O'Brien, Sciellce 
Instructor, St. Martha's Hospital School 
of Nursing, Antigonish, N.S. 


Because the health professions are anat- 
omy-oriented, we generally do not ap- 
proach the study of biological health as a 
condition of body chemistry. Indeed, we 
recognize this at the cellular level. Dr. 
Holum's text is really one of physiological 
chemistry. His theme is the molecular basis 
of life. and he views health and disease 
(Continued on page 62) 
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IF YOU NURSE PEOPLE 
[instead of diseases] 
Youlilike the approach 
of this helpful new book 


"Don Sharp, a 19-year-old college student, was stricken with periumbilical 
pain while playing baseball. Because the pain increased rapidly in intensity 
during the next few hours, his fraternity brothers took him to the dispensary. 
The nurse put Don to bed and. . ." 
So begins one of the units in this unusual new book, in which frequently-en- 
countered nursing problems are presented the way they occur in actual practice 
-as events in the lives of people, not as dry textbook theories. 


Gillies & Alyn: SAUNDERS TESTS FOR 
SELF-EVALUATION OF NURSING COMPETENCE 


A lot of learning is packed into these brief episodes. The authors have used 
an exciting new format that combines the proven advantages of programed 
learning with those of question-and-answer review. For each of a wide range of 
conditions, from tonsilectomy to cerebrovascular accident, they give a brief 
case history and describe the presenting situation. Then they ask a series of 
perceptive multiple-choice questions. As the case progresses, more information 
is developed and more questions are asked. IBM-type answer sheets (and 
correct answers) are on perforated pages at the back of the book. 
A section is devoted to each of four specialties-Maternity and Gynecologic, 
Pediatric, Medical-Surgical, and Psychiatric. Each section was reviewed by a 
nursing specialist in that area, and includes a list of up-to-date references. 
All questions were pretested with nursing students. 
This self-teaching and self-evaluating review of clinical nursing will be ideal 
for students and graduates who are preparing for examinations, and also for 
nurses returning to practice after an absence or changing to a new specialty. 
Nursing instructors will find that it provides a valuable outline of significant 
nursing content and a source of test items and discussion topics. 


AND DON'T FORGET- 


Abdallah: NURSE'S AIDE STUDY 
MANUAL 182 pp. S3.00 


Anderson: BASIC PATIENT CARE 234 
pp. S4.05 BASIC NURSING TECH. 
NIQUES 308 pp. $5.51 


Bookmiller, Bowen & Carpenter: 
OBSTETRICS AND OBSTETRIC NURSING 
5th ed. 574 pp. S8.65 


Davis & Rubin: DelEE'S OBSTETRICS 
FOR NURSES 18th ed. 535 pp. S8.65 
Freeman: PUBLIC HEALTH NURSING 
PRACTICE 3rd ed. 455 pp. S5.95 


Krause: FOOD, NUTRITION AND DIET 
THERAPY 4th ed. 687 pp. S8.10 


Kron: COMMUNICATION IN NURSING 
244 pp. S4.05 
Kron: NURSING TEAM LEADERSHIP 
2nd ed. 172 pp. S3.00 
Leifer: PRINCIPLES AND TECHNIQUES 
IN PEDIATRIC NURSING 210 pp 
$5.15 


LeMaitre & Finnegan: THE PATIENT 
IN SURGERY 399 pp. S5.15 
Marlow: PEDIATRIC NURSING 2nd ed. 
634 pp. S8.40 


Nemir: THE SCHOOL HEALTH PRO- 
GRAM 2nd ed. 418 pp. $8.40 
Stryker: BACK TO NURSING 312 pp. 
$6.25 
By Dee Ann Gillies, R.N., M.A., Assistant Director of Nursing Education, Cook County School. of Sutton: BEDSIDE NURSING 
Nursing, Chicago, and Irene Barrell Alyn, R.N.. M.S.N., Mental Health Integrator, College of NurllOg, TECHNIQUES IN MEDICINE AND 
University of Illinois, Chicago. SURGERY 374 pp. S8.65 
326 pages. $7.30. New-Published April, 1968. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
- - - - - 
-: B. SAUÑDER
 COMPANY Canada Ltd., 1835 Yonge Street, Toronto 7 
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(Colllillued from paRe 60) 
as involving chemicals, undergoing chemical 
changes, within the laws of chemistry. 
The material in the first 13 chapters, 
consisting of a brief general background 
and some organic chemistry, is taught in 
high schools over a four-year period. Nurs- 
ing students have an understanding of this 
subject matter if they have studied chemistry 
at the secondary school level. 
The subject matter covered from chapter 
14 to chapter 23 is usually integrated into 
the chemistry of nutrition and physiology. 
Chapter 24. on radioactivity and body chem- 
istry, would be useful in medical-surgical 
nursing. Dr. Holum wisely adds information 
on dialysis after the explanation of osmosis 
and colloidal systems. Also, the description 
of Dacron grafts appropriately follows the 
explanation of esters. 
Tn schools of nursing where the sciences 
are integrated. this book would be useful 
as a reference text. It would help to mod- 
ify thinking in favor of biochemistry. In 
college programs leading to a bachelor's 
degree in nursing. this text would not be 
sufficient. However, any programs that re- 
quire a one-semester. terminal course in 
chemistry could use this text. and teachers 
and students alike would find it fascinating. 


films 


Charlie's Day - 16 mm.. 12 minutes, color. 
sound. Made by the National Film Board 
for the Department of National Health 
and Welfare in 1968. Some prints avail- 
able for sale to associations and educa- 
tional institutions for $67 a print. May 
be borrowed from the Canadian Film 
Institute, 1762 Carling Ave.. Ottawa 13. 
A rental fee is charged. 


HOSPITAL FOR MENTAL 
AND NERVOUS DISEASES 


ST. JOHN'S, NEWFOUNDLAND 


ASSISTANT HEAD NURSES 


Required for this SSO-bed Mental Hospital. 
Salary is on the scale $5,000 - $5,600. 
Liberal personnel policies. Pension plan. 
Annual leave after three months employ- 
ment. Twelve statutory holidays per year. 
Accommodation is available in the Nurses' 
Residence. Excellent recreational facilities 
in this city of 100,000. 
Transportation can be arranged on the 
basis of a one year return in service. 


Apply to: 
DIRECTOR OF NURSING 
P.O. Box 4810 
St. John's, Newfoundland 
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Charlie's Day provides a comic view of a 
potentially serious problem - how to en- 
sure that oxygen in hospitals is handled 
with the caution it requires. The film dem- 
onstrates that oxygen. while safe enough 
left to itself. makes substances combustible, 
or even more combustible, when placed in 
an oxygen-enriched atmosphere. This is 
shown when. with the addition of oxygen 
and sufficient heat, even so unlikely a ma- 
terial as steel wool will burn. From this and 
other demonstrations the film then moves 
to Charlie, an uncommon (it is to be hoped) 
hospital orderly whose treatment of oxygen 
seems close to criminal in view of what the 
film has shown of its dangers. 
One of his tasks is to bring oxygen cyl- 
inders from the store room and install them 
wherever they are needed for the relief of 
a patient. Through his various forms of 
carelessness it is shown what can happen if 
the cylinder's protective cap is removed too 
soon, if the cylinder is allowed to topple 
over. if vaseline. alcohol. or other deposit 
is allowed to enter the regulator valve. if a 
flame or spark is allowed near a patient in 
an oxygen tent. 
The film's conclusions about the safe 
handling of oxygen are graphic enough and 
tragic enough to ensure that the lesson is 
well and truly learned. 
This is an excellent teaching film and 
could be shown as an inservice film to all 
hospital personnel. In this reviewer's opin- 
ion. the film should be owned by every 
medium-sized or larger hospital in Canada 
and shown at regular intervals for the bene- 
fit of new personnel. It is recommended for 
showing to student nurses during the first 
six months. 


accession list 


Publications in this list of material receiv- 
ed recently in the CNA library are shown 
in language of source. The majority (ref- 
erence material and theses. indicated by 
R. excepted) may be borrowed by CNA 
members, and by libraries of hospitals and 
schools of nursing and other institutions. 
Request for loans should be made on the 
"Request Form for Accession List" (page 
64) and should be addressed to: The li- 
brary. Canadian Nurses' Association. 50 
The Driveway. Ottawa 4. Ontario. 


BOOKS AND DOCUMENTS 
J. L'allimatioll. Montréal. Institut cana- 
dien d'éducation des adultes, 1967. I 87p. 
2. L'assistante dentaire by D. Hervieu. 
Paris, Masson, 1967. 97p. 
3. Automation ill libraries. C.A.C.U.L. 
Workshop on Library Automation Univer- 
sity of British Columbia. 1967. Canadian 
Association of College and University li- 
braries, 1967. I 54p. 


4. Biomedical science and the dilemma of 
humall experimelltation; report of a roulld 
table conferellce, orgallized with the assis- 
tallce of UNESCO alld the World Health 
Orgallizatioll edited by V. Fattoruso. Paris, 
Council for International Organizations of 
Medical Sciences, 7th General Assembly, 
Paris, October 1967. Paris, 1967. 123p. 
5. A coordillated program of hospital alld 
health sen'ices for Regilla, Saskatchewall by 
Gerhard Hartman et al. Iowa City, Iowa, 
1965. 463p. 
6. Le corps, l'esprit et Ie sucre by E.M. 
Abrahamson and A. W. Peget. Traduction 
de Jeanne Faubert. Montreal. Laplante & 
Langevin. 1965. 215p. 
7. Dimellsiolls alld determillants of health 
pvlicy edited by William L. Kissick. New 
York. Milbank Memorial Fund. 1968. 272p. 
R. L'écollomique de la sallté by Thomas 
J. Boudreau. rédacteur. Sherbrooke. P.Q. 
Université de Sherbrooke. Faculté de Mé- 
decine, 1967. 219p. 
9. Educatioll ill medical dietetics: WI ill- 
IIm'atioll tv impro\'e the quantit}' alld qual- 
it}' of hospital dietitium prepared by the 
Division of Medical Dietetics. Ohio State 
University. Battle Creek. Mich., W.K. Kel- 
logg Foundation. 1968. 40p. 
10. Ellcyclopedia of .rtaRÍ1lg techlliques. 
Philadelphia. Sales Meetings. May 15. 1968. 
188p. 
II. Emluatillg }'our public relatiolls by 
Alvin Schwartz. New York. National Public 
Relations Council of Health and Welfare 
Services. 1965. 52p. 
12. Family life educatioll; a cOflll1l1l11ity 
respoII.ribility; proceedillR.r of a S\'mposium 
OIl Sex Educatioll for Those Im'o/t'ed ill 
AllY Aspect of EducativII or CouII.rellillg, 
Toronto. Sept. 23rd., 1967. Don Mills, Ont. 
Ortho Pharmaceutical (Canada) Ltd., 1967. 
81p. 
13. The Homer mallual; aid.r to diag- 
IIosis. Montreal, 1965. 4th ed. Rev. and 
edit. Montreal, Frank W. Horner Ltd. Med- 
ical Depl.. 1965. 99p. 
14. Hvw to pass elllrallce examillatiolls 
for regi.ftered alld graduate IIursillR schook 
New York. Cowles Education Corporation, 
1967. 399p. 
15. Illdialls alld the law: a sun'ey pre- 
pared for Dept. of Illdiall Affairs alld 
Northem De\'elopment by Canadian Wel- 
fare Council. Canadian Corrections Associa- 
tion. Ottawa, Queen's Printer, 1967. 67p. 
16. IIIIIo\'arioll ill local health sen'ices; a 
study of the adoptioll of IIew programs by 
local health departmellts with particular 
referellce tv IIewer medical care acti\'ities 
by Robert E. Mytinger. Arlington, Va., U.S. 
Dept. of Health. Education and Welfare. 
1968. 75p. 
17. Kit to assist with the formulation of 
philosophy alld objectÍ\'e of nursillg service. 
Edmonton, Alberta Association of Regis- 
tered Nurses. 1967. 
18. LeamillR more about commullication 
by Irving S. Shapiro. New York. National 
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Public Relations Council of Health and 
Welfare Services. 1961. 24p. 
19. Let your light so shine Nutley, N.J. 
Roche Laboratories, Division of Hoffman- 
LaRoche, Inc.. 1967. 69p. 
20. A list of Canadian subject headings, 
1st ed. Ottawa, Canadian Library Associa- 
tion, Committee on Subject Headings, 1968. 
90p. R 
21. Making good on primte duty: practi- 
cal hints to Rraduate nurses by Harriett Camp 
Lounsbery. Philadelphia, Lippincott. 1912. 
208p. R 
22. Medical colleRe costs and manual of 
procedures: a program cost finding system: 
reporting and interpreting medical college 
costs. Evanston. Illinois. Association of 
American Medical Colleges, c1965. 64p. 
23. Mild mental retardation: a growing 
challenge to the physician. New York. 
Group for the Advancement of Psychiatry 
(vol. 6, report no. 66). 1967. p.583-684. 
24. The operating room and the patient 
by Russell S. Fowler. 2nd ed. Philadelphia, 
Saunders, 1907. 284p. R 
25. Parents learn throuRh discussion: 
principles and practices of parellf group 
education by Aline B. Auerbach. New York, 
Wiley. c1968. 358p. 
26. Producti
'e press relations by John H. 
McMahon. New York. National Public Re- 
lations Council of Health and Welfare Ser- 
vices. 1968. 72p. 
27. Report of the director-general: Inter- 
national Labour Conference, 51st session, 
Genet'a, 1967. Part I: non-mali/wI wor/..ers: 
problems and prospects. Geneva. Interna- 
tional Labour Office. 1967. 126p. 
28. Report of NursinR Research Confer- 
ence, Kansas City, Mo., Sept. 12-14, 1957 
by Peter Kong-Ming New. Kansas City, Mo., 
Community Studies. Inc.. 1958. I lOp. 
29. See/..ing plus factors in nursinR: report 
of two meetings sponsored by the NLN In- 
terdi
'isional Councils and NursinR Ad
'isory 
Sen'ice of NLN-National Tuberculosis Asso- 
ciation at the National League for Nursing 
CO/n'elllion. May 1967. New York, National 
League for Nursing. c1967. 51p. 
30. Sir William Osler: apllOri.fms from his 
bedside teachinRs and writings, collected by 
Robert Bennett Bean: edited by William 
Bennett Bean. Springfield. 1II., Charles C 
Thoma
, cl951. 1961. l64p. R 
3 I. Some measurement problems peculiar 
to licensure tests. New York. National Lea- 
gue for Nursing. 1966. I vol. 
32. A text-boo/.. of nursinR for the use of 
traininR schools, families and pri
'ate stu- 
dents. 2d ed. compiled by Clara S. Weeks- 
Shaw. New York. Appleton, 1900. c1885, 
1892. 385p. R 


PAMPHLETS 
33. Administration of 10nR-term care in- 
stitlllions: Ruide to information sources by 
Ithaca. N.Y.. Graduate School of Business 
and Public Administration. Cornell Univer- 

ity, 1967. 45p. 
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34. Associate degree education for nurs- 
ing. New York, National League for Nurs- 
ing, c1968. 6p. 
35. The board members' manual: how to 
produce and use it in board education by 
New York. National Public Relations Coun- 
cil of Health and Welfare Services, 1951, 
1964. 28p. 
36. Brief submitted to the Committee on 
the Heal;'IR Arts. Toronto. College of 
Nurses of Ontario, 1966. 7p. 
37. A brief to the premier of New BruflS- 
wick. Fredericton. New Brunswick Associa- 
tion of Registered Nurses. 1967. 21 p. 
38. A curriculum Rtlide for diploma 
schools of nursinR in Ontario. Prepared by 
a working party of the Association. Toron- 
to, Registered Nurses' Association of Ontar- 
io. 1967. 21p. 
39. Formation professionnelle en santé 
mentale by P. Sivadon. Fédération Mondiale 
pour la Santé Mentale. 1967. 16p. 
40. A guide for emluatinR research plans 
in psycllOloRY and education by Joel Robert 
Davitz and Lois Jean Davitz. New York. 
Teachers' College Press. 1967. 38p. 
41. Guidelines for an action program for 
SNA and DNA committees on emergency 
health preparedness. New York. 1968. 6p. 
42. New dimensions of public health: 
rheir impact on the emluarion and selection 
of health personnel. Papers presented at the 
Fourth General Session of the American 
Public Health Association at the Ninety- 
fourth annual meeting in San Francisco. 
Calif.. Nov. 4. 1966. New York. American 
Journal of Public Health. 1967. p.584-609. 
43. Pamphlets: how to write and print 
them by Alexander L Crosby. New York, 
National Public Relations Council of Health 
and Welfare Services. c1959. 32p. 
44. The patient care plan. what is it? by 
Mary K. Straub. New York. American 
Nurses' Association. 1968. 9p. 
45. Piaget and the school curriculum: a 
critical appraisal by Edmund V. Sullivan. 
Toronto. Ontario Institute for Studies in 
Education. 1967. 38p. 
46. Psychological concepts and the nurse 
practirioner by Gloria M. Francis. New 
York, American Nurses' As
iation. 1968. 
7p. 
47. Report of Snninar on Ps\'chiarric 
VursinR Practice, School of Psychiatric 
NursinR. P..'vt.H.S.. Essondale. B.C., May 18, 
1962. Vancouver. B.C.. B.C. Psychiatric 
Nurses' Assoc.. 1962. 29p. 
48. A report to tile Canadian people on 
manpower de
'elopment. Toronto. The Can- 
adian Association for Adult Education, 
1968. I vol. 
49. Scllools of nursing in Ontario t'drlca- 
tional requirements for entranct'. Toronto, 
Ontario Hospital Association. 1967. 32p. 
50. Submission b\' Ontario Hospital Asso- 
ciation to Ille Committee on tile Ht'aUng 
A rts. Toronto. Ontario Hospital Association. 
1967. 6p. 
51. Suggestionf for continuinr! liaiwn 


committees between state nurses associations 
and state medical societit's. New York, 
American Nurses' Association, 1966. 3p. 
52. Suney of salarit's and employment 
conditions in nonfederal psychiatric 1I0spi- 
tals, June 1965. New York, American 
Nurses' Association. Research and Statistics 
Unit, 1966. 31p. 
53. User requirements in twentieth cen- 
till")' hospitals for the praclice of twt'ntietll 
century medicine. Excerpts from papers read 
before the Health Congress of the Royal 
Society of Health at Eastbourne. 24-28 
April 1967. London. Royal Society of 
Health. 1967. 3 parts in I. 
54. WII\' research in public health nurs- 
ing? Excerpts from papers read before the 
Health Congres
 of the Royal Society of 
Health at Eastboume 24-28 April. 1967. 
London. Royal Society of Health. 1967. 3 
parts in I. 


GOVERNMENT DOCUMENTS 
Canada 
55. Bureau of Statistics. Annual M'or/.. 
patterns of the Canadian population 1964. 
Ottawa. Queen's Printer, 1967. 35p. 
56. -. Historical estimates vf tilt' 
Canadian labour force by Frank J. Denton 
and Sylvia Ostry. Ottawa. Queen's Printer, 
1967. 49p. 
57. -. The job content of tilt' Cana- 
dian economy 1941-61. Ottawa. Queen's 
Printer, 1967. 26p. 
58. -. Tuberculosis statistics 
'ol. 2: 
institlltional facilities, sen'ices and finances, 
1966. Ottawa. Queen's Printer. 1968. 52p. 
59. -. Vital statistics 1966: prelim- 
inarv allllUal report. Ottawa. Queen's 
Printer. 1968. 5 I p. 
60. Conseil économique du Canada. Ap- 
port de l'éducation à la croissance economi- 
que by Gordon W. Bertram. Ottawa, Impri- 
meur de la Reine. 1966. I 62p. 
61 -. La croiSfUnce de la popula- 
tion. du nombre dt' fami/lt's t't dt' la ma;'/- 
d'oetl\'rt'. /usqu'en 1980 by Wolfgang M. 
lIIing. Ottawa. Imprimeur de la Reine, 1967. 
115p. 
62. -. Rapport prm'isoire .mr It's 
af/aires du co",ommateur et Ie ministht' du 
Rer!irtraire general. Ottawa. Imprimeur de la 
Reine. 1967. 59p. 
63. Dept. of L.!bour. Economi

 and 
Research Br.!nch. Fort\'-tM'V pro
'isicms In 
major co"ecti
'e agrt't'mt'ntf co
t'rinR em- 
plm't't's in Carll/dian marlllfaCtllrlllr! indus- 
rries, 1967. Ott,lwa. 1967. 23p. 
64 _. prm'isions in major collt'c- 
li\'e aRrt'l'ments in Canada Ottawa, 1966. 
2 parts in I. 
65. - Rt'sponst' to trc1molo/lica' 
c1ranRe: a stud\' of tt'clItIO', Rical cllangt' 
pr,)\"isi"n
 contained in major co/lt'cti,.t' 
aRreemellls e//ecti\'r III Canadian indllrtrit' 
Ottawa. 1967. lip. 
66. Dept. of Manpo\\er and Immigration. 
Operation retrle.-al. Ltst of Canadrans stu- 
d)'inr: abroad and a' ailaMt' for emplu\ "'('lit 
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in Canada, 1967-68. Ottawa. Queen's Prin- 
ter. 1968. 3 vol. 
67. Dept. of National Health and Wel- 
fare. Health and welfare sen'ices in Canada, 
1968. Ottawa. 1967. 125p. 
68. -. Report to the Dominion 
Council of Health 011 the public health re- 
.
earch R/"Unt, 19th. Ottawa. 1966. 2 vol. 
69. Economic Council of Canada. Busi- 
ne.u cvcles in Canada by Derek A. White. 
Ottawa. Queen's Printer, 1967. 272p. 
70. -. Interim report: consumer af- 
fairs and the Department of the ReRistrar 
General. Ottawa. Queen's Printer, 1967. 53p. 
71. -. Medium-term business i""est- 
melll olllioo/" 1967 sun'ey by B.A. Keys. 
Ottawa. Queen's Printer. 1967. 25p. 
72. Ministère de la Main-d'oeuvre et de 
I'lmmigration. Liste des canadiens étudiant 
lÌ I' étranger qui seraient prêts à tramil/er au 
Canada. Ottawa. Imprimeur de la Reine. 
1968. 3 vol. 
73. Ministère du Travail. Bureau de la 
main-d'oeuvre féminine. La protection de la 
matemité chez les trm'ail/euses au Canada 
by Sheila Woodsworth. Ottawa. 1967. 71p. 
74. National Film Board of Canada. 
Film.\.trip.
 and .
lides.' catalogue, 1968. Ot- 
tawa. Queen's Printer, 1968. 41p. R 
75. -. Film cataloRue. Ottawa, 
Queen's Printer, 1967. 104p. R 
76. Office national du film du Canada. 
Catalogue des films, 1967/68. Ottawa, Im- 
primeur de la Reine, 1967. 80p. R 


77. -. Films fixes et diapositil'es; 
cataloRue, 1967/68. Ottawa, Imprimeur de 
la Reine, 1968. 48p. R 
78. Parliament. Special Joint Committee 
of the Senate and House of Commons on 
Consumer Credit and Cost of Living. Re- 
port on consumer credit. Ottawa, Queen's 
Printer. 1967. 105p. 
Great Britain 
79. Central Office of Information. Hu- 
man riRhts in the United KinRdom. Prepared 
for British Information Services. London. 
1967. 32p. 
Quebec 
80. Ministère de l'Education, Service d'in- 
formation. Vocabulaire de I'éducation au 
Québec. Quebec. P.Q., 1968. 63p. 
81. Service de l'information des Ministè- 
res de la Santé et du Bien-être Social. Re- 
tour à la ,'ie normale de I'assisté social: 
trois expériences-pilotes du ROu\'ememcnt du 
Québec. Quebec, P.Q., 1968. 36p. 
United States 
82. Dept. of Health. Education and Wel- 
fare. Social Security Administration. Your 
medicare handboo/"; health insurance under 
social security. Washington. U.S. Gov't. 
Print. Off.. 1968. 3 1 p. 


STUDIES DEPOSITED IN 
CNA REPOSITORY COLLECTION 
83. Actil'it)' study of the nursing depart- 
ment of WinnipeR General Hospital by 
Margaret Dorothy McLean. Winnipeg, 


Man.. Winnipeg General Hospital, 1963. 
32p. R 
84. Employer expectations for graduates 
of differelll types of nursing education pro- 
grams by Glenn Mae Gorrill. Seattle. Wash., 
1968. 87p. Thesis - Washington. R 
85. Factors related to professional and 
administrati,'e positions and roles in health 
care aRencies reln'anl to achieving the pur- 
pose of presen-ice professional nursing edu- 
cation identified in three periodicals from 
1961 to 1966 by Sister Madeleine Demers. 
Washington. D.C., 1967. 64p. Thesis 
(M.ScN.) - Catholic University of Amer- 
ica. R 
86. Geriatric welfare institutions manage- 
ment: nursinR administration by Ron Arrow- 
smith. Ottawa. 1967. 39p. R 
87. Nurse-patient interaction on a diag- 
nostic unit by Norma Dick. Montreal, 1968. 
30p. Thesis (M.Sc.N.(App)) - McGill. R 
88. Nurses' attitudes towards aging by 
Mary Eileen Barrett. Cleveland, Ohio, 1968. 
56p. Thesis (M.Sc.N.) - Western Reserve. 
R 
89. Report of study C}'aluati/IR length of 
psychiatric nursing experience by Barbara 
Johnson. Toronto, 1968. 12p. R 
90. A study to explore the relationship 
between the consensus of perception of the 
roles of the head nurse in a hospital unit 
and the stability of the unit by Mary Irene 
MacMillan. Montreal. 1968. 51p. Thesis 
(M.Sc.N.(App)) - McGill. R 0 


Request Form for "Accession List" 
CANADIAN NURSES' ASSOCIATION LIBRARY 


Send this coupon or facsimile to: 
LIBRARIAN, Canadian Nurses' Association, 50 The Driveway, Ottawa 4, Ontario. 
Please lend me the following publications, listed in the .............................................................. issue of The 
Canadian Nurse, or add my name to the waiting list to receive them when available: 


Item 
No. 


Author 


Short title (for identification) 


Requests for loans will be filled in order of receipt. 
Reference and restricted material must be used in the CNA library. 
Borrowe r ........................... ............................................................................... R egi stra t i on No. .................... ............ 
Pos i ti on .............................................................................. ...................................................................................... .......... 
Address 


Da te of req uest ............................................................... ........ ................ .......................................................................... 
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Barriere- BD H 
silicone 
skin cream 


F or skin protection 
against diaper rash 
detergent hands. 
Also indicated 
in colostomy or 
ileostomy drainage. 
Soothes, smooths 
and protects. 


British @ 
Drug Houses 


(CANADA) LTD. 
TORONTO. CANADA 
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classified advertisements 


ALBERTA 


REGISTERED NURSES (2) required for General Duty 
in 22-bed active treatment hospital. Established per- 
sonnel policies and pension plan. Salary range 
$425.$495. Adjustments made for previous experì. 
ence. Residence accommodation available. Apply to: 
Matron - Administrator, Consort Municipal Hospital, 
No. 22 Consort, Alberta. 
REGISTERED NURSES required for a 51.bed active 
treatment hospital, situated in east central Alberta. 
Salary range fr:>m $415. to $495. commensurate with 
experience. Full maintenance in new nurses residence 
for $50. per month, sick leave and pension bene- 
fits available, holidays as recommended by the 
AARN. For further information kindly contact W.N. 
Soranchuk, Administrator, Elk Point Municipal Hos- 
pital, Elk Point, Alberta. 
REGISTERED NURSES FOR GENERAL DUTY in a 34- 
bed hospital. Salary 1968 $405-$485. Experienced 
recognized. Residence avoiloble. For particulars con- 
tact: Director of Nursing Service, Whitecourt General 
Hospital, Whitecourt, Alberta. phone: 778.2285. 
GENERAL DUTY NURSES for modern, 30.bed active 
treatment hospital, 65 miles south west of Edmon- 
ton. Salary range $405-$485. Personnel policies in 
accordance with AARN and Alberta Hospital Asso- 
ciation recommendations. Madern residence available 
at reasonable rates. Direct enquiries to: Director of 
Nursing, Breton General Hospital, Breton, Alberta. 
General Duty Nurses for active, accredited. well- 
.quipped 65.bed hospital in growing town, popula. 
tion 3,500. Salaries range from $405 - $485 com. 
mensurate with experience. other benefits. Nurses' re- 
sidence. Excellent personnel policies and working 
conditions. New modern wing opened in 1967. Good 
communications to large nearby cities. Apply: Di. 
rector of Nursing, Brooks General Hospital, Brooks, 
Alberta. 


ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$10.00 for 6 lines or less 
$2.00 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to 1st day of publication 
month. 
The Canadian Nurses' Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses' Association of the 
Province in which they are interested 
in working. 


Address correspondence to: 


The 
Canadian ð 
Nurse 
 


50 THE DRIVEWAY 
OTTAWA 4, ONTARIO. 
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ALBERTA 


GENERAL DUTY NURSES (2) for small modern HOs, 
pital on Highway No. 12. East Central Alberta. 
Salary range $430 to $510 including Regional 
Diff
rential. Residence available. Personnel policies 
os per AARN and A.H.A Apply: Director of Nursing, 
Coronation Municipal Hospital, Coronation, Alberto. 


GENERAL DUTY NURSES for 94-bed General Hos. 
pital located in Alberta's unique Badlands. $405- 
$485 per month, approved AARN and AHA per. 
sonnel policies. Apply to: Miss M. Hawkes, Director 
of Nursing, Drumheller General Hospital, Drumhel. 
ler, Alberta. 1-31.2A 


General Duty Nurses for 64.bed active treatment 
hospital, 35 miles south of Calgary. Salary range 
$405 - $485. Living accommodation available in sep- 
arate residence if desired. Full maintenance in 
residence $50.00 per month. Excellent Personnel 
POlicies and working conditions. Please apply to: 
The Director of Nursing, High River General Hos. 
pital, High River, Alberta. 1-46.IA 


GENERAL DUTY NURSES for 200-bed active treatment 
hospital. Salary $405-$485. Credit for past experi- 
ence and postgraduate training. Employer-employee 
participation in medical coverage and superannua- 
tion. Apply: Director of Nursing Service, St. Michael's 
General Hospital, Lethbridge, Alberta. 


GENERAL DUTY NURSES (3) and CERTIFIED NURSING 
AIDES (3) are required immediately for a 20.bed 
hospital. New nurses' residence, salary commensur- 
ate with training and experience. Apply to: Mrs. 
R. Marko, Matron, Myrnam Municipal Hospital, 
Myrnam, Alberta. 


General Duty Nurses required by 150.bed general 
hospital presently expanding to 230 beds. Salary 
1967, $380 to $450; 1968 - $405 to $485. Experi. 
ence recognized. Residence avaHable. For particulan 
contact Director of Nursing Service, Red Deer 
General Hospital, Red Deer, Alberta. 


General Duty Nursing positions are available in a 
1000bed convalescent rehabilitation unit forming 
pari of a 330.bed hospital complex. Residence 
available. Salary 1967 - $380 to $450. per mo. 
1968 - $405 to $485. Experience recognized. For 
full partiOJlan contact Director of Nursing Service, 
Auxiliary Hospital, Red Deer, Alberta. 


BRITISH COLUMBIA 


DIRECTOR OF NURSING - for a well-equipped 
modern acute hospital. Addition increasing diagnose 
tic, out-patient oreas and bed capacity - to be 
completed in August. Progressive Medical Staff - 
good personnel policies and fringe benefits. Previous 
administration or supervisory experience desirable. 
Salary commensurate with experience. Call collect or 
write giving reference to F.R Clarke, Administrator 
- Mills Memorial Hospital, Terrace, B.C- 


Nursing Opportunities - OPERATING ROOM SUPER. 
VISOR and GRADUATE NURSES required. 75.bed ac- 
tive, modern community hospital. Well equipped, 
excellent working conditions, full RNABC benefits, 
pleasant residence accommodation. Colorful ranching, 
loke country. Attractive social life, good transpor- 
totion. Riding. water sports, skiing. Enquiries wel- 
comed. Director of Nursing, Cariboo Memorial Hos- 
pital, P.O. Box 4300, Williams Lake, British Co. 
lumbia. 


Nursing Supervisar ($4B3.$571). General Duty Nurses 
(B.C. Registered $405 - $481, non.Registered $390) for 
fully accredited 113.bed hospital in N.W. B.C. Excel. 
lent fishing, skiing, skating, curling and bowling. 
Hot springs swimming nearby. Nurses' residence, 
room $20 per month. Cafeteria meals. Apply: Direc- 
tor of Nursing, Kitimat General Hospital, Kitimat. 
British Columbia. 


B.C. R.N. for General Duty in 32 bed General Hospi- 
taL RNABC 1967 salarv rate $390 - $466 ond frinae 
benefits, modern, comfortable, nurses' residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospitol, R.R. I. Hope, B.C. 2-30.1 


REGISTERED NURSES far GENERAL DUTY urgently 
needed: in United Church frontier hospitals in west. 
ern Canada. Good experience in all phases of gen. 


I I 


BRITISH COLUMBIA 


eral nursing. Room and board supplied at nominal 
cost in stoff residences; salary and working con- 
ditions as in agreement with Reg. Nurses' Assoc. of 
the province concerned. MATRONS needed: Experi- 
enced nurses, preferably with po
tgraduate training, 
to assume position of Matron in the above Institu- 
tions (25 to 50 beds). Please contact: Dr. W. Donald 
Wall, Superintendent of Hospitals, 6762 Cypress 
Street, Vancouver 14, British Columbia. 


General Duty Nurses for active 30.bed hospital. 
RNABC policies and schedules in effect, also North. 
ern allowance. Accommodations ovailable in rei. 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson. British Columbia 2-23-1 


General Duty Nurses for new 30.bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com- 
fortable Nurses' home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 


General Duty Nurse - for l09-bed hospital in ex- 
panding north-western British Columbia city. 1967 
Salary rates are $405 to $481 for BC Registered 
Nurses with recognition for experience. RNABC 
contract in effect. Graduate Nurses not registered 
in 8C paid $390. New contract salary schedule Jan. 
I, J968 as negotiated. Additional benefi.. include 
comprehensive medical and pension plans, travel 
allowance up to $60 refund after one year's service, 
modern residence and meals at subsidized cost. 
Apply to: Director of Nursing, Prince Rupert General 
Hospital, 551 5th Avenue East, Prince Rupert, B.C. 


GENERAL DUTY NURSES for 63-bed active hospital 
in beautiful Bulkley Valley. Boating, fishing, skiing, 
etc. Nurses' residence. Salary $466.-$490., main. 
tenance $70., recognition for experience. Apply: 
Director of Nursing, Bulkley Valley District Hospital, 
Smithers. British Columbia. 


General Duty Nurse for 54.bed active hospital in 
northwestern B.C. Salaries: B.C. Registered $405, B.C. 
Non-Registered, $390, RNABC personnel policies 
in effect. Planned rotation. New residence, room and 
board: $55/m. T.V. and good social activities. 
Write: Director of Nursing, Box 1297, Terrace, British 
Columbia. 2.70.2 


General Duty and Operating Raom Nurses for 70.bed 
Acute General Hospital on Pacific CoaS!. B.C. Regis. 
tered $390. $466 per month (Credit for experience). 
Non B.C. Registered $375 - Practical Nurses B.C. Li. 
censed $273 - $311 per month. Non-Registered $253. 
$286 per month. Board $20 per month, room $5.00 pel 
month. 20 paid holidays per year and 10 statutor
 
holidays after 1 year. Fare paid from Vancouver 
Superannuation and medical plans. Apply: Director ot 
Nursing, St. George's Hospital, Alert Bay, Britis
 
Columbia. 2.2-1 " 


General Duty. Operating Room and Experiencec 
Obstetrical Nurses for 434.bed hospital with schoo 
of nursing. Salary: $390 - $466. Credit for past ex 
perience and postgraduate training. 40-hr. wk. Stat 
utory holidays. Annual increments; cumulative sid 
leave; pension plan: 28-davs annual vacation: 8.C 
registration required. Applv: Director of Nursing 
Royal Columbian Hospital. New Westminster. Britil
 
Columbia. 2.73.1: 


GRADUATES NURSES required for 30.bed hospitol ir 
interior B.C. Salaries and conditions in accordancf 
with RNABC agreement. Excellent accommodotior 
available ot an attractive rate. Apply: Matron 
Lady Minto Hospital, Ashcroft, British Columbia. 


GRADUATE NURSES for 24-bed hospital, 35.m;. fron 
Vancouver. on coast. salary and personnel proc 
tices in accord with RNABC. Accommodation availo 
ble. Apply: Director of Nursing, General Hospital 
Sauamis", British Columbia. 2.68. 


MANITOBA 


REGISTERED NURSES for new, modern IS.bed he. 
pital in Northern Manitoba, serving a small co!," 
munity end 2,500 man construction camp. DOli 
plane and railway service. Salary rate $500." 
$585. Accommodation provided. Personnel poilci. 
upon request. Apply: Mrs. J. Davoren, Directc:r c 
Nursing, Gillam Hospital Inc., P.O. Box 130., G,llorr 
Manitoba. 
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ActIon It Slrltoll RlcewlY 


COME . . . Where the ACTION Is! 


. Mrs. Helen F. Middleworth, Director, Nursing Service 
. Albany Medical Center Hospital 
Come to exciting Albany Medical Cent
r, the fastest growing · Albany, New York 12208 
teaching hospital in upstate New York. Our benefits and job · 
opportunities for nurses are the best ever. And there's lots · 
to do when you're off duty, including thrilling horse racing · 
. 
at Saratoga . . . your choice of the best ski slopes in the . 
northeast . . . concerts by the Philadelphia and Boston . 
Symphony Orchestras, which make their summer homes in the · NAME.. . . . . . 
vicinity. . . and the countless attractions of nearby New York · 
City. For details on what we have to offer you, send for our · 
free booklet, "Albany Medical Center Nurse." : ADDRESS 


. 
. 


Please send me a free copy of your nursing booklet 


Albany Medical Center Hospital 
SEPTEMBER 1968 


. 
· CITY... . . . . . . . . . . . . . STATE. 
. 


CAN 


.. ZIP. 
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MANITOBA 


REGISTERED NURSE .xp.ri.ne.d; required for SO-bed 
Generol Hospitol in Fort Churchill. Monitobo. Stort- 
ing solory in excess of $500 per month. Fore from 
Winnipeg refunded after six months service. For 
particulars write to: Director of Nursing, General 
Hospitol. Fort Churchill. Monitobo. 


GENERAL DUTY NURSING POSITIONS ovoiloble in a 
57.bed active. treatment hospital. 75 miles south west 
of Winnipeg. Excellent opportunity for professional 
development in surgical and medical nursing. Com- 
mencing salory $425/m, allowance given for experi- 
ence. For further details of employment opportun- 
ities in this progressive hospital contact: Mr. R.S. 
Brown, Administrator. Beth Hospitol. P.O. Box 1070. 
Winkler, Monitoba. 


NOVA SCOTIA 


WANTED: DIRECTOR OF SCHOOL OF NURSING for 
a school with less than SO students. must have de- 
gree. Write qual ifications and experience to: Ad- 
ministrotor, Glace Bav General Hospital. Glace Bay. 
Nova Scotia. 


Registered Nurs.1 for 21-bed hospital in pl.asant 
community - Eoslern Shore of Nova Scotia. Apply: 
Superintendent. Eastern Shore Memorial Hospital, 
Sh.et Harbour, Nova Scotia. 6-32-1 


GENERAL DUTY NURSES: Positions availabl. for 
Registered Qualified General Duty Nurses for 138. 
bed active treatment hospital. Residence accom- 
modation available. Applications and enquiries will 
be received by: Director of Nursing. Blanchard.Fraser 
Memorial Hospitol, Kenlvill.. Nova Scotio. 6-19.1 


ONTARIO 


DIRECTOR OF NURSING required for District Health 
Unit. Good personnel policies. Apply to: Dr. A.E. 
Thoms. Medical Officer of Heolth, 70 Chorles St.. 
Brockville, Onterio. 


DIRECTOR OF PUBLIC HEALTH NURSING, with de- 
gree, for expending generalized program with total 
nursing staff of 35. Good fringe benefits ond salary 
schedule. Apply to: Dr. N. Armbrust, Director, Sim- 
coe County District Health Unit, Court House, Barrie, 
Ontario. 


SUPERVISOR OF PUBLIC HEALTH NURSING required 
for District Health Unit. Good personnel policies. 
Apply to: Dr. A.E. Thoms, Medical Officer of Health, 
70 Charles Street, Brockville. Ontorio. 


PUBLIC HEALTH NURSING SUPERVISOR. required 
for general ized public health programme. Salary 
negotiable. Car allowonce, pension plan, hospitol 
insurance. Nursing degree preferable. Apply stating 
qualifications to: Dr. F. Appleton, Director. Elgin St. 
Thomas Health Unit. 2 Wood Street, St. Thomas, 
Ontario. 


R.quired immediat.ly. R.gilt.red Nurl.1 for 32.bed 
hospital in north w.stern Ontorio. Salory schedul. 
$460 to $550. per month. Accommodation available. 
Excellent personnel policies. Pleose reply in writing 
to: Miss M. McLeod, R.N.. Administrator. Atikokan 
General Hospital, Atikokan, Ontario. 


Regist.red Nurs.1 for 34.bed General Hospital. Sa. 
lary $460. per month to $550. plus .xperienc. al. 
lowance. Residence accommodation available. Excel- 
lent personnel policies. Apply to: Superintend.nt, 
Engl.hort & District Hospital Inc.. Englehart, Ontario. 


REGISTERED NURSES (IMMEDIATELY) for a new 40. 
bed hospital. Nurses' r.sidence - private rooms with 
bath - $20 per month. Minimum solary $460 plus 
.xperience allowonce, 4 semi-annual increments. 
Reply to: The Director of Nursing, Geraldton District 
Hospital, Geroldton. Ontorio. 7-50.1 A 


Regist.r.d Nun.l. Applications and enquiries ar. 
invited for generol duty positionl on th. stoff of the 
Manitouwadge General Hospital. Exc.llent solory 
ond fringe benefits. Liberol polici.s regording ac. 
commodation and vacation. Modern well-equipped 
33.bed hospitol in new mining town, obout 250.mi. 
.ast of Port Arthur ond north.west of White Riv.r, 
Ontario. Pop. 3,500. Nurses' residence compris.s indi- 
vidual self.contoined opts. Apply, stoting quolifico. 
tions, experience, age, maritol stotus, phon. numb.r, 
.tc. to th. Administrator, General Hospital, Mani- 
touwadge. Ontorio. Phon. 826-3251 7-74-1 A 
f.R TJ-II' rA"-lAnlð."-l "-lIIDI;:I' 
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ONTARIO 


REGISTERED NURSES for 82-bed modern. fuliV ac- 
credited hospitol in rapidlv expanding area. Min- 
imum salary $445 per month. Experience recognized. 
Apply: Director of Nursing. West Haldimand Gen- 
eral Hospital. Hagersville. Ontario. 


REGISTERED NURSES requir.d immediately for 53-bed 
hospital. Minimum salary $460. Three weeks voca. 
tion, pension, life and medical insurance, 8 statutory 
holidays, 40 hour week. Air, roil and road COm- 
munication. Northern hospitality, Apply to: Director 
of Nurses. Porcupine General Hospitol, South Porcu. 
pine, Onto 


Register.d Nurses & Regilt.red Nursing Alliltantl 
required by loo.bed Generol Hospital situated in 
Northern Ontorio. Solory scale: Registered Nurs.s 
$461. . $521. RNA's $299. . $347. Shift diff.rentiol, 
annual increment, 40 hour week, O.H.A. Pension 
and group life insurance. OHSC and PSI pions in 
.ffect. Good Personnel policies. For particulors op- 
ply: Director of Nursing. Lady Minto Hospital at 
Cochran., Onto 


Registered Nurs.s and Regi.t.red Nursing Allistant. 
are invited to mak. application to our 75-bed, 
modern G.neral HOlpitol. You will be in th. Voca- 
tionlond of the North, midwoy between the Lokehead 
ond Winnipeg, Manitobo. Basic wage for Regist.red 
Nurs.s i. $445/m and for Registered Nursing Assist. 
onts is $312/m, with yearly increments and consi- 
deration for experience. Write or phon.. The Dir.c- 
tor of Nursing. Dryd.n District Generol Hospital, 
DRYDEN. Ontorio. 


Regist.red Nurlel and R.gilt.red Nursing Alsiltants 
for 83.bed General Hospital in French Ipeaking com- 
munity of Northern Ontario. R.N.'s salary: $460 to 
5550/m.. 4 weks vacation. 18 sick leave days and 
R.N.A.'s salary: $340 to $384/m., 2 weeks vacotion 
and 12 sick I.ave doys. Unused sick leave is paid 
at 100%. Rooming accommodations available in 
town and meals s.rved at the Hospital. Excellent 
personnel policies. Apply ìo: Director of Nursing, 
Notre-Dam. HOlpitol. Hearst. Ontario. 7-58.1 


Regist.red Nurle' and R.gilt.red Nuning Alliltanh 
required for loo.bed hospitol in the Model Town of 
the North. All usual fringe benefitl, including nine 
statutory holidays, living-in accommodotion. Salary 
range for Generol DutV Nurses $460 . $5SO depend. 
ing an qual ification and experience; Reg istered 
Nursing Assistants $320 . $380. AP r. ly to: Director 
of Nursing, Sensenbrenner Hospito, Kapuskasing, 
Ontario. 


R.gilt.red Nune, and Regil..reel Nurling Assistantl 
for 16O.bed accredited hospital. Starting salary 
$460 and $315. respectively with regular onnual in- 
crements for both. Excellent personnel policies. Resi. 
dence occommodation availoble. Apply to: Dir.ctor 
of Nursing, Kirkland and District Hospital, Kirkland 
lake, Ontario. 


R.gilt.red NurS.1 and Regist.red Nuning Allistanh 
required for 42.bed hospital planning expansion in 
progressive northern town. Winter and summer 'ports 
excellent, usuaJ fringe benefit., new solary rong. 
eff.ctive Jonuary 1968 comparoble with 011 hos. 
pitals. Residenc. accommodotion availabl.. Apply 
to: Director of Nursing, Box 340. New Liskeord and 
District Hospital. New Liskeard. Ontorio. 


R.gist.r.d NUrl. and Regilt.red Nurling Assistantl 
in modern loo-b.d hospital, situoted 40 miles from 
Ottawa. Excellent personnel policies. Residence 
accommodotion available. Apply to: Director of 
Nursing, Smiths Falls Public Hospital. Smiths Foils, 
Ontorio. 7.120.2A 


Regist.r.d Nurse, for G.n.ral Duty, required now. 
This is a IS-bed hospital, situated in Northern On- 
tario. Salary ronge is $415-$490 p.r month, sick 
leave benefits, four weeks vocation, nine statutory 
holidoys per yeor and other fringe benefits. Member 
of O.H.A. Pension Plan. living-in accommodotion 
ovailable. Apply to: Sup.rintendent, Hornepoyne 
Community Hospital, Box 190, Hornepayne, Ontorio. 


REGISTERED NURSES FOR GENERAL DUTY in active 
accredited well equipped 28.bed hospitol. 30 miles 
from Onawa. Residence accommodotion. Good per- 
sonnel policies. Apply to: Administratrix, Kemptvill. 
District Hospital, K.mplville. Ontario. 7-63.1 


REGISTERED NURSES for GENERAL DUTY for 47.bed 
General Hospital. Minimum salary $445. R.sident 
accommodation availoble. Hospital situated in tour- 
ist town on lake Huron. Apply: Director of Nursing, 
Saugeen M.morial Hospital, Southampton, Ontario. 


I I 


ONTARIO 


Regist.red Nurl.1 for G.n.ral Duty in loo.bed hos. 
pitol, locoted 30'mi. from Ottawo, are urgently re- 
quired Good personnel policies, accommodotion 
ovoiloble in new staff residence. Apply: Director of 
Nursing, District M.morial Hospital, Winchest.r, On- 
torio. 7-144.1 


Registered Nurses for General Staff and Operating 
Room, in well-equipped 28.bed hospital. Gold min. 
ing and tcurist area, wide variety of summer and 
winter sports. Mod.rn nurses' residence, room and 
board and uniform loundry $50.00. Cumulative sick- 
time, 8 statutory holidoys. 4 weeks vacation. Solary 
from $475..$565.. with allowance for post experi.nce 
ond ability. Shift differential $1.00 per evening or 
night shift. Apply to: Matron. Morgaret Cochenour 
Memorial Hospital, Coch.nour, Ontario. 


REGISTERED NURSES FOR GENERAL STAFF AND 
OPERATING ROOM. in mod.rn. occredited, 235.bed 
General Hospital situated in th. Nickel Copital of 
the world. Good personnel policies. Recognition for 
experience and post-basic preparation. Annual bonus 
plan. Plonn.d "in-service" programs. Assistance with 
tronsportation. Apply - Director of Nursing. Sudbury 
Memorial Hospital, Sudbury. Ontario. 


G.n.ral Duty R.gilter.d Nurses for 85.bed Hospital. 
Located in Eostern Ontorio betw","n Ottawo and 
Kin:lston. Growing community situated in centre 
of Rideau Lakes year-round vacation land. In- 
service progrom; excellent salaries and fringe bene- 
fits. Write: Director of Nursing Service. ST. FRANCIS 
GENERAL HOSPITAL, SMITHS FALLS. ONTARIO. 


G.neral Staff Nurs.1 and Regiltered Nursing Assi.. 
tan" ar. required for a modern, well-equipped Gen- 
eral Hospital currently .xpanding to 167 beds. Situ. 
ated in a progressive community in South Western 
Ontario, 30 miles from Windsor-Detroit Border. Salory 
scal.d to experience and qual ifications. Excellent em- 
ploy.e benefits and working conditions plus an op- 
portunity to work in a Patient Centered Nursing Ser- 
vice. Write for further information to: Miss Patricia 
McGee. B.Se.N., Reg.N., Director of Nursing, leaming. 
ton District Memorial Hospital, lenmington, Ontorio. 


GENERAL DUTY NURSES for 95.bed hospitol equip. 
ped with all electric beds throughout. Storting 
solary $445 per month. Excellent personnel policies. 
Pension plan, life insuronce, etc., residence accom- 
modation. Only 10 min. from downtown Buffolo. 
Apply: Director of Nursing, Douglas Memorial Hos. 
pital, Fort Erie, Ontorio. 


Gen.ral Duty Nunes for loo.bed modern hospitol. 
Southwestern Ontario, 32 mi. from London. Solory 
commensurate with experience ond obility; $4045/m 
basic solary. Pension pion. Apply giving full por- 
ticulars to: The Director of Nurses, Diatrict Memoriol 
Hospital, Tiliionburg, Ontario. 7-131.1 


GENERAL DUTY NURSES; allo CERTIFIED NURSING 
ASSISTANTS for 175.bed Nursing Home situoted in 
Northern Ontorio: (I) Residence accommodation (2) 
Good starting salory (3) Ten statutory holidoys. For 
further information apply to Supervisor of Nursing, 
Golden Manor, 481 Melrose Blvd., Timmins, Ontorio. 


Registered or Gradual. Nurs.s and Nursing Assilt. 
anti. required for mod.rn 92.bed Hospital. Residenc. 
occommodation $20. monthly. Lovely old scottish 
town n.ar Onawa. Apply: Dir.ctor of Nursing, The 
Great War Memoriol Hospitol. P.rth. Ontorio. 


Regilt.red Nursing Alsiltant. 40 hour week, 9 
statutory holidays. Member of O.H.A. Pension Pion. 
Other attractive fringe ben.fits. Solary Range $268 
to $343. per month. Apply to: Superintendent. Horne. 
poyne Community Hospital, Box 190, Hornepayne, 
Ontorio. Phon. 690 - Hornepavne. 


PUBLIC HEALTH NURSE, qualified, for generolized 
expanding progrom. Solary schedule $6.000-$7,400. 
Shared pension and P.S.I. ond good fringe benefits. 
Apply to: Dr. N. Armbrust, Director. Si
coe Cou
ty 
District Health Unit, Court House, Barfle, Ontario. 


Qualified Public H.alth Nunel required for .xpond. 
ing generalized program in leading resort area. 
Anractive salary ranges, fringe benefits, and trav.1 
allowance. For full detairs please contact: W. H. 
Bennett. M.D.. D.P.H., Medical Officer of Heolth, 
Muskoka ond District Health Unit. Box 1019. Brac. 
bridge. Ontario. 7.15.2 
PUBLIC HEALTH NURSES (qualified) required for 
generolized programme. Usual benefits. Salary ronge 
$5,900-57.150. Annual increments $250. Allowonce 
made for experienced nurses. Ability to speo
 
French ond English an advantage. Apply: Dr. R.V 
Peters, Director ond Medical Officer of Heolth. St 
Lowrence and Ottowo Vallevs Heolth Unit, 80, 
1058. Cornwoll. Ontario. 
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THE NEW BELLEVILLE GENERAL HOSPITAL 


Located in the Quinte Resort Area, easy transportation 
by highway or train to Toronto or Montreal. 


,I 
It'
' 'I 

:.=...."..... . t 
J.,nt
.
. . '. 

;j"..
( . - I 
11 ì
 
, 
J 


- 

 =í:; . À 
0 111111 

 1m'_1IIr1l"!"_ 
 
 - ---=-=- -, 
.,
.
 __ ;;r---.
--
!!

!!t-rn:IPJ
"'PI' 
.. ..t., _.--. ___"''''''''--aøm'1!!!! .t--, .- 
.:A,..' -' .. ..... --'-r---
____ 

P-!.



 
-,

... 

-
 ,-

- 
 
" __

,' 
. . .j r--....--, 
-..----..,--

!'! !'1!1
 

!!!!I'!""
!I!IIIIIIP:'
 
.. .. K . . \,.t.. 
,
 - 
 


 "!w"" 
lI!!l!I!Imr""--I!I" 
.. . . .
'''t' 
';.P P, 


 P" !!I!I' !I!!f_fp!m_"III!f;;PB;"'ï.
P""'!-.
j\"'_: 
J......Ell _' - i'
'.ia: I
 .) n ., ,.,,, 
 "'r':'.... ír " '-'1 ;;;;;;;,.;;;; -.... - --- r .- '. 4 
_ Ir -- - ... -' _ .,.
IiiIrt. f 
... '-:...1 = 
--
 . 
h_... - . '.. 
__L _ '.0'" . tf
." 
 ... ,"=,.b
 


.. 


." ,_ I I , 
a: 
., þ 
 1; " 

,_
 _, -.
 '0'11. ,
: ;\' .l " 
.... 
 I ,. .,. lit 
... 
_'_' - ... "p..- . ..' 
w.,. 
pr ..'- It; '':.4
'"; 
-.:-,,
. .
. · 
""'; . 
 --_---. 
1IIit: 
- :P': " !ò-'



j.-'..::t
:
r;"'''''' - - 
. .... - -'- 
.. '" 
 
 - 
 - '", 


íf' .. "';J 
J''1. :"'.... .:.1-....; 


P"T 
lit 


1 
:"'..... r )::' - 
'';'(
 
 'dL. 
.. ':. 

 ...- -I T 
 
 

 It -1:';1 
...-

 
 
' 
4
 


. 


_...
 


r:-.:..3 


If you are a REGISTERED NURSE or REGISTERED 
NURSINC ASSISTANT and want to give good nursing 
care to your patients, why not join our Staff? 


The new Hospital to be completed this year will have 
the facilities which make this possible. 


We provide an orientation and on-going in-service 
education. 


Some senior nursing positions available. 


Excellent personnel policies and fringe benefits. 


FOR ADDITIONAL INFORMATION WRITE TO: 
The Personnel Office 
BELLEVILLE GENERAL HOSPITAL 
Belleville, Ontario 
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ONTARIO 


QUEBEC 


PUBLIC HEALTH NURSES, qualified, tar expanding 
generalized pragram in the City af landan, Salary 
range $5,925 to $8,110. Car allowance. OMERS Emp. 
loyer shared. O.H.S.C. and P.S.l. Apply to: Dr. 
D.A. Hutchison. Medical Officer of Health, 331 
South Street, london, Ontario. 


end recreational feci I ities. Salaries as approved by 
QHIS. Annual vacation 4 weeks, accumulated sick 
leave. Blue Cross paid. Bonus for permanent night 
shift. Full maintenance available for $43.50 per 
month. Apply: Mrs. D. Hawley, R.N., Huntingdon 
County Hospital, Huntingdon, Quebec. 9.29-1 


PUBLIC HEALTH NURSE (Qualified, catholic) for -St. 
Elizabeth Visiting Nurses' Association. Minimum sa- 
lary - $5,916. Annual increment. 5 day week; 4- 
week vacation. Apply Executive-Director, St. Eliza- 
beth Visiting Nurses' Association, 22 Dcvisville Ave., 
Toronto 7, Ontario. Phone: 481-7211. 


A REGISTERED NURSE, Bilingual, required for a 
Supervisory Position in a modern 80-bed hospital 
expanding to 150 beds. located in the Eastern 
Townships, an attractive, dynamic community 50 
miles south of Montreal. Postgraduate training in 
Supervision an asset. Solary in accordance with 
Quebec Hospital Insurance Service. Write to: Di- 
I rector of Nursing, Brome.Missisquoi-Perkins Hospital, 
Cowansville, Quebec. 
. I PRINCE EDWARD ISLAND I 
Regist.red Nunes for 30-bed General Hospital. Hun. 
tingdon is a small manufacturing town 50 miles 
from centre of Montreal. There are excellent social 


QUEBEC 


PRINCE EDWARD ISLAND - MATRON II - This 


THE WINNIPEG GENERAL HOSPITAL 


1000 beds, part of expanding health 
University of Manitoba, centrally 
cosmopolitan city, 


sciences complex affiliated with the 
located in large culturally alive 
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invites applications from 
REGISTERED NURSES seeking professional growth, opportunity for inno- 
vation, and job satisfaction. 
· ORIENTATION - extensive two week program at full salary 
. ON-GOING EDUCATION - provided through 
active in-service programmes in all patient care areas 
one university credit course offered each year on hospital 
premises 
opportunity to attend conferences, institutes, meetings 
of professional association 
post graduate courses in selected clinical specialties 
. PROGRESSIVE PERSONNEL POLICIES 
salary based on experience and preparation 
paid vacation based on years of service 
shift differential for rotating services 
10 statutory hol idays per year 
insurance, retirement and pension plans 
· SPECIALIZED SERVICE AREAS - orthopedics, psychiatry, post 
anaesthetic, casualty, intensive care, kidney dialysis, medicine 
and surgery. 
. ENQUIRIES WELCOME 


For further information please write to: 
Nursing Section 
Personnel Department 
THE WINNIPEG GENERAL HOSPITAL 
700 William Avenue 
Winnipeg, Manitoba. 
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PRINCE EDWARD ISLAND 


is responsible administrative work in directing a 
nursing education program in the provincal hospital 
for the mentally ill. Applicants should have post- 
graduate training to the degree level, including 
course work in nursing education, and considerable 
administrative experience. For further information 
and application forms, write: P.E.I. Civil Service 
Commission, Box 817, Charlottetown, P.E.1. 


SASKATCHEWAN 


REG ISTERED NURSES for new, modern, 20.bed hos- 
pital. Salary $450. to $575. with consideration for 
years of experience. Forty hour week, nine statu- 
tory holidays, three week vacation, sick lec,,:e, 
pension and life insurance plan. Modern town with 
nearby summer resorts. Short distance to three cities. 
Apply to: John Welykochy, Administrator, Spirit. 
wood Union Hospital, Box 399, Spiritwood, Sas- 
katchewan. 


GENeRAL DUTY NURSES urgently needed for 41-bed 
hospital at lie a la Crosse, northern Saskatchewan. 
Hosp;tal attractively located on lake side and 
serviced by highway. Salary as per recommended 
schedule plus generous northern allowance. Board 
and meals can be provided at low rate. Applications 
to be sent to: The Administrator, St. Joseph's Hos- 
pitol, lie a la Crosse, Saskatchewan. 


GENERAL DUTY NURSES required by 92-bed active 
treatment hospital, good location, modern residence, 
recognition for past service, good fringe benefits. 
Apply to the: Director of Nursing, Lloydminster 
Hospital, 4611-48 Avenue, Lloydminster. Saskatche- 
wan-Alberta. 


UNITED STATES 


REGISTERED NURSES needed for rapidly expanding 
general hospital on the beautiful Peninsula near 
San Francisco. Outstanding policies and benefit. 
including generous sick leave and vacation accrual, 
temporary accommodations at low cost, paid hOI- 
pital and major medical insurance, fully refundable 
retirement plan, liberal shift differentials, no rot. 
ation, exceptional in-service and orientation pro- 
grams, sick leave conversion to vacation, paid life 
insurance, tuition reimbursement_ Salary range S598- 
$727. Contact Personnel Administrator, Peninsula 
Hospital, 1783 EI Camino Real, Burlingame, Califor- 
n ia 9401 O. 


REGISTERED NURSES Opportunities available at 
4 I S-bed hospital in Medical.Surgical, labor and 
Delivery, Intensive Care, Operating Room and Psy- 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefit.. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Avenue, lo. 
Angeles 26, California. IS.S-3G 


REGISTERED NURSES: Mount Zion Hospitol ond Me- 
dical Center's increased salory scales now double our 
ottraction for nurses who find they can afford to live 
by the Golden Gote. Expansion has created vacancies 
for staff and specialty assignments. Address enquiry 
to: Personnel Department. 1600 Divisadero Street, Son 
Francisco, California 94115. An equal opportunity 
employer. 15.5.4C 


REGISTERED NURSES - SAN FRANCISCO Children'. 
Hospital and Adult Medical Center hospital for men, 
women and children. California registration reauired. 
Opportunities in all clinical areos. Excellent salaries, 
differentials for evenings and nights. Holidoys. voca- 
tions. sick leave, life insurance, health insurance and 
employer-paid pension-plan. Applications and details 
furnished on request. Contact Personnel Director, Chil- 
dren's Hospital, 3700 Californio Street, San Froncisco 
18. Colifornia. 15-5.4 


REGISTERED NURSES - Generol Duty for 84.bed 
JCAH hospital 1 1 /2 hours from San Francisco, 2 
hours from the lake Tahoe. Starting salary $600/m. 
with differentials. Apply: Director of Nurses, Mem- 
orial Hospital, Woodland. California. 15.5.498 


STAFF NURSES: California 332-bed accredited Gen- 
eral Hospital in resort city, (beach and mountoin., 
colleges). Current California license required. Cur. 
rent salaries and fringe benefits, including housing 
allowance first month. Apply: Director of Nursing, 
Cottage Hospital, Santa Borbara, California 93105. 


Nurs.s for new 75.bed Generol Ho.pitol. Re.ort 
areo. Ideal cI imat.. On beoutiful Pocific oceon. 
Apply to: Director of Nurse., South Coost Com- 
munity Ho.pital, South laguna, California. 15.5.50 
SEPTEMBER 1968 



UNITED STATES 


StaH Duty positions (Nurs.s) in private 403-bed 
haspital. liberal persannel palicies and salary. Sub- 
stantial differential far evening and night duty. 
Write, Persannel Directar, Haspital af The Gaad 
Samaritan, 1212 Shatta Street, las Angeles 17 
Califarnia. 15.5.3'; 


PROFESSIONAL NURSES Exciting appartunity 

waits professional nurses desiring unlimited po- 
tential in a new 150.bed, fully accredited JCAH hos- 
:Jitcl. Modern equipment and facilities. Active in- 
!Service program. No shift rotation_ Attractive paid 
)enefits, personnel policies, and salaries with de- 

ree recognition. Enquire and compere. Write Per- 
,onnel Deportment, JOHN MUIR MEMORIAL HOS. 
'!TAL, 1601 Ygnacio Valley Rood, Walnut Creek, 
:alifornic. 



EGISTERED NURSES; Openings in 70-bed, air-con- 

itioned hospital. liberal fringe benefits. located 

n lake Okeechobee, 65 miles from both coasts. 
:;'ood Fishing; golfing. Write: Administrator, Hendry 
:;enerol Hospital, Clewiston, Florida 33440. 


NURSES WANTED: REGISTERED NURSES - l.P.N. Any 
:Jmount of postgraduate preparation. All services and 
,hifts in largest (12SO.bed) General Teaching Hospi. 
'01 in the southeast. Apply: Virginia lusk, R.N., 

urse Recruiter, Jackson Memorial Hospital, Miami, 
:Iorida 33136. 
REGISTERED NURSES: Excellent opportunity for ad. 
J'cncement in atmosphere of medical excellence. Pro- 
1ressive patient care including Intensive Care ond 
:ordiac Care Units. Finely equipped growing 200.bed 
;uburban community hospital on Chicago's beautiful 
North Shore. Modern, furnished apartments are 
:Jvailable for single professional women. Other 
Fringe benefits include paid vacotion after six 
-nonth!, paid life insurance, 50% tuition refund and 
;taff development program. Salary range from $600- 
$720 per month plus shift differential. Contact: 
Jonald L. Thompson, R.N., Director of Nursing, 
-iighlond Park Hospital, Highland Park, Illinois 

0035. 15.14.3C 
r.\EDICAl.SURGICAl COORDINATOR INSTRUCTOR 
Nith Mosters Degree preferred but will consider a 
3ochelors with experience. 555.bed hospital with 

iploma school of 250. Salary range from $8,400 
'0 $10,800 per year. Apply: Director of Nursing 
:.ducation, Iowa Methodist Hospital, Des Moins, 
Iowa 50308. 


R:egistered Nurses and Certified Nursing Alsistantl. 
:)pening in several creas, all shifts. Every other week- 
end off, in small community hospital 2 miles from 
30ston. Rooms avoilcble. Hospitol poid life insurcnce 

nd other liberal fringe benefits. RN salary $102 per 
week, plus differential of $20 for 3-11 p.m. and 
11-7 a.m. shifts. C.N. Ass'ts. $86 weekly plus $10 for 
3.11 p.m. and 11-7 a.m. shifts. Must read, write, 

nd speak English. Write, Miss Byrne. Director of 
Nurses, Chelsea Memorial Hospital, Chelsea, Mas- 
lochusetts 02150. 15.22.1 C 


ASSOCIATE DIRECTOR OF NURSING - To assume 
esponsibility for Nursing Service. 530-bed, acute 

enerol, teoching hospitol, JCAH occredited. M.S. 
:iegree and administrative experience required. Sa1. 


GRADUA IE PROFESSIONAL 
NURSES 


FOR OPERATING ROOM 


With or Without Experience. Opportunity to 
leorn vital new clinical specialty. Dynamic 
l4-room O.R. includes active open-heart and 
neurosurgical services; team approach 
encouroges specialization. Outstanding 
orientation and inservice training. Employee 
benefits include free tuition N.Y.U., excellent 
housing focilities. Starting salary $625 mo. 
for beginners; to $715 mo. for experienced. 
Must be eligible far N.Y. immigration .tatus. 


PI.as. writ. for d.tail. to: 


Miss M. Kerans r Personnel 
Department, G-9r N.Y.U. 
Medical Center, 568 First Avenue 
New York, N.Y. 10016 
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UNITED STATES 


ary negotiable. Send resume to Mrs. Mergaret 
Mitchell, R.N., Assistant Director, Mt. Sinai Hospitol 


I

eveland. University Circle, Cleveland, Ohio 


STAF
 NU
SES:. To work in Extended Care or Tuber- 
culosIs Unit. Live in lovely suburban Cleveland in 
2-bedroom house for $55 a month including all 
utll.lt1es. .Modern solary and excellent fringe benefits. 
Write Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Oh;o. 15.36 1 F 
STAFF NURSES - Here is the opportunity to further 
develop J our professional skills and knowledge in our 
I,OOO.be !"edical center. We have I,berol personnel 
policies with premiums for evening and night tours 
Our nurses' residence, located in the midst of 33 
cultu
al ond educational institutions, offers low.cost 
housing adjacent to the Hospitals. Write for our booklet 
on 
,:,rsing opportunities. Feel free to tell us whot type 
position you 
re 
eeking. Write: Director of Nursing, 
R,?om 600, University Hospitals of Clevelond, University 
Circle, Cleveland, Ohio 44106 I 5.36-1 G 
R.gistered Nurs. (Scenic Oregon vacotion ploy. 
ground, skiing, swimming, boating & culturol 
events) for 295.bed teaching unit on compus of 
University of Oregon medical school. Salory storts 
ot S6OO. Pay differential for nights and evenings. 
liberal policy for advancement, vocations, sick 
leave, holldoys. Apply: Multnomah Hospital. Port- 
lond. Oregon. 97201. 15-38 I 
Medical College of Virgônia College Hospitals has 
immediate need for GENERAL STAFF AND HEAD 
NURSES in all areas. Positions availoble In various 
intensive-care units (respiratory disease, renol dis- 
ea
es, coronary, cardiac and generol) operating 
rooms, medicol, surgical, pediatric, moternity ond 
neurosurgicol units. Challenging opportunities for 
learning and advoncement in a progressive medical 
center. For additional informotion, write: Director, 
Dept. of Nursing, Medicol College of Virginia, 
Richmond, Virginio 23219. An Equal Opportunity 
Employer. 
REGISTERED NURSES needed for new 78.bed, fully 
accredited General Hospitol situated in the delta 
region of the Columbia River. Liberal fringe bene- 
fits. Base 5550 a month with increase anticipated 
June I, 1968. Ideol place to roôse 0 fomily. Morv- 
elous outdoor opportun ities. Contact: Director of 
Nurses, Cowlitz General Hospital, P.O. Box 638, 
longview, Washington 98632. 
REGISTERED NURSES - wôth desire to grow. Imme. 
diot
 stoff openings - including speciolity oreas - 
for nurses eligible for Washington licensure. General 
500.bed r.search oriented hospital. l,beral salary 
and fringe benefits. For further informotion contoct: 
Providence Hospitol, Di,ector of Nursing, 500.1 7th, 
Se<lttle, Washington 98122. 
STAFF NURSES: Universôty of Woshington 370.bed 
modern exponding Teoching and Reseorch Hospitol 
located on campus offers you an opportunity to 
ioin the staff in one of the following specialties: 
Clinical Research, Premature Center, Open Heart 
Surgery, Physical Medicine. Orthopedics Neuro- 
surgery, Adult ond Child Psychôotry in oddition to 
the General Services. Salory $565. for newly 9 r od- 
uoted nurse $600. within first six months to $680. 
Salary commensurote with experience ond education. 
Unique benefit progrom includes free University 
courses ofter six months. For information on oppor. 
tunities. write to: Mrs. Ruth B. Fine, Director of 
Nursing Services. University. Hospitol. 1959 N.E. 
Pacific Avenue, Seattle, Wash'ngton, 98105 
STAFF NURSING POSITIONS are available in a cen. 
trolly locoted 350.bed Generol Hospitol. affilioted 
with the University of Woshinoton. Salaries commen- 
S'lrate wi,h excerience and education, range S60q - 
S6BO per month. In addition to the usual. benef,ts. 
housing is availoble adiacent to th
 HosP't
1. A
d. 
ress enQuiries to: Director of NUfSlnQ Service King 
Countv Horborview Hosoitol, 325 Ninth Avenue, 
Seattle, Washõngton, 98104. 


NURSING SERVICE 
CONSULT ANT 


Duties: To develop a nursing 
service consultation program 
aimed at assisting health agen- 
cies to provide and maintain a 
high quality of nursing care. The 
successful applicant would be 
expected to identify and assist 
in finding solutions to problems 
in nursing service, advise on 
areas requiring research, and 
suggest topics for workshops. 
Qualifications: Master's degree 
with administrative and clinical 
courses. Experience in Nursing 
Service essential. 
Salary commensurate with quali- 
fications and experience. 


Apply to: 
Executive Secretary 
ALBERTA ASSOCIATION 
OF REGISTERED NURSES 
10256-112 Street, Edmonton, 
Alberta 


OSHA W A GENERAL 
HOSPIT At 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Starting salary for Ontario Re- 
gistered Nurses $445. with 5 a
- 
nual increments to $535. maxI- 
mum, per month. Non-registered 
$400. per month. Credit for ac- 
ceptable past experience. Rotat- 
ing periods of duty - 3 weeks 
vacation - 9 statutory holidays. 
Sick credits begin in the 7th 
month of employment at 1 day 
per month cumulative to 60 
days. Pension Plan and Group 
Life Insurance. Hospital pays 
2/3 cost of Medical, Blue Cross, 
and Hospital Insurance pre- 
miums. 


Apply to: 
Director of Nursing 
OSHA W A GENERAL HOSPIT At 
Oshawa, Ontario 
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JEWISH 
GENERAL HOSPITAL 


MONTREAL, QUEBEC 


.IÞ.."'.

 l1li1 
l;ii..'.i'.
.
1 
h"'''' " ! 
,..
 ' 


'- 
ß,.
 I J 
if. I ! 
jim' IÞ.....- I . ",,' 
.... .r
'-. '-- '_s..._. 


...+,. 
. 
J; 

jï 


.
 
'-,;., .j 


I ltL " 
. 


. 


A modern 650-bed non-sectarian hospital with a School of Nursing. Planned Orientation Programme. 


In-Service Education Programme. Excellent personnel policies. Bursaries for post-basic courses in Teaching 
and Administration. 


Interested in applications for all services: Supervisors, Head Nurses, Assistant Head Nurses, General Staff 
Nurses, Instructors for School of Nursing, Certified Nursing Assistants. 


For further information, please write: DIRECTOR, NURSING SERVICE 
JEWISH CENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD 
MONTREAL, QUEBEC 


THE BELLEVILLE GENERAL HOSPITAL 


ASSISTANT DIRECTOR OF NURSING 


located in the Quinte resort area 


BY 
The Hamilton Health Association 


HEAD NURSE - ASSISTANT HEAD NURSE 
GENERAL STAFF NURSES 
REGISTERED NURSING ASSISTANTS 


affiliated with 


McMaster University. Hamilton. Ont. 


Male or Female 


Duties: - To give nursing leadership in the newly 
developing Rehabilitation, Child & Family units, 
planned to meet psychological and physical 
disabilities in all age groups. 
Preparation: - Degree in nursing, Master's pre- 
ferred. 


Required for 40 bed In-Patient - Out-patient 
Psychiatric unit of new 300 bed general hospital. 
Post basic preparation and/or psychiatric experience 
necessary. 


Excellent personnel policies and fringe benefits. 


Salary: - Dependent on qualifications and expe- 
rience. 


Apply to: 


Apply to: 


Director, Nursing Service 


Director of Nursing 


BELLEVILLE CENERAL HOSPITAL 


THE HAMILTON HEALTH ASSOCIATION 


Belleville, Ontario 


P.O. Box 590, Hamilton, Ontario 
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"NOW" 
LOOK IN UNIFORMS 
BY 
WHITE SISTER 


.-, 


'" 


#4127 
#4527 


#3941 


.40 


SKIMMER / A-line styling, 
tucked bodice, back 
zipper closing, in-seam 
pockets and White 
Sister's action back. 
#3940 - in "Royale" 
Fortrel, N y lon Corded 
Knit Jerse y 
about $15.98 
#3640 - in "Elite" 80% 
ImRorted Dacron, 20% 
Combed Cotton Intimate 
Blend about $15.98 
oth styles, 3/4 roll-up 
sleeves, sizes 8 to 20 
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SKIMMER / front button 
closing, convertible 
collar, in-seam pockets 
and separate belt. 
#4927 - in "Ro yale" 
Fortrel, Nylon - 
Corded Tricot Knit 
about $15.98 
#4527 - in Combed 
Wash & Wear Ottoman 
Cotton about $ 10.98 
both styles, long sleeves, 
sizes 8 to 18 
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For information regarding these and many more outstanding 
professional fashions by WHITE SISTER with fabrics made 01 FORTREL 
and for a copy of our FREE Professional Fashion book, 


please write: WHITE SISTER UNIFORM INC., 70 Mt. Royal West, Montreal, Ouebe( 



The nursing event of the century 


Plan now to attend the International Council of Nurses' 
Quadrennial Congress. 
Space is limited and going fast! 
To avoid disappointment. and save money. clip the coupon 
below and reserve space at the advance fee of $40.00 for 
all sessions (if space is available after January 22. 1969 
the fee will be $60.00 for all sessions). 
NOTE: There is no provision for daily registration. On days 
that space is available admission at the door will be 
$15.00-first come first served. 


PLACE BONAVENTURE, MONTREAL, CANADA -JUNE 22-28 1969 


r---------------------- 
I 
I 
: NAME: 
I ADDRESS: 
I 
I 
I 
I 
, 
L_______________________ 
)CTOBER 1968 


To: ICN Congress Registration. 50 The Driveway. Ottawa 
Please send registration forms and instructions to: 


I am a member in good standing in my Provincial Nurses 
Association. My number is 
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Better than a feather pillow for relief from 
postepisiotomy discomfort 


Soothing anesthetic spray rpliev
... postt-pLlotomy urface pain and itching In seconds - 
without the need for touching sensitivf' affected area while promoting healing and 
fighting infection Also provide, qUick relief from pain of po"tpartum hemorrhoids. 


Composlticn: L' 
Other ond,cations 


,h 


AdmIn stratI on 


ContraindIcatIon 


. Note. 


Warnong. 


Supply 


AYERST LABORATORIES DIvision of Averst McKenna & Har,,
on L m"ed MC'ntreal. Canada E-] 
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A monthly journal for the nurses of Canada published 
in English and French editions by the Canadian Nurses' Association 


Volume 64, Number 10 


October 1968 


33 Needed: A Library for Audiovisuals 


34 Heart Transplants in Canada 
40 Foot in the Door 


C. Bigué, R. Paplauskas-Macdonald 


M. Harrison 


46 The Power of Suggestion on the Unconscious Patient 
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What do nursing alumnae meetings, 
nursing association meetings, and 
nursing workshops have in common? 
Nurses, of course. Too frequently, 

owever, they have something else 
In common: a preponderance of 
physicians as guest speakers. 
A glance at the many bulletins, 
pamphlets, and brochures sent out by 
nurses' groups would be enough to 
convince anyone that nurses are 
interested only in what the doctor 
says. Reading that Dr. J. Jones spoke 
to the Grey Valley Nurses' Chapter 
about ear surgery, that Dr. R. Muffin 
spoke to the Royal Elizabeth Hospital 
School of Nursing Alumnae about 
medical schools today, that Dr. M. 
Smith spoke at the Greyrock Nurses' 
Workshop about the Laser beam, and 
that Dr. G. Murphy spoke at . . . 
{and so on. ad infinitum} one might 
well wonder if nursing has any body 
of knowledge of its own, or, indeed, 
any spokesmen. 
Why is it that physicians continue 
to be the most sought-after speakers 
for nurses' meetings? Why this 
clinging to an outdated tradition that 
began in the early schools of nursing 
where the doctor, out of necessity, 
really did assume the role of "nurse 
educator"? 
It would be easy to blame the 
program convenor for this over-rep- 
resentation of doctors as speakers. The 
truth is. however, that the program 
convenor merely follows the wishes of 
the group. And knowing that a doctor- 
speaker is a good drawing card who 
rarely fails to attract a sizeable 
audience. she invites him to speak. 
Why is a physician a better 
"drawing card" than a nurse? Is it 
because he has more prestige? Because 
a male speaker has more appeal to a 
female audience? Or is it because he is 
not afraid to speak out and say what 
he thinks - even when it involves 
nurses, their education, and the care 
they give? 
There is a place for the doctor- 
speaker at nurses' meetings. However, 
his role should be secondary in 
relatio'l to nurse-speakers. Nursing has 
its own interesting body of knowledge, 
which increases by leaps and bounds 
daily. It should be passed on b) 
those who know it best - in other 
words, by nurses. - V.A.L. 
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Letters to the editor are welcome. 
Only signed letters will be considered for publication, but 
name will be withheld at the writer's request. 


Milk banks 
With reference to the article "Breast 
feeding may be a dying art," in the August 
issue, I wish to offer the information that 
one of the big London (England) obstetrical 
hospitals, Queen Charlotte's, maintains a 
bank for human milk. 
The milk is obtained from postnatal pa- 
tients in the hospital who have an excess 
amount of milk after feeding their babies, 
or from mothers of premature babies who 
wish to breast feed eventually. The human 
milk is collected into sterile containers, 
pooled, sterilized, and frozen. The use of 
this milk bank is then available to any 
of the pediatric units or hospitals in Lon- 
don. I believe it is sometimes sent to other 
parts of the country. 
Breast feeding in England, even for a 
short time only, is very much encouraged. 
Most of the impetus for this comes from 
midwives, who, being expert practitioners 
in their field, do not have to follow a 
doctor's opinion on the subject and are in 
constant personal contact with the new 
mother to help and encourage her. - 
Valerie Bryce, S.R.N., R.S.C.N., Ottawa. 


A sane philosophy 
I read with interest Josephine Flaherty's 
article "An examination of a national testing 
service" (June, 1968). 
In describing a system of examination 
designed to use electronics and reason (tools 
of education that good people have termed 
"monstrous" and "inhuman") the author 
has expressed a philosophy of education so 
sane and assertions so clear and logical that 
perhaps all is not lost in the education of 
Canadian nurses. There are nurses, after all, 
who understand the essentials. - Nicole 
Béland-Marchak. professor, Ecoles des scien- 
ces infirmières, Université Laval, Québec. 


Tug-of-war attitude 
I have read with great interest and a 
little disenchantment the informative article 
"A Doctor Looks At Nursing Education" 
(July, 1968). Dr. S.c. Robinson has clearly 
and concisely presented considerations that 
are basic and pertinent to both medicine and 
nursing. However, I find that his remarks 
betray an occasional tug-of-war in his atti- 
tudes concerning the preparation of doc- 
tors and nurses. 
For example, Dr. Robinson asserts that 
"lately we have tried to take a broader 
view of medical education." Would that this 
survey had included a more professional 
4 THE CANADIAN NURSE 


approach to nursing education! "A school 
that is not associated with a hospital will 
have considerable difficulty retaining close 
patient contact in continuity," claims this 
educator. Thus, the location of the school 
of nursing is still bound by tradition. If the 
attributes of kindliness, devotion, compas- 
sion, and sense of responsibility, in addition 
to the skills of communication and technical 
proficiency - all equally applicable to the 
work of doctors - can be retained in nurs- 
ing students only by close patient contact, 
then I suggest the transfer of medical 
schools to the hospital setting where bud- 
ding doctors can reap the benefit of this 
continued exposure to the needs of patients. 
It is encouraging to know that Dr. 
Robinson does not approve of the "crude ap- 
prenticeship" which has passed for nursing 
education for many years. But how can the 
concept of professional education be realiz- 
ed until we remove the traditional school 
of nursing from the hospital into a setting 
that is more broadly educational and offers 
a more liberal base for a career in nursing? 
Dr. Robinson comments that "in the 
health field, the allied professions are col- 
leagues. .." and presses for closer coopera- 
tion between doctors and nurses on behalf 
of the patient. No one will quibble with 
this objective. nor with his statement that 
the physician is the leader of the health 
team. The leader has an obligation, how- 
ever, to support the efforts of other mem- 
bers of the team to upgrade and strengthen 
their contribution to the total health pic- 
ture. In the case of doctors and nurses, we 
need immediate and lasting dialogue so that 
nursing does not continue to get further 
away from medicine. I suspect that this 
breach has resulted because doctors as a 
group have not been concerned about the 
developments in nursing education and the 
changes in nursing practice. If nurses do 
not know what doctors are thinking, how 
often and in what manner have doctors 
communicated with nurses as members of 
the team? 
There is much that is positive and worthy 
of acceptance by nurse educators in Dr. 
Robinson's article, and we should be grate- 
ful to him for airing his opinions about 
the preparation of nurses. I agree whole- 
heartedly that medicine and nursing are 
interdependent. What we need to develop in 
tandem is a new concept of nursing prac- 
tice that embraces a much closer working 
relationship between doctors and nurses - 
a real clinical partnership that might set 
the stage for promotion of the nurse along 
clinical lines. Out of this development 


could come a truly professional nursing ser- 
vice to the public. - Albert W. Wedgery, 
President, Registered Nurses' Association of 
Ontario. 


Incompetent interviewers 
Recently I had the misfortune to be in- 
terviewed by nursing personnel at several 
large city hospitals regarding a position in 
an area with acute nursing needs. Not only 
are the salaries offered ridiculous but the 
manner of these interviewers borders on 
stupidity. 
Associate directors of nursing have no 
information on procedures in specialty 
areas. Furthermore they do not care. Re- 
quests to visit such units are greeted with 
raised eyebrows. These same persons admit 
that they have no idea how a respirator 
works or what type of procedure is carried 
out for any condition. What earthly reason 
have these women for interviewing staff for 
respiratory units, cardiac care units, and 
other intensive care areas? 
Their evaluation consists of glancing at 
credentials, checking a list of approved sal- 
aries, and offering a ridiculous wage - 
about one-tenth of their own. 
Industry could give these nurses hints on 
the psychology of interviewing. I dislike 
being interviewed by non-nursing staff but 
most nurse interviewers at city hospitals 
are no more competent in interviewing 
nurses than secretarial personnel would be. 
Nurses are too badly needed to be wasted on 
desk jobs. 
Ideally head nurses of intensive care units 
should be the interviewers. Many hospitals 
now do this; the clinical specialist assesses 
needs, interviews staff. and then orients 
them. These hospitals are relieving nurses of 
office duties. Are we too orthodox to do 
the same? - Marie Martin. Toronto. 
P.S. - I am going to the United States 
to work; the salaries and attitudes are far 
more attractive. 


Scottish centenary 
The Western General Hospital in Edin- 
burgh this year is celebrating its centenary, 
and we are interested in hearing from any 
hospital in Canada that also is celebrating 
its centenary. Perhaps an exchange of ideas 
would be interesting. May I also say how 
much we enjoy THE CANADIAN NURSE, which 
has its place in OUr school of nursing. - 
Marion MacDonald, Director of Nurse 
Training, North Edinburgh School of Nurs. 
ing, Western General Hospital, Edinburgh 
Scotland. [ 
OCTOBER 1961 
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MICRO LAX 


the modern, disposable micro-enema! 


It's so convenient. So small, just 5 cc. It's much 
easier to carry, use, store. 


It's so much easier to administer - takes just 2 
minutes. No preparation. No after-use handling. 


@ 


Microlax is easier on patients, too. Even for post- 
operatives and children. Acts fast (5 to 20 minutes). 


PHARMACIA 
(CANADA) LTD. 


Microlax costs less than any other disposable enema! 
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110 Place Cremaz,e SUite 412. 
Montreal, P.C 387
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Photo of Premature infant, 3 weeks old, welKht 3 lb.. 12 oz. 


Because nurses best know 
the needs of the premature, 
we asked nurses to help 
us design the new 
Saneen Premature Diaper. 


At every step we consulted the experts: the 
nurses whose daily concern is the care of prema- 
tures. After two years of hospital research and 
testing, the result is a diaper for prematures that 
cannot be equalled for protection and comfort. The 
new Saneen Premature Diaper. 
Consider these features: 
This is the only diaper specially si:ed for 
the premature. Cloth diapers may create excess 
bulk between the legs and around the posterior, 
which may contribute to bowing of the legs or 
curvature of the spine. Saneen diapers eliminate 
unnecessary bulk. The snug, proportioned fit of 
the Saneen diaper means a more comfortable, more 
protected baby. 
The Saneen diaper is more absorbent than 
cloth. An inner layer of high absorbency cellulose 
fluff draws moisture away from baby's skin and 


allows air to circulate, while the unique Saneen 
pleat prevents seepage. Saneen diapers mean reduced 
irritation of the skin, improved care. 
Saneen diapers are wrapped in convenient 
units for ease of handling and storage. Because 
they are disposable, there is no danger of cross- 
infection or irritation from laundry additives. 
The delicate premature needs special care and 
protection. Use the one diaper specially designed 
for Prematures-the Saneen Premature Diaper. 


IfIIIII 

aneen 


comfort. safety. convenience 


68-HI 


.ACt." Facelle Company limited, 1350 Jane Street, Toronto 15, Subsidiary of Canadian International Paper Company ell' 
... 
Saneen. Flushabyes@, Peri.Wipes, T.Ms. Facelle Company limited 



news 


Nurses Reject Wage Increase, 
Vote For Strike Action 
Scarboruugh, 01/1. - For the first time 
in Ontario. a nurses' group has voted to 
take strike action if its demands for better 
wages, vacation, and travel allowance are 
not met. The Nurses' Association. Scarbo- 
rough Department of Health. voted on Sep- 
tember 4 to reject the four percent wage 
increase offered. because it fell short of the 
nine percent increase given to other em- 
ployees in the borough for 1968, and to 
strike unless a satisfactory collective agree- 
ment is negotiated immediately. 
The strike was approved by 98 percent 
of votes cast by the 60-member Nurses' 
Association. 
According to a release issued by the 
Registered Nurses' Association of Ontario. 
the salary offered to the Scarborough public 
health nurses is below that paid to nurses in 
other Metropolitan Toronto municipalities. 
Salaries for public health nurses in Toronto 
range between $6,084 and $7,089; in York 
County, $6,000 and $7,000. Present starting 
salary for Scarborough nurses is $5,600. 
Vacation time. too. is less for Scarbor- 
ough public health nurses. Public health 
nurses working in other Metropolitan To- 
ronto areas get three or four weeks vaca- 
tion. depending on length of service; Scar- 
borough public health nurses get two weeks. 
The Nurses' Association in Scarborough 
is asking for increased travel allowance. At 
present. each public health nurse is required 
to own her own car and is given a $50 
travel allowance monthly. The nurses are 
asking that this allowance be raised to $80. 
The Nurses' Association. Scarborough De- 
partment of Health. was certified a
 a col- 
lective bargaining unit under the Ontario 
Labour Relations Act in November. 1967. 
Negotiations with the employer began Jan- 
uary, 1968. When no agreement was 
reached. a conciliation officer was appointed 
by the Ontario minister of labor. The con- 
ciliation officer was unable to reach 
a settlement. The minister of labor then ad- 
vised the nurses that he would not appoint 
a conciliation board. 
Under Ontario law. public health nurses 
have the right to strike. It is unlawful for 
hospital nurses to strike as they are included 
in the province's Ho
pital Disputes Act 
In an interview with THE CANADIAN NURSE. 
I
abel LeBourdais. RNAO public relation
 
officer. said that 20 other nurses' associa- 
tions in health units in the province have 
been certified as collective bargaining unit
 
and have 
ucceeded in negotiating contracts 
with their employers. Mr
. LeBourdai, said 
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that R
AO will support the Scarborough 

urses III every way - including financially. 
If necessary. 
At press-time. no strike date \hl
 set. 
pending the outcome of a meeting between 
the Scarborough public health nurses and 
their employer. 


leannie Tronningsdal To Chair 
Special Ad Hoc Committee 
Ottawa. - The membership of the special 
Ad Hoc Committee on Functions. Relation- 
ships. and Fee Structure, requested at the 
1968 general meeting of the Canadian 
Nurses' Association. has been announced. 
Jeannie Tronningsdal, director of nursing. 
Foothills Hospital. Calgary. will chair the 
nine-member committee. 
Announcement of committee member.; 
was made by Sister Mary Felicitas, president 
of the CNA. after all members had agreed 
to participate. The one committee wilI in- 
vestigate matters put forward in two resolu- 
tions at the CNA meeting in July. 
Other member.; of the committee are: 10... 
\Iarion Smith. Vancouver; Madge McKil- 
lop, Saskatoon; Marie Sewell. Toronto; M.!- 
deleine Jalbert, Quebec; M.lrilyn Bre\\er, 
Fredericton; Dorothy WiswalI, Halifax; Sis- 
ter Mary Irene. Charlottetown; Elizabeth 
Summer
. St. John's. 
Resolutions calling for 
pecial committee
 
were approved at the meeting following con- 
siderable discu
sion on the questions of 
fees and of the divi
ion of labor .md re- 
sponsibilities between the provincial .md 
national a
'ociations and on bylaw amend- 
ments. During discussion on the budget. 
members debated the need to reassess the 
role of the CNA. Special plenary session
 
had to be called to permit further discus
ion 
on these a
pect
. 
No date has been set for the first meeting 
of the committee as yet. 


BC Nurses Give $8,500 To CNF 
Ottawa. - The Registered Nurses' A\\o- 
ciation of Briti
h Columbia ha
 sent a 
cheque for $8.554 to the C.m.ldian Nur
es' 
Foundation. Thi, repre<õent
 the bigge
t 
single gift ever given to CNF by a nursing 
organization. 
The gift repre-.enh 
Iightly more than 30 
cents for every nurse member in the pro- 
vincial associahon. The deci,ion to give the 
per capita .1
ses,ment to CNF was made at 
the annual meeting of the RN <\BC in M.IY. 
The RNABC had intended to make a 
much 1,Irger donation to CNF this ye.!r. A' 
Ele,mor S. Gr.lh,lm. executive <õecret.!rv of 


RNABC. told the CNF. "We do feel badly 
that the amount is so much less than had 
been intended. Because of the lack of Na- 
tional Health Grant Bur.;aries available in 
British Columbia this year. an additional 
$13,000 originally scheduled for CNF is 
being used for bursary loans administ
red 
by the RNABC." 
Since the CNF was founded in 1962. the 
RNABC has donated $18.531 to CNF 
funds. 


Nurses Ask For Stamp 
To Honor Jeanne Mance 
Ottawa. - The Canadian Nurses' Asso- 
ciation has sent a letter to the Postmaster- 
General. the honorable Eric Io..ierans, re- 
questing that the post office consider re- 
leasing a stamp honoring Jeanne Mance. 
The As
ociation first approached the Post 
Office Depdrtment in June 1967 to ask for 
a commemorative stamp on nursing to be 
issued for the Congress of the International 
Council of Nurses, to be held in Montreal 
in June 1969. In re
pon
e to this request. the 
Post Office has announced that a comme- 
morative 
tamp honoring Sir Wilham Osler 
will be relea
ed to coincide with the ICN 
Congress. 
In the lettcr to Mr. Kierans. Helen 10... 
MussalIem. executive director of the CNA 
said. "From recent news releases, we ar
 
dW,lre that new po<;tal rate
 may require the 
i

uing of additional stamp
. May I there- 
fore a
k that consideration be given to the 
i"uing of a stamp that would reflect a 
ig- 
nificant facet of our Can.!dlan herit.!ge - 
the pioneer women .md the long and color- 
ful tradition of service by nurse
 to C.ma- 
dians. " 
In her letter Dr. Mu
s,llIem said that the 
A

ocialion w.!
 di,.lppointed that the com- 
memor.!tive 
t..mp de,ignated for release 
during the Congre
' was not more cloo;ely 
related to nurse
 or nursing. "May I respect- 
fully indicate th.lt thi
 As
ociation. .!Ithough 
clo
ely ,.lIied with the medical profession. 
doe
 not con
lder a phy,icl.!n. however re- 
no\\ ned. to be repre-.ent,ltive of the nursinll 
prv "ion." Dr. Mus,..lIem wrote. 
The A\\oci.ltion has requested "th.!t <õer- 
iou
 consideration be given to the prepara- 
tion of a stamp for rele.lse at any time in 
e,lfly 1969. of .!ny denomin.!tion. to com- 
memorate the unique contribution of Jeanne 
\1.lnce - .1 name evoking the reminder that 
C'.m.ldi,m nursing is older than the country 
it<õelf. To honor this first lay nurse who 
came to the ne\\ \\orld in 1641 would pay 
tribute 10 our bicultural and bihnllual 
(Corrti""l'd Oil f'<JR
 10) 
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AUTHORITATIVE 
GUIDES 
to 
Student Achievement 


New Edition! Cooper's NUTRITION IN HEALTH AND DISEASE 


By Helen S. Mitchell, Ph.D., Sc.D.; He"c/erika J. Rynbergen, M.S.; Linnea Anc/erson, M.P.H.; and Marjorie Dibble, M.S. 


The 15th Edition of this classic text presents a comprehen- 
sive survey of the principles of nutrition and their 
application to normal and therareutic needs. This edition 
reflects additional emphasis on the underlying biochem- 
ical and physiological components of nutrition as they 
affect the maintenance or restoration of optimum health. 
World-wide problems of promoting proper nutrition are 


discussed, with cognizance taken of regional, cultural, 
and religious food habits. All chapters have been up- 
dated and new material added in line with recent find- 
ings in digestion, absorption, metabolism; specific nu- 
trients; safeguarding the food supply; problems of 
obesity and malnutrition; and new concepts of diets for 
special conditions and diseases. 


685 Pages 


121 Illustrations 


15th Editio", 1968 


$9.50 
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FUNDAMENTALS OF MEDICATIONS 
A Text-Workbook of Dosages, Solutions, Mathematics and Introductory Pharmacology 
By Joy B. Plein, M.S., Ph.D.; and Elmer M. Plein, MS., Ph.D. 
This skillfully written and meticulously edited book not pediatric doses, medication orders and prescriptions, and 
only provides the material for a complete course in the legislation regulating drug usage. The appendix contains 
mathematics of solutions and dosage, but also includes a basic arithmetic section. Instructor's Supplement avail- 
sources of drugs, dosage forms, routes of administration, able. 
177 Pages 1967 Paperbound $4.50 


CARE OF THE ADULT PATIENT: Medical-Surgical Nursing 
By Dorothy W. Smith, R.N., Ed.D.; and Claudia D. Gips, R.N., Ed.D. 
Extensive rewriting and updating have made this pa- are relevant concepts from the life sciences. Also in- 
tient-centered textbook more useful than ever to the in- cluded are the newer nursing principles and practices 
structor and student. Incorporated throughout the text brought about by medical progress. 
1206 Pages 406 Illustrations 2nd Edition, 1966 $12.50 


NEW! PHARMACOLOGY AND DRUG THERAPY IN NURSING 
By Morton J. Rodman, B.S., M.S., Ph.D.; and Dorothy W. Smith, R.N., M.S., Ed.D. 
This magnificent textbook represents the opening of a chemical bases of pharmacology without sacrificing those 
new era in teaching pharmacology in nursing. It is the aspects of drug knowledge most important for the nurse 
First book to offer nursing students a true understanding to understand - the relationship of drug actions to 
::If the nature of drug action. With brilliant clarity, the patient care. Available separately: Nurses' Guide to 
:JUthors consistently present the physiological and bio- Canadian Drug legislation. 
738 Pages Illustrated 1968 S10.75 


TEXTBOOK OF MEDICAL-SURGICAL NURSING 
By Lillion S. Brunner, R.N., M.s.; Charles Phillips Emerson, Jr., M.D.; L. Kraeer Ferguson, M.D., F.A.C.S.; and Doris S. Suddarth, R.N., M.S.N. 
A.. comprehensive presentation of all the information a his emotional state and rehabilitation. An examination 
1urse needs in order to understand every patient with of all aspects of the current clinical picture is made to 
regard to altered physiology, signs and symptoms, man- provide the nurse an insight into her patient's problems 
::Jgement of his condition and problems, appreciation of and their management. 
1198 Pages 509 Illustrations, 48 in Color J964 $13.25 


PATIENT STUDIES IN MEDICAL-SURGICAL NURSING 
By Jane Secor, R.N., M.A. 


Jtilizing 26 case studies, this supplementary text "pro- 
Files" patients having major medical or surgical prob- 
ems, and who require creative nursing care to assure 
:>ptimum physical and emotional support. Interwoven 
nto the studies are ethical considerations, the hospital 


milieu, legal factors, interpersonal relationships, psycho- 
social aspects, and the family. Each chapter includes an 
introduction, summary and bibliography. Separate In- 
structor's Guide available. 


40J Pages 


1967 


Paperbound S5 50 


BASIC PSYCHIATRIC CONCEPTS IN NURSING 
By Charles K. Holling, M.D.; Madeleine M. Leininger, M.S.N.; Ph.D.; and Elizab
th A. B
g, R.N., B.S. 

y delineating and illustrating basic concepts useful in in the non-psychiatric as well as the psychiatric setting. 
:all areas of nursing, the authors provide content and Emphasis is on nursing care and the nurse's significant 
11ethod essential to the practice of professional nursing and unique position. 
2nd Edition, 1967 


583 Pages 


S7.25 



 iPPincot :... 


J. B. LIPPINCOTT COMPANY OF CANADA LTD, - 60 Front St. West, Toronto, Canada 
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news 


(Continued from page 7) 
heritage and the pioneer women who 
moulded the Canada we cherish today." 


Governor General To Be Patron 
For ICN Congress In Montreal 
Montreal. - The Governor General, His 
Excellency The Right Honorable Roland 
Michener, c.c., C.D., has consented to be 
patron of the 14th Quadrennial Congress of 
the International Council of Nurses. This 
announcement was made late in September 
by Alice Girard, president of the ICN. 
The Congress, which meets in Montreal 
June 22-28. 1969, is expected to attract 
some 12,000 nurses from more than 70 
countries, said Miss Girard. The Canadian 
Nurses' Association will be hostess for the 
Congress. 
The lCN is a federation of II<ltional 
nurses' associations of 63 countries. Miss 
Girard said delegations from all member 
countries as well as observers from other 
countries are expected to attend. Several 
other nurses' associations have applied for 
membership in the lCN and these applica-' 
tions will be considered at the 1969 Con- 
gress. 
Miss Girard, dean of the faculty of nurs- 
ing at the University of Montreal. and a 
past president of the CNA, is the first 
Canadian president of ICN. She was elected 
at the Congress held in West Germany in 
1965. 


Nearly 500 Take Course In 
Nursing Unit Administration 
T070nto. - Nearly 500 nurses have reg- 
istered for the one-year extension course in 
Nursing Unit Administration. This is the 
largest class ever, according to Dorothy 
Nelson, director of the course. 
This year, the biggest increase i
 in the 
course offered in the French language. Al- 
most 100 nurses have registered for this 
course, Mrs. Nelson reported. As well. the 
English-language course enrollment also 
shows a slight increase. 
"The interest shown in this program is 
very gratifying," Mrs. Nelson said. "Evalua- 
tions have shown that this program is fulfil- 
ling a great need." 
The course. which is sponsored jointly by 
the Canadian Nurses' Association and the 
Canadian Hospital Association, provides an 
organized program on the principles of ad- 
ministration and leadership. with the goal of 
more effective patient care. 11 is intended 
for nurses who are working in administra- 
tive positions and who are unable to attend 
a university to upgrade their skills. 
The course consists of an initial five-day 
workshop held in the fall. followed by 12 
correspondence lessons and another work- 
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Sixty-seven nurses from Quebec and eastern Ontario attended the five-day regional 
workshop that began their extension course in Nursing Unit Administration. During a 
break in the lectures. students had an opportunity to discuss the course with the program 
speakers. Shown in the photograph, left to right: Masaye Pickard. head nurse at the 
National Defence Medical Centre, Ottawa; Edith Young. conference leader; E.N. Stefan uk. 
assistant director (education). Canadian Hospital Association; Frances Howard, consultant 
in nursing service. Canadian Nurses' Association; and Lucille M. Rodier, assistant head 
nurse at the Queen Elizabeth Hospital, Montreal. 


shop in the spring. Workshops are held in 

even locations on a regional basis. This 
fall. workshops in the English language are 
being held in Vancouver. Edmonton. Otta- 
wa. London. Toronto. and Halifax. The 
French-language workshop will be held in 
Montreal. 


Registration Begins For ICN 
OUall'll. - Si
ter Irene Desbiens of St. 
Boniface, Manitoba. is the first Canadian 
nurse to register for the 14th Quadrenni,tl 
Congress of the International Council of 
Nurses. Sister Irene will be one of an anti- 
cipated 12.000 nurses who will attend the 
meeting in Montreal. June 22-28. 1969. 
Harriet J.T. Sloan. who is the Canadian 
Nurses' Association's coordinator for the 
ICN Congress Committee. said registration 
requests began to arrive about mid-August. 
She pointed out that all applications for reg- 
istration have to be made through the na- 
tional nurses' associations. "We can't say. 
therefore. if Sister Irene is the fint regis- 
trant for the Congress, but certainly she is 
the first in Canada." Miss Sloan said. 
Registration must be completed by Jan- 
uary 22. 1969, and the registration fee of 
$40 must accompany the completed registra- 
tion form. Late registrants will have to pay 
a late fee of $60. 
"We expect that we will have an ava- 
lanche of registration forms during Jan- 
uary," said Miss Sloan, "so the earlier that 
people register. the better it will be." 
When a registration request is received 
at national office, a registration packet is 


sent out. This packet contains information 
on the Congress. on possible tours. on hotel 
accommodation. and on the city. Miss Sloan 
said. 


Committee Studies Suitability 
Of Community Colleges 
For Schools Of Nursing 
T070l/tO. - The Registered Nurses' As- 
sociation of Ontario has set up a special 
committee to investigate ways in which the 

uitability of Colleges of Applied Arts and 
Technology for schools of nursing can be 
determined. 
The committee. which held its first meet- 
ing September 18. is chaired by lsobel 
Brown. who also chairs RNAO's provincial 
education committee. Other committee 
members are: Margaret Steed. consultant, 
education. Canadian Nurses' Association. 
Ottawa: Kathleen Arpin, consultant. College 
of Nurses of Ontario, Toronto; Dr. Jose- 
phine Flaherty, lecturer, Department of 
Adult Education of the Ontario Institute for 
Studies in Education. Toronto; and Veroni- 
ca Orton-Johnson. faculty, Scarborough Re- 
gional School of Nursing. Scarborough. 


Committee On Nominations Set 
Ollawa. - The Board of Directors of 
the Canadian Nurses' Association has an- 
nounced the names of the members ap- 
pointed to the Nominations Committee for 
the 1968-70 biennium. 
Evelyn A. Pepper. nursing consultant in 
(Colllinued 01/ page 12) 
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When the 
call is for IIStat. II 
diagnostic findings 


. . . you can rely on AMES tests for immediate 
results in which you can have the utmost 
confidence. For example: 


lABSTIX. Reagent Strips: provide the broadest urine 
screening possible from a single reagent strip test; you get 
5 basic uro-analytical facts in 30 seconds-pH; protein; 
glucose; ketones (acetone and acetoacetic acid), and occult 
blood. The new firm, clear, plastic reagent strip permits 
precise. reproducible readings in all 5 diagnostic areas. 


DEXTROSTIX. Reagent Strips: provide a blood glucose 
determination in just 60 seconds with only one drop of 
capillary blood. DEXTROSTIX is invaluable in diabetic 
screening and management, and in emergency situations 
such as differential diagnosis of diabetic coma. This 
"true-glucose" method is also useful in a variety of clinical 
situations where rapid and accurate blood glucose 
estimations are needed. 


CliNITEsr Reagent Tablets-provide a quick. reliable, 
quantitative estimate of urine sugar. Testing with 
CLINITEST has special significance for the hard-to-control 
diabetic, the newly diagnosed patient. or in diabetes when 
insulin, other medication or diet is being adjusted. 


Reliable Reproducible Results 
AMES tests are easy to perform and require no elaborate 
laboratory apparatus. They are designed to provide depend- 
able clues to abnorm31 condition
 when rapid findings are 
necessary. Re3gents employed in each strip are precisely 
controlled to provide uniformity in composition. Accurate, 
reliable reproducible readings are thus assured. Ready inter- 
pretation of results is permitted through the precise matching 
of colour changes observed after testing, with colour charts 
provided for each determination. AMES diagnostic aids save 
time, money and space. Moreover they prove of material 
assistance to physicians by helping to recognize patients 
who need immediate care. further study, or more extenSive 
diagnostic procedures. 


Ames Company of Canada. Ltd. 
Rexdale, Ontario. 
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POSEY FOOTBOARD 
(Palenled) 
Fils ANY hospilol bed moltress. No bolls 
to attoch to bed. Con be used with side 
roils. Perpendicular adlustment, nO losing 
ports. Posey Anti-Rotation Supports (adjusta- 
ble, removable. cushioned) may be used with 
Iroclion. No. F.5S eoch $36.00. Anli.Rololion 
Supports, No. F.5SA, eoch $6.30. 


POSEY BODY CRADLE 
.:=P.J40, $9.60 eoch. Leg Credle, í:P.140A. 
$9.60 eoch. Bolh Iype crodles ore full widlh 
of bed wilh self.locking clomps so Crodle 
will not tip over 


(
 / / 


.... 


Þ- 


.. . 


POSEY SAFETY VEST 


Designed 10 hold 0 polienl comfortobly ond 
securely In a regular choir or wheel choir. A 
simple friction bl-ckle (out of patien"s reach) 
prevents patient from getting or foiling out of 
choir. Available in small, medium and large 
sizes in cotron or nylon. Posey Sofety Vest 
(Nylon) No. 4153N, $5.55 eoch. (Collon) No. 
4153C, $5.55 eoch. 


W,ite fo, f,ee illustrated Catalog 
About Olher Posey Hospital Equipment 


POSEY PRODUCTS 
Stocked in Canada 
B. C. HOLLINGSHEAD LIMITED 
64 Gerrard Street E. 
Toronto 2, Canada 
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news 


(Co"ti"ued from page 10) 
the Emergency Health Services Branch of 
the Department of National Health and 
Welfare, has been appointed chairman. 
Mary Richmond, director of nursing at 
The Vancouver General Hospital, and Els- 
peth Geiger, director of nursing at the Hos- 
pital for Sick Children in Toronto, were 
elected to the Committee at the biennial 
meeting in Saskatoon in July. 
The Board also appointed two other 
members to the Committee. They are: Do- 
rothy Gill. supervisor in psychiatry, Victo- 
ria General Hospital, Halifax, and Vera 
Ostapovitch. director oj nursing at the 
Moose Jaw Union Hospital. Moose Jaw, 
Saskatchewan. 
The committee on nominations calls for 
nominations from the provincial association 
members, ascertains the eligibility of can- 
didates. verifies the nominations, and sub- 
mits the list of candidates for office to the 
general membership prior to the next gen- 
eral meeting. 


Nurses Switch To SPIQ 
Hull, Quebec. - About 20 nurses from 
the Pierre-Janet Hospital in Hull have 
switched to the Syndicat Professionnel des 
Infirmières du Québec (SPIQ - Syndicate 
of Professional Nurses of Quebec) as their 
bargaining agent. 
Since January 1967. the nurses had be- 
longed to the Syndicat national des em- 
ployés CSN - National Federation of Ser- 
vices). a local branch of the Canadian Na- 
tional Trade Union. (CNTU). Transfer of 
accreditation was granted by the Commis- 
sion on Labour Relations for the Province 
of Quebec. 
The action for transfer of accreditation 
was requested by SPIQ on behalf of the 
nurses at the hospital. 
According to Ghislaine Laviolette, staff 
nurse at the Pierre-Janet Hospital, the nurses 
chose to belong to the SPIQ because they 
wanted to belong to an organization which 
would really speak for them as nurses. She 
said that the nurses' group is more likely to 
consider the needs of the nursing profession 
and to try to avoid strikes, which she called 
"an antiprofessional way of protesting." 
SPIQ works closely with the United 
Nurses of Montreal. an English-speaking 
bargaining agent for District II of the Asso- 
ciation of Nurses of the Province of Que- 
bec. These organizations issued a statement 
some months ago that they would be willing 
to give up the right to strike. 


RNAO Holds Seminars 
On Social-Economic Welfare 
Toroll1o. - Five educational seminars on 

ocial and economic welfare are being held 
(Colltinued 011 paRe 14) 
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new depth to your course material... new breadth 
to your students' knowledge and skill.., 


WITH THESE NEW TEXTS FROM MOSBY 


A New Book! 
CREATIVE TEACHING IN CLINICAL NURSING 


This thought-provoking new book can help you explore new concepts, ideas, and 
approaches to make your own teaching-learning situation more meaningful. It can 
allow you to make more effective use of your own capabilities, as well as to 
plan, select and evaluate learning experiences, teaching methods and devices that 
will make your efforts truly rewarding for you, your students, and their patients. 
By JEAN E. SCHWEER, R.N., B.5., M.S., Associate Professor of Nursing, Indiana UniversIty 
School of Nursing, Indianapolis, Ind. Publication date: May, 1968. 324 pages plus FM I.XVIII, 
6V:z"x 9V:z". Price, $11.55. 


1st in a Biennial Series 
CURRENT CONCEPTS IN CLINICAL NURSING 


Thirty-nine leading authorities discuss timely and troublesome problems in the 
four major areas of clinical nursing . . . medical-surgical. psychiatric, pediatric, and 
obstetric. This convenient reference covers a broad range of patient care problems 
and means for improving patient welfare. 
Edited by BETTY S. BERGERSEN, R.N., Ed.D.: EDITH H. ANDERSON, R.N., Ph.D.: 
MARGERY DUFFEY, R.N., Ph.D.: MARY LOHR, R.N., Ed.D.: and MARION H. ROSE, R.N., 
M.S.: with 39 contributors. publication date: November, 1967. 452 pages pius FM I.XIII, 
7"x 10", 41 illustrations. Price, $13.20. 


New 2nd Edition! 
THE OPERATING ROOM TECHNICIAN 


As a result of the nurse shortage, technicians are taking over many operating room 
tasks. This book is widely accepted for training this personnel. It teaches job duties 
and techniques as an orderly and consistent arrangement of facts, each topic begin- 
ning with an outline summary. The new edition contains illustrative case histories, 
reading references, and an entirely new chapter on the technician's legal and ethical 
responsibilities. 


By SISTER MARY LOUISE, D.C., R.N., B.5.N.Ed., Operating Room Supervisor, st. Mary's 
Hospital, Milwaukee, Wise. publication date: October, 1968. 2nd editIon, appro.. 21. pales, 
&>o/4"x 9>14", 131 illustrations. About $8.25. 


New 2nd Edition! 
A TEXTBOOK FOR NURSING ASSISTANTS 


Skilled nursing aids have an important place on the hospital team. When their train- 
ing is your responsibility, choose the new 2nd edition of this popular text. It gives 
detailed instructions for all the tasks an aid might be called on to perform, and also 
the important background "whys and wherefores:' Among the m
st 
portant a
dt- 
tions in this new edition are new chapters on care of the patient m reverse tSo- 
lation, the emotionally disturbed patient, the dyspneic patient. and the elderly 
patient. You receive a free 20-page Teaching Guide with this text. 
B)I GERTRUDE D. CHERESCAVICH, R.N., B.5., M.5., Director of Nursing Service, Down- 
tate Med'cal Center of the State UnIversIty of New York, Brooklyn, New York. publication 

ate: AUg
st, 1968. 2nd edition, appro.. 460 pages, 7". 10", I 74 Illustrations. "rice, ".10. 


THE CANADIAN NURSE 13 



news 


(Colltillued from page 12) 
this fall by the Registered Nurses' Associa- 
tion of Ontario. The purpose of these sem- 
inars is to help registered nurses become 
better acquainted with collective bargaining 
procedures. 
Two of the seminars were held in Sep- 
tember: one in Kingston on September 20, 
and one in Port Arthur on September 27. 
The other three seminars will be held in 
Sudbury, at the President Motor Hotel, on 
October 25-26; in London, at the Down- 
town Holiday Inn, on November 1-2; and in 
Toronto. at the Holiday Inn East, Warden 
Avenue, on November 15-16. 
The program for each seminar is basically 
the same, although certain topics will be 
given by local speakers in each area. Glenna 
Rowsell. consultant in social-economic wel- 
fare, Canadian Nurses' Association, will 
speak on the Friday night of each session 
on "The Objectives of Nursing Associa- 
tions." Doris Gibney, assistant executive dir- 
ector, RNAO. will also speak each Friday 
night on "The Role of Professional Asso- 
ciations in Social-Economic Welfare." The 
topics of "Grievance Procedures" and "The 
Teachers' Approach to Collective Bargain- 
ing" will be presented on Saturdays by local 
speakers in each city. A member of 
RNAO's employment relations staff will 
speak at each Saturday session on "Contract 
Clauses - Strong and Weak." 
Registration fee for the seminars. which 
are financed by RNAO and the Nurses' 
Central Security Fund, is $3. This includes 
coffee on Friday evening and lunch on 
Saturday. 
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CNA Convention Termed 
"Financial Success" 
Ottawa. - When is a deficit of $1.000 
termed a "financial success"? When an 
$11.000 deficit had been expected - that's 
when! 
"The enthusiastic promotion by the Sask- 
atchewan nurses resulted in a 'financial suc- 
cess' as weII as an 'attendance success' for 
the 1968 Convention of the Canadian 
Nurses' Association," according to Ernest 
Van RaaIte. general manager of the CNA. 
"For the first time since at least 1960, we 
almost 'broke even' on a convention bud- 
get," he told THE CANADIAN NURSE in an 
interview on convention expenses. 
"For the past four conventions we have 
had an average deficit of $10.000. This 
year we budgeted for the convention to cost 
$11 ,500. ba
d on those past results," Mr. 
Van Raalte said. 
He attributed the brighter financial pic- 
ture to the unexpectedly high attendance at 
the meeting held in Sask,ltoon in July. The 
CNA had anticipated only 650 full-time 
registrants and 500 part-time registrants. 
OCTOBER 1968 
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news 


Attendance At CNA Convention 
Ott01"U. - The figures showmg the 
breakdown of attendance at the 1968 Con- 
vention and General Meeting have been 
released. The meeting. held in Saskatoon 
in July. was one of the most successful in 
the Canadian Nurses' Association's history. 


Full-time RN 
Part-time RN 
Full-time student 
Part-time student 
Total 


720 
675 
176 
77 
1648 


Brcakdo",11 by prOl'ÙJce: 
Alta 139 N.S. 
B.C. 63 Ont. 
Man. 94 P.E.1. 
N.B. 29 Que. 
Nfld. 12 Sask. 
Northwest Territories 
United States 


28 
146 
7 
133 
995 
I 
I 


"Instead. thanks to the enthusia
m and 
excitement generated by the Saskatchewan 
Registered Nurses' Association. there were 
896 full-time registrants and 752 part-time 
registrants for a total attendance of 1.648." 
Mr. Van Raalte reported. 
Anticipated income for the convention 
'Was $20.000; actual income was approx- 
imately $28.000. Anticipated expenses had 
been forecast as $31.500: actual figures 
show direct expense
 at approximately 
$29.000. 
Mr. Van Raalte s.!id that extremely tight 
controls on the budget also had helped to 
keep the costs of this year's convention 
lower than in previous years. "We made 
major cuts in expenses in two m,tin areas," 
he said. "These were in the translation costs 
and in printing the program and folio of 
reports." 
In previou
 years. there has always been 
simultaneous translation both from English 
to French and from French to English. 
"Thi
 year. transi
torized receivers were 
only provided for the translation from 
English to French; tran
lation from French 
to English was handled over the public 
address system." Mr. Van Raalte said. 
Costs of printing were reduced by having 
the English and French materials publi
hed 
separately rather than including both lan- 
guages in one booklet. Delegate
 were given 
materiah in the language of their choice. 
Another saving in thi
 area was made by 
publi
hing the folio of reports and the 
program both in the same cover rather than 
o;eparately. 
"The only budget increase was for the 
clinical session
. 'Which we tried for the first 
time thi
 year." Mr. Van Raalte said. 
(C01/lillllCd on paC!c IS) 
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The new Uromotic M 
plastic irrigating system 
for quicker hook-ups 


Sets-up fast, changes fast. That's UROMATIC plastic 
irrigating container. The new plastic irrigation solu- 
tion container that stops irrigation procedures from 
becoming irritation procedures. They're lighter, easier 
to handle, and safer to hang than conventional glass 
bottles. Now every procedure is a safe procedure. 
The UROMATIC container changes everything but 
the technique. 
Three special ports let you use familiar 
techniques. But there is one big dif- 
ference. No troublesome metal 
closures or caps. Set-ups and 
change-overs are faster and 
more aseptic than ever before. 
As you insert the set, the spike 
completely occludes the 
administration port opening 
before it punctures an inter- 
nal safety seal. No fluid 
escapes. No air enters. It's 
automatic. The second port lets 
you add supplemental solutions 
when required. Or may be used 
for series hook-ups. A third, middle 
port may be clipped for use as a 
convenient pouring spout. From set con- 
nection through bottle change-over, it's the 
smoothest procedure available. 
And the safest. You'll wonder where the vent went. 
And why. The UROMATIC container doesn't need it. 
Atmospheric pressure produces flow. A dependable, 
continuous flow. There's no vent to clog or leak and 
disrupt the entire procedure. And no vent, 
o air. Ai.r- 
borne contaminants are locked out. Safety IS locked In 
These are just some of the features you should 
know about. Discover them all. A complete brc 
chure is available at your request 
The UROMATIC plastic irrigation ain 
Irrigation without irritat".n 
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n roves its smoothness 


NEW FORMULA ALCOJEL, with 
added lubricant and emollient, will 
not dry out the patient's skin 
or yours! 
ALCOJEL is the economical, modern, 
jelly form of rubbing alcohol. When 
applied to the skin, its slow flow 
ensures that it will not run off, drip 
or evaporate. You have ample time 
to control and spread it. 


ALCOJEL cools by evaporation. 
cleans, disinfects and firms the skin. 


Your patients will enjoy the 
invigorating effect of a body rub with 
Alcojel .. the topical tonic. 


r . coo iiI) 
efresh",9'" 9.. 


ALCOJEL 


Send for a free sample 
through your hospital pharmacist. 
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ALCOJEL 


Jellied 
RUBBING 
ALCOHOL 


WITH 
ADDED 
LUBRICANT ..-1 
EMOUIENT 
8111TISH DI U " HOUSES 
'DItotrrD · tA..... 


@ THE BRITISH DRUG HOUSES (CANADA) LTD, 
Barclay Ave.. Toronto 18. Ontario 
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news 


(Colllillucd from pagc 15) 
"However, these clinical sessions likely con- 
tributed to the incre3sed attendance, and 
they were so successful that we had to 
repeat them to accommodate the big 
crowds." 


Pharmaceutical Companies 
Build Near Montreal 
MOlltrcal. - The construction of an $11 
million complex of pharmaceutical manu- 
facturing and research laboratories has been 
announced by Merck Sharp and Dohme of 
Canad.l Limited and Charles E. FrOl>St Com- 
pany. The building is being erected in the 
Township of Kirkland, ne.lr Montreal. 
The complex. to cover 370.000 square 
feet. will house facilities for production. 
re
earch, warehousing. quality control. and 
administrative offices. A total of $3 million 
is to be spent on research facilities. Both 
comp:lßie
 will have medical. sales. and 
m.arketing departments on the grounds. 
Completion of the building is scheduled 
for late 1969. Pre
ntly both companie
 oc- 
cupy buildings in Westmount. Montreal. 


Test Construction Discussed 
In Cornwall Workshop 
COrl/wall, Ollturio. - Representatives of 
five hospitals a
sembled in Cornwall. On- 
tario, June 26-28 for a workshop on test 
construction. 
The work
hop. chaired by Vivian Wood, 
assi
tant profes
or of nursing at the Univer- 
sity of We
tern Ontario, included an over- 
view of te
ting. di
cussion and work ses
ions 
on test con
truction. analysis of tests, and 
di
cussions on final assessment of student 
nurses. It W.IS attended by 31 instructors 
from Cornwall General Hospital. SI. Jo- 

ph's school of nursing. Cornwall Regional 
school of nursing. Brockville Regional 

chool of nursing. and Ontario Hospital. 
Brockville. 
The workshop was 
ponsored by the in- 

rvice education department of the Corn- 
wall General Ho
pital. 


Pharmacists Aid Federal Program 
On Adverse Drug Reactions 
Torollto. - The Canadian Society of 
Hospital Pharmacists has 
et up a Commit- 
tee on Adverse Drug Reactions to encourage 
hospital pharmaci
ts to particip.Jte fully in 
the national adverse drug reaction reporting 
program. The committee will be under the 
chairmanship of Si
ter M. Liguori. director 
of pharmacy at SI. Michael's Hospital. To- 
ronto. 
The Society also issued a statement to all 
hospital pharmacists. The statement contains 
(Colllilllled all page 20) 
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TWO METHODS 


OF SELLING DRUGS 


method no. 1 


method no. 2 


to maintain costly research centres 
to select only a few products from thousands 
to carry out elaborate biological studies 
to conduct extensive clinical research in Canada and throughout the 
world 
to introduce the drugs to the Medical Profession and to keep the latter 
posted on therapeutic and harmful effects 
to remain at the disposal of all customers regardless of the size of 
their orders ' 
to maintain constantly a superior quality 


to select from the market only those products which have already 
been commercially successful 
to discard automatically any product which does not yield profits be 
it helpful or not to the sick 
to exploit already known formulas and well established scientific or 
medical data 
to leave to others the duty of dispensing medical information 
to contact and serve only customers likely to pass on large orders 
to avoid any investments of profits in research 


Method no. 2 can exist only if and after other people in the field have used Method no. 1. Of the two, a 
responsible firm has no hesitation in its choice. 
Poulenc Limited are proud that, for nearly fifty years, they have kept making available to the Canadian 
Medical Profession, original specialties discovered by the research workers of the group to which they 
belong. Leaders in the field of neuroleptics, they have nevertheless not neglected other branches of 
medicine. For the sake of the sick, they have no hesitation in keeping certain drugs on the market from 
which they get no commercial benefit. 
Research is still going on. .. meanwhile, we are proud of our brands: THEY WERE NOT TAKEN FROM 
OUR NEIGHBOURS. 


-Rulenc LARGACTIL SURMONTIL DYCHOLIUM 
NOZINAN MAJEPTIL SONERYL 
STEMETIL PHENERGAN FLAXEDIL 
LIMITED 
8580 ESPLANADE, MONTREAL PANECTYL FLAGYL TRECATOR 
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news 


(Continued from page 18) 
guiding principles on the role of the pharm- 
acist in adverse drug reaction reporting. The 
statement was accompanied by a letter from 
Dr. Jeffrey Bishop of the Federal Food and 
Drug Directorate. He urged all pharmacists 
10 participate in the drug reaction program. 
The guidelines call fo! a committee to be 
set up within each hospital to cooperate in 
reporting all adverse drug reactions. The 
reactions. The guidelines recommend that 
nursing personnel participate in drug reac- 
lion reporting. 
According to E. Napke, director of the 
federal government's Drug Adverse Reac- 
lion Program. "Drug adverse reaction is a 
matter of concern to the national economy 
and to the health of the nation. If one is to 
accept the literature. it indicates that be- 
cause of drug adverse reactions. hospital 
stay is increa
ed from between two to three 
times. In some instances death has occurred 
and in other instances the reason for ad- 
mission to a hospital i
 a drug adverse 
reaction. If. again. onc look
 at the data 
and recognizes that these 'drug adverse 
reactions' are usually of the acute type. 
then the problem Il1<lY be even more exten- 

ive when onc takes into account the pos- 

ibili[y of sub-acute and chromc drug ad- 
verse reactions. 
"In other word,. we may be in a cycle in 
which the end result is an ever-expanding 
parade of dise,lses due to acute and chronic 
drug adverse reactiom. If this is so, then 
we have truly a major problem concerning 
the interaction
 of human lifc. drugs, and 
chemicals that ,Ire found in foods. household 
products, .md the like. This cycle can be 
broken with Ihe recognition of adve
e 
reactions and their frequency." 


. 


Manitoba Prescription Drugs 
To Carry Name On Label 
Winnipeg. - The Manitoba Medical As- 
sociation and the Manitoba Pharmaceutical 
Association have jointly approved the label- 
ing of all prescriptions with the name and 
strength of the prescription unless otherwise 
specified by the prescribing physician. A 
statement issued in August by the two asso- 
ciations urged all members to accept the 
principle. 
The action will mean that virtually all 
users of prescription drugs will be able to 
determine at all times the actual name and 
dosage of the drug or drugs they are using. 
The Associations believe that such uni- 
versal drug labeling will be invaluable in 
instant diagnosis and treatment in cases of 
drug overdoses or drug poisoning or where 
the wrong drug has accidentally been taken 
by either adults or children. 
(Colllinued Of! page 22) 
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How OLD is your dictionary? 


If it doesn't have these words 
you need a new one! 


amnioscope immunoglobulin psilocybin 
cryocardioplegia monoglyceride scintiscan 
echocardiogram osteoclastoma ultrasonometry 
hertz picornavirus warfarin 


To keep up with the advances that occur almost daily in medical science, every 
nurse needs an up-to-date dictionary - one that fully reflects current usage, 
one with proven authority, comprehensiveness, and usefulness 


DORLAND'S POCKET MEDICAL DICTIONARY 21 st Edition 


is just such a dictionary. Its twenty previous editions, going back to 1898, 
earned the confidence of nurses throughout the English-speaking world. It is 
based on the "big red Dorland" - the acknowledged standard of the medical 
and allied professions - but it is more than a mere abridgment of the larger 
work; it is a new, specialized, compact reference. It places at your finger-tips 
the current spelling, pronunciation, and meaning of more than 40,000 words 
_ the basic ones that every nurse must know, the specialized terms she may 
need to look up, and the new words that have recently entered the language. 
Such swiftly advancing fields as genetics, psychiatry, and pharmacology, for 
example, have developed hundreds of new terms in the past few years - terms 
you will find in no pocket dictionary but the new Dorland. 


This new (21 st) edition was completely revised and reset from cover to cover. 
If includes more than 7,000 new entries; new tables of arteries, bones, muscles, 
nerves, and veins using the latest approved nomenclature; sixteen pages of 
plates in full color; the latest drug names; tables of chemical elements and 
conversion tables of weights and measures. 
Now, more than ever, in a compact ready-reference volume, the Pocket Dorland 
is the dictionary of choice. 


AND DON'T FORGET - 
Anderson: BASIC PATIENT CARE 
234 pp. S4.05. BASIC NURSING 
TECHNIQUES 308 pp. S5.15 


Bookmiller, Bowen & Carpenter: 
OBSTETRICS AND OBSTETRIC 
NURSING 5th ed. 574 pp. S8.65 
Davis & Rubin: DelEE'S OBSTET. 
RICS FOR NURSES 18th ed. 535 pp. 
$8.65 
Dennis: PSYCHOlOGY OF HUMAN BE. 
HAVIOR FOR NURSES 3rd ed. 289 pp. 
S5.40 
Dienhart: BASIC HUMAN ANATOMY 
AND PHYSIOLOGY 274 pp. S4.60 


Falconer, Patterson & Gustafson: 
CURRENT DRUG HANDBOOK t968.70 
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Gillies & Alyn: SAUNDERS TESTS FOR 
SElF. EVALUATION OF NURSING 
COMPETENCE 326 pp. $7.30 
Kozier & Du Gas: FUNDAMENTALS 
OF PATIENT CARE 386 pp. S7.30 


LeMaitre & Finnegan: THE PATIENT 
IN SURGERY 399 pp. $5.15 
McQuillan: FUNDAMENTAU OF 
NURSING HOME ADMINISTRATION 
395 pp. S10.80 
Marlow: PEDIATRIC NURSING 2nd 
ed. 634 pp. $8.40 
Sarner: THE NURSE AND THE LAW 
220 pp. S7.05 
Stryker: BACK TO NURSING 312 pp. 
$6.25 


Sutton: BEDSIDE MURSING 
TECHNIQUES IN MEDICINE AND SUR. 
GERY 374 pp. S8.65 
715 pages, including 16 pages of plates in full color. $6.25. 21st Edition. April, 1968. _ _ _ _ _ _ _ _ _ _ 
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W. B. SAUNDERS COMPANY Canada Ltd., 1835 Yonge Street, Toronto 7 
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that the public is well informed on personal 
drug therapy. 


news 


Commission Studies Relations 
Between Universities And Govt. 
Ottawa. - A full-time commission has 
been set up to conduct a study of the rela- 
tions between universities and governments 
in Canada. The commission is a joint pro- 
ject of the Association of Universities and 
Colleges of Canada. the Canadian Associa- 
tion of University Teachers. the Canadian 
Union of Students, and the Union Générale 
des Etudiants du Québec. The commission 


(Coli/iI/lied from page 20) 
It should be noted, however, that the 
Federal Food and Drug Regulations do not 
allow pharmacists to automatically refiII the 
prescription unless authorized to do so by 
the prescribing physician. 
The initiation of a drug labeling program 
wa
 prompted by the increasing concern of 
M,mitoba doctors and pharmacists for the 
safety of patients and by a desire to ensure 


For nursing 
. 
convenience. . . 


patient ease 
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TUCKS 



 


offer an aid to healing, 
an aid to comfort 


Soothing, cooling TUCKS provide 
greater patient comfort, greater 
nursing convenience. TUCKS mean no 
fuss, no mess, no preparation, no 
trundling the surgical cart. Ready- 
prepared TUCKS can be kept by the 
patient's bedside for immediate appli- 
cation whenever their soothing, healing 
properties are indicated. TUCKS allay 
the itch and pain of post-operative 
lesions, post-partum hemorrhoids, 
episiotomies, and many dermatological 
conditions. TUCKS save time. Promote 
healing. Offer soothing, cooling relief 
in both pre-and post-operative 
conditions. TUCKS are soft 
flannel pads soaked in witch hazel 
(50%) and glycerine (10%). 
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TUCKS - the valuable nur- 
sing aid, the valuable patient 
comforter. 
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is supported by a grant of $150,000 from 
the Ford Foundation. Donald C Rowat, 
professor of Political Science at Carleton 
University, Ottawa, and René Hurtubise, 
professor of Law at the University of 
Montreal. have been named co-commis- 
sioners. 
The commissioners are inviting briefs 
from organizations interested in the rela- 
tions between universities and governments, 
and will hold open hearings. 
The terms of reference for the Commis- 
sion are: 
. To comider the distinctive role of the 
universities in the changing Canadian so- 
ciety, particularly with respect to their re- 

ponsibilities for the development of this 
role at the various levels of society. 
. To determine the need, nature, and ex- 
tent of university autonomy and of govern- 
ment and public control of universities. 
. To recommend the appropriate instru- 
ments by which relations between universi- 
ties and governments can be established to 
do justice to their responsibilities. 


Quebec CEGEPs Will Accept 
Students With Grade 11 
HlIlI, Qllebec. - Students may now enter 
the nursing option in Quebec's new Collèges 
d'enseignement général et professionnel 
(CEGEP - Colleges of general and profes- 
sional education) with only grade 11. 
In an interview with l..'infirmière cana- 
die/llle, Jacques Cardinal. director of the 
CEGEP of Hull, emphasized that admission 
of these students wiII be considered an eX- 
ception and wiII be agreed upon only after 
careful study of their school records. They 
must not have failed any exams. Further- 
more. they must have obtained reasonably 
good marks. 
The Quebec Department of Education and 
the Association of Nurses of the Province 
of Quebec had first planned to admit to 
the nursing course only students who had 
completed their grade 12. However. taking 
into consideration certain regional factors 
and factors inherent in a period of transi- 
tion into the new educational system. they 
agreed to accept a more flexible approach 
at present. However, Mr. Cardinal pointed 
out that this is a temporary situation. 


British Nurses Plan 
To "Raise The Roof" 
London, EI/gland. - The Royal College 
of Nursing and the United Council of 
Nurses of the United Kingdom are carrying 
out a campaign to improve salaries and 
conditions of work for nurses. The cam- 
paign is known as "Raise the Roof." 
According to a news release from the 
Rcn, the campaign is going well. There 
has already been a successful debate in 
Parliament; the Health Committees of both 
major political parties have been briefed; a 
discussion has been held with the Minister 
of Health. 
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The release also said, "To date the cam- 
paign has resulted in much sympathy being 
gained for our cause. Our methods have 
been praised publicly in the House of Com- 
mons and have engendered considerable 
goodwill. If and when it is considered neces- 
sary to resort to mass activities. the Rcn 
will take the necessary action." 
The College did not support a protest 
march organized by a group under the 
slogan "Unite and Fight." This group 
marched on the residence of the Prime Min- 
ister on August 15 and received national 
and international press coverage, and was 
reported on Canadian radio. 


OHA, CPSO Study 
Hospital Administration 
Toronto. - A hospital assessment pro- 
gram designed to give small and medium- 
sized hospitals in Ontario an objective and 
independent assessment of how they are 
meeting patient care obligations began in 
September. 
The program. jointly sponsored by the 
Ontario Hospital Association and the Col- 
lege of Physicians and Surgeons of Ontario, 
will be carried out by four-man teams. One 
member, to be appointed by the OHA, will 
concentrate on the boards of governors and 
administrators and their application of the 
Public Hospitals Act and the hospitals by- 
laws. The three College appointees, an in- 
ternist. a general physician. and a surgeon 
or pathologist. will concentrate on adminis- 
tration and related services. 
A recently-completed pilot study of five 
hospitals has provided a base for the first 
phase of the program: some 120 hospitals 
with fewer than 200 beds will be studied. 
The surveys are expected to take approxi- 
mately nine months to complete. 
"It is in no sense a probe into hospital 
affairs, but a wholly con
tructive study of 
administrative policies and procedures aimed 
toward overall improvement of standards of 
patient care and service to the community," 
said Dr. J.c.c. Dawson, Registrar of the 
College. "The visit of an assessment team 
to a hospital will not imply in any sense 
that there might be something wrong in its 
administrative functions." 


Canadian Manufacturers 
Drop Price Of Penicillin 
Torollto. - Two Canadian drug compa- 
nies have dropped prices on penicillin \3 to 
:!o percent. 
The Eli Lilly Company of Toronto an- 
nounced its fifth decrease in 10 years on 
July 15. The price drop brought the price 
of tablets containing phenoxymethyl peni- 
cillin to about one-third of the 1957 co
t. 
On Augu
t 12, Ayerst LaboralOrie
 an- 
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nounced that the price of their semi-synthe- 
tic penicillin, Penbritin. dropped for the 
eighth time since its introduction in 1962. 
also a reduction of one-third. 


It will meet annually at the ,.!me time 
as the neurosurgeon's group. The next meet- 
ing will be held in Cleveland, April 13-17. 
1969. 
The association's purpose is "to foster and 
promote interest. education. and high stand- 
ards in the 
peci.!lized field of neuro
urgical 
nursing. " 
S.M. Sawchyn, of St. Jame" Manitoba, 
is the Canadian representative on the board 
of directors of the new group. Canadian 
nurses who are interested in obtaining 
further information on the group may write 
to Miss Sawchyn. 99 Fidler Ave., St. James 
12. Manitoba. C 


Neurosurgical Nurses Group 
Formed In United States 
Chicago. - An association of neurosur- 
gical nurses was founded in April during 
the meeting of the American Association of 
Neurological Surgeons. Some 100 neurosur- 
gical nurses from Canada and the USA at- 
tended the first meeting. The group will be 
known as the American Association of Neu- 
rosurgical Nurses. 


*T.M. 
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DESIGNED WITH THE NURSE 
IN MIND 
Acoustical Perfection 
. SLIM AND DAINTY 
. RUGGED AND DEPENDABLE 
. LIGHT AND flEXIBLE 
. WHITE OR BLACK TUBING 
. PERSONAL STETHOSCOPE TO FIT 
YOUR POCKET AND POCKETBOOK 


Order from 
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WINlEY-MORRIS CO. lTD. 


Surgical Products Division 
MONTREAL 26 QUEBEC 
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What a way to start the day! 
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You deserve something better... 


PACKAGE 
SYSTEM 


Þ'Ic:: 
S'yS\'ICE 
E.., 


r
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... and what could be better than to 
have a sure, quick, and easy method 
of preparing those hard to wrap 
items for gas sterilization? Sound 
unbelievable? Then take a look at 
the new BARD STERIL-PEELe 
Packaging System. All you do is in- 
sert the item to be sterilized into the 
packaging material, heat-seal, trim 
and heat-seal the other end. 
J 
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For complete details see the man from C. R. BARD. He really wants to make your day better. , 
,., 
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The Indian Affairs branch of the depart- 
ment of Indwn Affairs and Northern Devel- 
opment has awarded two nursing schoI.lr- 
ships to Canadian Indian
. 
Eleanor Virginia Paul, a third-year student 
nurse at St. Rita's Hospital in Sydney, 
Nova Scotia, is a member of the Eskasoni 
Band. She completed .I ye,lr of premedic.!l 
study at St. Francis Xavier University, An- 
tigonish. before entering nursing. 
Barbara Ann Greyeyes. a Cree Indian 
from Muskeg Lake Band, Saskatchewan, is 
in her first year at the Royal Alexandra 
Hospital in Edmonton. She graduated from 
high school in 1967 in Fort Smith. North- 
west Territories. 


Ethel Johns, the 
fir
t full-time editor 
,md busines
 manager 
of rJ\[: CAN "DlA!'. 
NUR
L. died in Van- 
couver on September 
:!. Dr. John
 worked 
in nursing 
ervice and 
education for 30 years 
before a
suming her 
duties with Tlif CANADIAN NURSE in 1933. 
After retiring in 1944. she rem.!ined active 
,1\ a writer. continuing to publish books 
and articles until 19fiO. 
After graduating from The Winnipeg 
General Ho
pital in 1902. Dr. Johns took 
one year of postgr..duate study in nursing 
education at Teachers College. Columbia 
University. She held positions as super- 
intendent in ho
pitals in Fort William, On- 
tario. and Winnipeg before becoming dir- 
ector of mlr
ing at The Vancouver General 
Hospital. At this time she helped to organ- 
ize the Department of Nursing and Health 
,It the University of British Columbi,1 ,md 
hecame an assist,mt professor in the depart- 
ment. 
In 1925. 
he hecame a field director for 
the Rockefeller Foundation in its P..ris 
office. During this period. she assisted in 
the development of nursing service'i in Hun- 
g.lry and Roum.mia. While working for the 
I-oundation. she m.lde a study of the stallls 
of negro women in nursing in the United 
St,ltes. 
While editor of /III (" \NAI>I \r-. NLJRSI. she 
I:o-.Ililhored .'11/ Ae/it'it.\' Al/lIl\'.\i, of NI//".,- 
iI/g. which I:onlained a number 01 recom- 
mendations for (he implOvement of nursing 
education. Her interest in nUI
ing educ.ltion 
cuntinued after her retirement as editor. In 
1947. shc puhlished an arlidc 011 the role 
of thc International CounÔI of Nurscs in 


;" 


, 
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the education of nur
es, and in 1948. an 
article predicting complementary roles for 
the diploma and university graduate nurse 
and the remov,tI of diploma nurse
 from 
hospital schools. 
In 1947. DI. Johns beg.1Il publishing all 
informal pamphlet entitled 1II.\t PllIil/ NI/n- 
il/g 10 provide "something rc,ldable and pro- 
vocative with Ilursing implications. some- 
thing that would beguile the lired general 
dUly nurses into reading it." She I:ontinued 
to edit this lively pamphlet until I9fiO. 
In 194H. Mount Alli
on University in 
S,lclville. New Bnm
wick. honored Ethel 
Johns with the degree of Doctor of Law
 
(honori
 causa). 


... 


Beverly M. Du Gas 
of Vancouver IB.A.. 
U. of British Colum- 
bi,l; R.N.. Vancouver 
General; M.N.. U. of 
Washington) has been 
awarded the Canadian 
Red Cros
 1968 Fel- 
lowship of graduate 

tudy related to 


. 


nur
ing. 
With the support of the C.madi,m Red 
Cross. Mrs. Du G;I
 will continue her stu- 
dies for the degree of Doctor of Education 
at the University of British Columbia. 
Most of her nursing career has been 
spent in nur
ing education in Canada and 
the United States. She also 'ipent two years 
with the World Health Organization on a 
te..m of nurse educator
 involved in the 
development of university education in In- 
di.l. A College of Nursing wa
 e
tablished 
a
 an affiliated college at Punjab Univer- 

ity. 
Mrs. Du G,IS commenced her doctoral 

tudies in 1967. Following her studies. she 
intends to a
si
t in the expansion of Cana- 
dian University nursing education programs. 
The Red Cros
 Fellow
hip has a value 
of $3.500. 


Repl.lcing Gwendo- 
lyn Hermann as exec- 
utive secretary of the 
New Brunswick Asso- 
ciation of Registered 
Nurses is M. Jean An- 
derson (R.N.. The 
Montreal General 
Hospital: dipl. in ad- 
ministration of schools 
of nursing. McGill 0.; B.S.. Columbi,1 U.). 
Miss Ander
on was nursing office super- 
visor at The Vancouver General Hospital 


.,.
 
\ 


>- 


for a year, returning to The Montreal Gen- 
eral Hospital in 1946 She became head 
nurse of the outpatient department, clinical 
instructor, and finally assistant supervisor 
when she left in 1957 to become director of 
nursing at Victoria Public Hospital in 
Fredericton. New Brunswick. She is current- 
ly president of the Canadian Nurses' Foun- 
dation. 


Se lected as one of 
the two outstanding 
graduates of the mas- 
ter's program in nurs- 
ing at the University 
of Washington, is 
Audrey Thompson 
(R.N., Holy Cross 
School of Nursing: 
dipl., teaching and su- 
perVISIOn. ,md B.Sc.. U. of Alberta: M.N., 
U. of Washington). 
Formerly associate director of nursing 
service at Lethbridge Municipal Hospital. 
Lethbridge. Alberta, Miss Thompson accept- 
ed the po
ition of clinical coordinator at 
Red Deer General Hospital. She was 
awarded the Abe Miller Memorial Scholar- 
ship by the Alberta Association of Regis- 
tered Nurses in 1966. 


... 
...
 


Jean C. Watt (Reg.N.. Victoria Hospital. 
London; Cert. P.H.N.. U. of Toronto) was 
honored by the Registered Nurses' Associ.l- 
tion of Ontario upon her recent retirement 
as executive director of the College of 
Nurses of Ontario. 
Before World War II Miss W,ltt worked 
with the Victorian Order of Nurses in Nova 
Scotia. Quebec. and Ontario. and in public 
health nursing in Ontario. 
During the war. she served with the 
Royal Can.!dian Army Medical Corps in 
Canada, Engl.md. and Italy. After the war. 
the serious need presented by thous.!nds of 
displaced persons and refugees in Europe 
drew her to work for the United Nations 
Relief and Rehabilitation Administration in 
Germany. 
In 1952. Miss Watt joined the RNAO 
staff first as associate secretary and later as 
public relations secretary and editor of the 
RN AO news bulletin. 
In 1963. she was appointed director 01 
the College of Nurses of Ontario. In a fare- 
well speech. Albert Wedgery. president of 
RNAO, said that the nursing profession and 
the public owe Miss Watt their gratitude 
for her speci,11 contribution during the past 
five active. exciting. and influenti.11 year' 
in the history of nursing in Ont,lrio. 
OCTOBER 1961 
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dates 


August 1968 - June 1969 
The Notionol leogue for Nursing is 
sponsoring .0 series of 12 two-doy 
workshops In severo I U.S. cities for 
persons involved in odministrotion 
plon.ning, ond evoluotion of hospitoí 
nursing se!vices. The first workshop 
wos held In Son Froncisco August 9, 
1968, ond the lost will be held in 
Miomi Beoch, June 26-27, 1969. 
The workshops Ore designed for 
nurses ond others interested in nurs- 
ing oudits, new stoffing potterns ond 
hospitol stoff development prog
oms. 
. Further informotion ond opplico- 
tlon forms for registrotion moy be 
obtoined from the Deportment of Hos- 
pitol Nursing, Notionol leogue for 
Nursing, 10 Columbus Circle, New 
York, New York 10019. 


October 14, 1968 
Cotholic Hospitol Conference of British 
Columbio, onnuol meeting, Voncouver 
Hotel, Voncouver. 


October 20-25, 1968 
Institute on Hospitol Administrotion, 
Bonff School of Fine Arts, Bonff, Al- 
berto. 


October 21-22, 1968 
Annuol Meeting of the Associotion of 
Registered Nurses of Prince Edword 
Islond, Chorlottetown, P.E.I. 


October 21-25, 1968 
One-week nurse educotors' course, to 
be conducted ot the Conodion Emer- 
gency Meosures College, Arnprior, 
Onto Nurse educators from English- 
speoking schools of nursing ore en- 
couroged to enroll; preference will be 
given to representotives from schools 
of nursing thot hove not incorporoted 
disoster nursing in their student nurse 
curriculum. For informotion write: Di- 
rector, Emergency Heolth Services, De- 
portment of Heolth, in your province. 


October 25, 1968 
Cotholic Hospitol Conference of On- 
torio, Nursing Committee conference, 
Pork Plozo Hotel, Toronto. 


October 26-27, 1968 
Cotholic Hospitol Conference of On- 
torio, onnuol convention, pork Plozo, 
Hotel, Toronto. 


October 31 - November 1, 1968 
The Associotion of Nurses of the Pro- 
vince of Quebec, onnuol meeting. 
Sheroton-Mt-Royol Hotel, Montreol. 


November 6-8, 1968 
Monitobo Hospitol Associotion, an- 
nuol hospitol ond nursing conference, 
Fort Garry Hotel, Winnipeg. 


November 6-9, 1968 
Joint onnuol meetings ond scientific 
sessions of the Conadion Cordiovos- 
culor Society ond the Conodion Heort 
Foundotion, Hotel Voncouver. For in- 
formotion write: Mr. E. McDonold, 
Conodion Hemt Foundotion, 1130 Boy 
Street, Toronto 5. 


November 11-15, 1968 
Course in occupotional heolth for 
nurses offered by New York Univer- 
sity Medicol Center in cooperotion 
with The Americon Associotion of In- 
dustriol Nurses. limited to nurses witt. 
5 years experience or less In occupa- 
tiond heolth. Send opplicotions to: 
Office of the Recorder, New York Uni- 
versity Post-Groduote Medico I School, 
550 First Avenue, New York, N.Y. 
10016. 


November 13-14, 1968 
Seminor of the Northern Alberta 
Operoting Room Nurses' Study Group. 
Northern Alberto Jubilee Auditorium, 
Edmonton, Alberto. 


November 13-15, 1968 
Alberto Hospitol Associotion, annual 
convention, Jubilee Auditorium, Ed- 
monton. 


December 1-7, 1968 
Second regionol Conference of the In- 
ternotional Hospitol Federotion, San 
José, Costo Rico. For informotion 
write: Dr. José Gonzolez, Secretory, 
Internotionol Hospitol Federotion, Pon 
Americon Office, 1 Forrogot Squore 
South, Woshington, D.C. 20006. 


February 17-19, 1969 
Second Conodion Conference on Hos- 
pitol-Medicol Stoff Relations, Choteau 
Fronfenoc, Quebec City. Theme: Better 
communicofions for better patient 
care. Sponsored by Canodion Hospital 
Associofion, Conodion Medical Asso- 
ciofion, ond Conadian Nurses' Asso- 
ciofion. r 
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Combined Weelchair-Stretcher 
A combined wheelchair and 
tretcher by 
mean
 of which a crippled or otherwise 
handicapped patient can be moved from a 
lying to a sitting position or vice vers.1 has 
been introduced in Sweden. Called the 
Tuba Chair. it is operated hydraulically by 
a pedal in a manner not unlike that of a 
dentist's chair. 
The chair. which was awarded a gold 
med,tI at the 1967 International Inventor
' 
Exhibition in Nuremberg. has been de,igned 
by engineer Bertil Jonasson. Eneryda. South 
Sweden, together with Curt Ingemansson. 
It i
 manufactured by Industri AB Tuba. 
Eneryda. specialists in furniture and ac- 
cessories for hospital
. schools. etc. 
In horizontal position the chair can be 
slid over the bed like a stretcher. with the 
wh
els locked as a safety measure to permit 
the patient to be moved in or out of the 
bed. The chair can subsequently be reclined 
into a large number of positions for easy 

itting comfort. 
A wide range of accessories are available 
with the chair. They include attachable 
work tables, headrests. variou
 types of 
supports. and armrests. 


Electrosleep Machine 
Russia's highly publicized electrosleep 
machine. the Electrosone, is now manufac- 
tured in the United State
 and will be 
made available to hospital
 and physicians. 
Physicians and scientists in the USSR 
claim the Electrosone induces sleep and 
may be helpful when used as an adjunct in 
the treatment of many physiological and 
psychiatric disorders. U.S. clinical investiga- 
tion has so far confirmed that the Electro- 
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sone may be an effective trammg aid for 
the investigation of relaxation or sleep. 
Powered by a rechargeable nickel-cad- 
mium battery, the transistorized Electrosone 
has terminals that fit over the mastoids 
and the eyelids so that the electrical cur- 
rent flows from the Electrosone to the 
mastoidal contacts, then to the eyelids as 
the return lead. The current is applied in 
spike-like bursts. which produce a mild 
tingling sensation over the eyelids. 
The Electrosone Corporation. 375 Park 
Ave.. New York, N.Y., 10022, holds patent 
rights in the United States to the Elecro- 
sone, obtained from the Russian government. 
The Electrosone Corporation also obtained 
patcnt rights to an improved miniaturized 
version. It is this improved version of the 
Electrosone that has been made available to 
the U.S. medical community. 


Scrub-Up Stations 
A new series of stainless steel. floor- 
standing. scrub-up stations for operating 
room area use has been announced by 
Huntington Laboratories Ltd. 
Wrist-action faucets or foot-pedal con- 
trols can be supplied. The latter offer a 
number of advantages. They can be folded 
back for floor maintenance work. and allow 
hands-free operation to avoid contamination 
risk after washing. 
Water supply temperature is preset, and 
i
 automatically maint.lined. Basic models 
have a one-gallon capacity container for 
soap. 
There are no cracks to hide staphylococci 
and cleaning is simple. Foot operation to- 
gether with optical splash guards cut the 
risk of contamination. Plumbing details are 
standard. making maintenance a simple 
matter. 
For free "Scrub-Station Architect Instal- 
lation Kit," write to Sales Promotion Dept., 
Huntington Laboratories Limited. 15 Victo- 
ria Crescent, Bramalea. Ont. 


New Publication 
Don Bros. and Mayer & Phelps Limited 
have introduced a quarterly publication con- 
taining information about new medical prod- 
ucts available in Canada. The Cel/taltT, 
which derives its name from the often used 
company symbol "Chiron." will be dIstrib- 
uted to key hospital personnel and certified 

pecialists. 
If you wish to receive this publication 
write to the Public Relations Department of 
Down Bros. and Mayer & Phelps ltd.. 410 
Dundas Street East, Toronto 2B. 


Kenalog-E 
This triamcinolone acetonide 0.025 % is 
indicated for inflammatory skin conditions 
including atopic dermatitis, seborrheic der- 
matitis, contact dermatitis, eczematous der- 
matitis. stasis dermatitis, sunburn, neuro- 
dermatitis, nummular eczema, lichen simplex 
chronicus. pruritus ani and vulvae. 
It is supplied as a cream or an ointment 
in 30- and 60-gram tubes or 16-ounce jars. 
Full information available from E.R. 
Squibb & Sons Ltd.. P.O. Box 599, Montreal 3. 


Sterile Disposable Spinal Needle 
fhis sterile di
posable spinal needle, avail- 
able in 12 sizes, has been introduced pri- 
marily for use in administering spinal anes- 
thesia. The new needle also may be used for 
diagnostic tests. such as spinal taps and in 
radiological procedures. such as cerebral 
.!ngiography. arteriography. and myelogra- 
phy. 
The extra-
harp Quincke point is designed 
to provide maximum patient comfort upon 
insertion and after removal. Each sterile 
needle package. needle hub. and handle is 
color-coded to designate the specific gauge 
and to provide an extra safety margin. 
Further information may be obtained 
from Becton. Dickinson & Co.. Canada, 
Ltd.. Clarkson. Ont. 0 
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ORGANS 


a little knowledge is not enough · · · 
give teen-agers the facts about menstruation 


Someteen-agers have heard they shouldn't bathe 
or wash their hair during their menstrual periods. 
Sornethink unmarried girls shouldn't usetampons. 
Others say exercise brings on "cramps." No 
wonder they call it the "cu rse." 
Give them the facts. . with the help of the 
illustrations in charts like the one above prepared 
by R. L. Dickinson, M.D. and available to you free 
from Canadian Tampax Corporation Ltd. These 
8W' x II" colored charts are laminated in plastic 
for permanence and are suitable for marking with 
grease pencil. Social myths can be exploded, too, 
by giving teen-agers either of the two booklets we 
will be glad to send you in quantity for distribution. 
One booklet is written for the young girl just begin- 
ning menstruation and the other for the older 
teen-ager. The booklets tell them what menstrua- 
tion is, how it will affect them, and how easily they 
can adjust to it normally and naturally. 
Unmarried girls, of course, can usetampons. And 
they have many good reasons to do so. Tampax 
tampons are easy to insert-comfortable to wear. 
OCTOBER 1968 


Because they're worn internally there's no irrita- 
tion or chafing; no menstrual odor. 
Tampax tampons are available in Junior, 
Regular and Super absorbencies, with explicit 
directions for insertion enclosed in each package. 


TAM PAX 
(
 
SANITARY PROTECTION WORN INTERNAllY 
MADE DNlY BY CANADIAN TAMPAX COIPOIATlDN lTO. UdlIIE ONT 


FREE CHARTS IN COLOR 
I 
Canadian Tampall CorporatIon ltd.. P.O. Ball 627, Barne, Onto I 
I 
Please send free a set of the Dlckanson cherts. caples of the I 
two booklets, a postcard for easy reordering and samples of I 
Tampall tamponS. I 
I 
I 
I 
I 
I 
I 

-------------------------
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in a capsule 


Stay single 
"We need you more in the health services 
than your boyfriend
 need you in the 
home," former Newfoundland health min- 
ister John C. Crosbie told the 1968 gradu- 
ating class from St. Clare's Mercy Hospital 
School of Nursing. Newfoundland. In his 
address at the graduation ceremony, Mr. 
Crosbie tried to extract a pledge from the 
graduating nurses to stay single for at least 
three years. He stated his concern about the 
continuing need for more nurses to serve 
the increasing demand in Newfoundland's 
hospitals. 
One can only speculate on how such a 
pledge could be enforced! 


Trend to trash 
"Would you believe . . . what you leave? 
Keep Canada Beautiful" is a poster you 
may have seen this pa
t summer if you were 
motoring on Canada's highways. This slogan 
devised by the Canadian Tourist Association 
gets to the crux of the litter problem that 
scars our countryside: people are incensed 
when they are subjected to other people's 


garbage but at the particular moment that 
the candy wrapper or empty cigaret package 
is in their own hands, they unthinkingly roll 
down the car window or open a hand over 
an available gutter. 
Upon occasion, each of us has been guilty 
of tossing trash over a shoulder. The aver- 
age Canadian disposes of 1,000 pounds of 
garbage each year; this includes 250 cans, 
125 bottles and jars, and hundreds of mis- 
cellanenous packages. Too much of this gar- 
bage is thrown away on our highways, in 
our parks, and in our recredtion areas. 
Litter offends more than our eyes: it 
depletes our wallets and robs us of valuable 
natural resources. Cleaning up litter costs 
Canadian taxpayers 50 million dollars per 
year. Litter-caused fires cost more than two 
million dollars per year. That no-deposit. no- 
return bottle that you di
carded last July 
may have acted as the refracting lens that 
started one of August's forest fires. 
The temptation to get rid immediately 
of an annoying container or wrapper can 
be reduced by a little effort and a little 
forethought. In towns and cities. trash cans 
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are rarely more than two blocks apart. One 
large empty paper bag packed in your pic- 
nic hamper eliminates any excuse to leave 
behind your leftovers. Handy paper litter- 
bags for your car are now available on the 
market; they are lined with waxed paper. 
can be hung on a knob or handle. and can 
be closed when full. You ca" help to reverse 
the trend to trash. 


Protein problems 
The value of a protein-high diet appears 
open to de.bate. Women with a high protein 
level are more active and feel better, reports 
a re
arch team at the University of Mani- 
toba. A big breakfast high in protein may 
induce hypoglycemia that causes a jittery, 
hungry feeling a few hours later. says Dr. 
W.A. Cochrane, dean of medicine at the 
University of Calgary. 
A high-protein diet may cause rheumatoid 
arthritis reports the Department of Bac- 
teriology and Epizootology at the Royal 
Veterinary College of Sweden. Pigs on a 
high protein diet have clinically reacted 
with changes of the skin and inflammation 
of the joints not unlike those found in early 
stages of rheumatoid arthritis in humans, the 
Department has discovered. 
As Charlie Brown says. "Where will it all 
end?" 


Breathe without fear 
As a major factor in the lung cancer 
death rate. smog has been cleared, at least 
in California's Lo
 Angeles County. There, 
where smog has been a problem for some 
20 years, the death rate among longtime 
residents is lower than it is among similar 
residents of two less smoggy west coast 
areas, a stati,tical 
tudy reveals. - RN. 
May 1968. 


The cheerful surgeon 
Aspiring young surgeons wilI soon be 
able to perform their own heart transplant 
operations on a cardboard patient. accord- 
ing to a dispatch from Paris. A "Cheerful 
Surgeon Set" is one of the thousands of toys 
displayed recently at an international toy 
exhibition in the French capital. 
With a pair of tweezers. the child ex- 
tracts from the cardboard body various dis- 
eased organs, such as a faulty plastic kid- 
ney. If he is clumsy and touches the rest 
of the patient or drops the kidney, an elec- 
tric circuit will light up the patient's nose. 
This means he is dead. and a hear! trans- 
plant. at the very least. will be needed to 
revive him. - The Wellc.rlev World. Sum- 
mer 1968. 0 
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One day of walking down 
those long corridors... 
and standing on those 
cold, hard floors will tell 
you the importance of 
White Uniform Oxfords 
by Savage. 


Savage White Uniform Oxford shoes 
are made to take the strain off feet that 
walk and stand on hard floors day in, 
day out. They are expertly fashioned 
over well-designed lasts to give true 
comfort. Sanitized too for lasting fresh- 
ness. And wearing White Uniform 
Oxfords by Savage doesn't mean you 
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have to give up style for comfort You 
get a choice of military or flat heels In 
a full range of sizes and widths. Sure 
you'll still be on your feet for hours every 
day. And the corridors won't be any 
shorter. But you'll find It much easier 
to carryon smiling in White Uniform 
Oxfords by Savage. 


WHITE U

ORMS 
by Sayage 
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For control and prevention of surface pain in daily medical procedures. . 
XV LOCAl N E 
 (LIDOCAINE) 
TOPICALS 
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1. XYLOCAINE SUPPOSITORIES-hemorrhoids, postoperative ede- 
ma. pre- and postoperatively in hemorrhoidectomy and sclerosing therapy. 
2. XYLOCAINE VISCOUS
pharyngitis, stomatitis, esophagitis, eso- 
phagoscopy, post-tonsillectomy, sore throat, hiccup. 
3. XYLOCAINE TOPICAL SPRAY (metered dose)-For topical appli- 
cation to mucous membrane or broken tissue. 


4. XYLOCAINE 4% EYEDROPS 
(Available soon.) 
5. XYLOCAINE JELLY -used in catheterization. exploration by sound 
and other endourethral operations, cystoscopy, and topical treatment of 
painful urethritis. 
6. XYLOCAINE OINTMENT 5%-safe, non-irritating and non- 
sensitizing. . . non-staining and water soluble. 
7. XYLOCAINE ENDOTRACHEAL AEROSOL (metered dose)- 
provides surface anesthesia for the oropharyngeal and tracheal areas to reduce 
reflex activity and to facilitate insertion of the tube or the passage of instru- 
ments during endotracheal intubation, laryngoscopy, bronchoscopy and 
esophagoscopy. 


Complete 
information 
available upon 
request. Write to: 
.\S'I'I
.\ 


PHARMACEUTICALS (CANADA) LTD 
MIDDLEGATE ROAD 
COOkSVILLE. ONTARIO 



EDITORIAL I 


Needed: a library for audiovisuals 


In an age of jet planes and satel- 
lite communication, Canadian nursing 
plods along serenely with a horse-and- 
buggy approach to many of its prob- 
lems. 
Education is a good example of this 
approach. In an era when grade-one 
students learn algebra equations and 
high school students know more about 
atomic radiation than most nurses, 
many nursing educators continue to 
use only the traditional methods of 
teaching. 
Instructional methods have changed 
rapidly in the past few years. Students 
no longer learn by repetition and rote; 
they are encouraged to question, ex- 
periment, and find out for themselves. 
Whenever possible, they work within 
a control situation with the actual 
problem being discussed in class. 
In hospital situations, especially in 
areas of patient care, it is not always 
feasible for students to question, ex- 
periment, or attempt to find out for 
themselves. And it is often impossible 
for 30 or more students to give care 
to the one patient in hospital who has 
the disease being discussed in class. 
This challenges the nursing instructor 
to find new ways for the student to 
learn without jeopardizing the patient's 
safety. 
Audiovisual aids are currently rec- 
ognized as the best solution in these 
situations. 


Central source needed 
Even if nursing instructors are 
willing and able to 
 welcome audiovis- 
ual aids, a problem still exists - one 
on which the profession itself must act. 
Canadian nursing needs a central 
source for educational audiovisual 
materials. 
This problem is urgent, because if 
dction is not taken, it will grow with 
each passing month. 
Numerous audiovisual materials are 
being prepared in the health and edu- 
cation fields: films (both 16 mOl and 8 
mOl, either silent or sound). video- 
tapes, slides, audiotapes, filmstrips and 
records, and overhead projection ma- 
terials. Some of these, especially the 
films. are so costly that they need to be 
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shared. Others, which are less expen- 
sive to buy but that are rarely used, 
would be used more efficiently if they 
could be borrowed from a central 
source. 
At present, these audiovisual aids 
come from a wide variety of sources. 
If a nursing educator wants to obtain 
a film, she can go to one of more than 
fifty different sources. Most of these 
sources supply only their own films. 
They may put out a catalog, but often 
only one listing is really pertinent to 
nursing (although that particular one 
might be a classic). 
The more than 200 teaching hospi- 
tals and nursing schools in Canada 
cannot even begin to keep up with the 
catalogs, let alone the new listings. 
A central source would provide cur- 
rent information and advice on the 
newest and most effective materials. 
This central source would also be able 
to supply consultant advice on audio- 
visual materials. 
[n short, we need a central audio- 
visual materials library in Canada. 


Most efficient at national level 
There are plenty of models; the 
ANA-NLN Film Library for nurses in 
the United States is one. the AMA Film 
Library is another. The Canadian 
Medical Association is developing an 
audiovisual program and will coordi- 
nate information on their materials. The 
Canadian Hospital Association Libra- 
ry is beginning to build up its audio- 
visual resources within its reference 
library. 
Unfortunately, these Canadian sour- 
ces as they are now planned will not 
be a great help to nurses. Nurses mu
t 
take action on their own - and this 
means through the professional asso- 
ciations. 
The service would be most efficient 
if set up at the national level. Perhaps 
the best - and certainly the most 
logical - place to begin would be 
through the Canadian Nurses' Asso- 
ciation Library. It could, and should. 
be expanded to include a complete 
audiovisual section. 
It would be costly. A minimum of 
500 films, at roughly $50 a film, 


would involve a starting budget of 
$25,000 - exclusive of salaries, fa- 
cilities. and so on. At present, while 
our professional associations are im- 
poverished, this kind of program can- 
not be undertaken. It ",ould have to 
come out of members' fees. and many 
nurses exemplify the type of small 
thinking that resents the extra 30 cents 
a year that v.ould support projects of 
this kind. 
In a way, the money problem is 
incidental: we must have a central 
source for audiovisual materials re- 
lated to nursing. If the national profes- 
sional association cannot afford to 
establish this itself. then there are 
other possibilities that could be in- 
vestigated. Nursing may need to try 
to influence others to accept the re- 
sponsibility abdicated by its members 
- e\en if it is a second-best solution. 
The association could approach the 
federal gO\ernment to sponsor an au- 
diovisual resource library for nursing. 
It is unlikely that the government 
would consider this. for if it did this 
for nursing it would have an obligation 
to other professional groups. Even if 
it did, the machinery of government 
is not noted for the speed with v.hich 
it approaches a problem! 
Another possible solution is that 
the three professional health associa- 
tione; - medical. hospital. and nursing 
- could combine their efforts and try 
to establish an integrated audiO\isual 
service. This would cost nurses money, 
but it would likely be less than the 
cost of carrying on alone. We might 
e;till face the problem of being the 
short leg on the profee;sional tripod, 
however. 
In any event, the association!> ..hould 
initiate some action - and ",ith the 
speed of at least a gae;oline engine if 
they cannot achieve that of a jet. It is 
to be hoped that the CNA ad hoc 
committee. which was appointed at 
the 1968 general meeting to re\iew 
the national association's functions, in- 
teractions. and fees. ",ill at least con- 
sider thie; project. It is a gúal worthy 
of immedidte effort. and one that 
should not be postponed until the 
1970-72 biennium. -G.Z. 
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Claire Bigué and Ramona Paplauskas-Macdonald 


This article is a report of interviews 
with the staff of the Institut de Cardio- 
logie de Montréal, the site of Canada's 
three heart transplants. It was prepared 
especially for L'infirmière canadienne, 
the French-language edition of THE 
CANADIAN NURSE. The interviews took 
place just prior to the discharge of 
Gaétan Paris, the second heart trans- 
plant patient, and about two weeks be- 
fore the operation on Elie Zaor. 


It is a report of interviews with: 
DR. PIERRE GRONDIN, chief surgeon at 
the Institut de Cardiologie de Mont- 
réal. 
MISS CÉCILE BOISVERT, assistant direc- 
tor of nursing service, and in 
charge of inservice education and of 
graduate courses jn cardiovascular 
nursing care. Miss Boisvert is a 
graduate of Hôpital Saint-Joseph in 
Trois Rivières and has her bachelor 
of science in nursing from the Uni- 
versité de Montréal. 


Mile Bigué i
 the edllor of I:i"firmièrl' 
((lI/lIdi(,//l/l': Mme Macdonald. formerly on 
the editori.d \t,lff of I ï"firmit;". ((I/wdit.""l'. 
j, a freelancc ....litCI. 
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MISS LISE CAMPBELL, operating room 
nurse. Miss Campbell is a graduate 
of the Hôtel-Dieu de St-Jerome in 
St-Jerome, Quebec. 
MISS HUGUETTE CLAVEAU, operating 
room nurse. Miss Claveau is a grad- 
uate of the Hôpital du Sacré-Coeur 
in Cartierville, near Montreal. 
MISS FRANÇOlSE DUFOUR, operating 
room nurse. Miss Dufour is also a 
graduate of the Hôpital du Sacré- 
Coeur in Cartierville, and has a I 
certificate in operating room tech- 
nique from the Institut Marguerite 
d'Y ouville, Montreal. 
MISS SUZANNE LEDUC, operating room 
nurse. Miss Leduc is a graduate of 
Hôpital Maisonneuve in Montreal 
and has a certificate in cardiovas- 
cular nursing care from the Institut 
de Cardiologie. 
MISS FRANCE BÉLANGER, staff nurse on 
the cardiovascular and thoracic sur- 
gical unit. Miss Bélanger is a grad- 
uate of Hôpital Notre-Dame de 
Montréal. 
MISS MICHELINE RICHARD, staff nurse 
on the cardiovascular and thoracic 
surgical unit. She is a graduate of 
Hôpital Maisonneuve. Montreal. 
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The surgeon 
We arrived around II :00 A.M. Dr. 
Grondin was coming out of thc oper- 
ating room; threc patients were waiting 
for him at his office. After attending 
to his patients, Dr. Grondin met with 
us to discuss events surroundjng the 
heart transplants carried out at the 
Montreal Institute of Cardiology. 
Q. Dr. Grondin, would you tell us 
how the Institute was started? 
A. The Institute was started by Dr. 
Paul David in 1954, as a center 
for research in the diagnosis and 
treatment of diseases of the heart 
and of the circulatory system. At 
that time, much progress was be- 
ginning to be made in this field. 
Q. Do you have patients at the Institut 
who are waiting to undergo heart 
transplant surgery? 
A. Not at the moment, but next week, 
maybe. We find it a little difficult 
to find enough nurses during the 
summer. 


Q. Does that mean that you have a 
large staff turnover at the Institute? 
A. Yes, but in some ways we're lucky. 
We give our nurses a lot of respon- 
sibility. At the end of the day they 
really feel that they have done 
something and that they have 
shared in the care of the patient. 
Our operating room and postoper- 
ative ward nurses may have a bad 
back or sore feet at the end of the 
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day, but on the whole they seem 
to like their work. 
A telephone call interrupted our in- 
tcrview. It concerned Gaétan Paris, 
<;:anada's sccond heart transplant pa- 
tient. Dr. Grondin gave directions for 
thc injection of a half-dose of anti- 
lymphocyte serum. He explained to the 
person at the other end of the line that 
Mr. Paris was suffering from some 
side-effects from the drug but that this 
was normal, and meant that the serum 
was of the right potency. 
Q. What medication does Mr. Paris 
receive? 
A. He receives 35 to 60 mg of Pred- 
nisone, a cortisone derivative, every 
day; a daily dose of 100 to 200 
mg of Immuran, a nonspecific im- 
muno-suppressive agent; intramus- 
cular injections of anti-lymphocyte 
serum. Today, Mr. Paris will be 
getting only a half-dose of this 
last. Incidentally, Mr. Paris is the 
only heart transplant patient to re- 
ceive anti-lymphocyte serum ob- 
tained from cows. This is because 
he is very allergic to horse serum. 
The serum is prepared here, at the 
Microbiology Institute. 
Q. We heard that you were planning 
to organize a heart bank. Could 
you tell us what progress you've 
made? 
A. The project is stiII at the planning 
stagcs. Actually, it's more of a 
registry than a bank. What we're 
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trying to do IS to have healthy 
people give us their permi
sion to 
use their heart.. and other healthy 
organs after their death. 
Q. Is thi
 procedure accepted by the 
public? 
A. There are problems. but they .Ire 
mainly legal. Canadian lav. s are, 
on thc whole, a few decades behind 
the times. We hope that as soon as 
the legdl problems are sorted out, 
up to 95 percent of the population 
will participate m this type of 
registry . 
Q. What arrangements do you have to 
make with the donor's family? 
A. We simply have to get their written 
permission to use the hcart. 
Q. Does the new heart hdve to be 
from a person of the Sdme agc and 
of the same sex as that of the re- 
ceiver? 
A. The sex of the donor docs not 
matter. but his or hcr size might 
make a difference. 
 


Q. Are there any people who drc not 
c;uitable as heart donor
? 
.\. Yes, anyone who suffers from Cdn- 
cer or from any infection. 
Q. How long can .I heart ..urvive after 
it has been removcd from the 
body? 
.\. Onc hour approximately. 
Q. When the operation on Mr. Pari
 


Dr. Gilles Lepage and Dr. Piern' 
Grondin, the surf:eom who carried out 
Canada's first lIeart tramp/allts, con- 
temp/ate a que!>/Ùm during an illter 
view. 
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animal hearts, like those from pigs, 
the potassium level is much too 
high. 
Q. Why have there not been any heart 
transplants on women? 
A. But there have been four! One at 
Dallas, one at Valparaiso, and two 
at Houston. The three last patients 
are still living. If fewer women 
have undergone heart transplant 
surgery than men, it is because 
coronary diseases are much more 
common among men. 
What do you think of the system 
of using two medical teams in 
heart transplant surgery, one team 
to determine the time of death of 
the donor and the other to prepare 
for and perform the transplant 
operation? 
It's a good system, and it's the one 
we use here. 
What criteria do you use to deter- 
mine death? 
It is sometimes a bit difficult to 
establish death and also to give 
criteria for determining death. You 
could pick a dozen criteria that are 
used most often, but there is no 
one criterion that wou1d apply in 
all cases. In practice, the determi- 
nation of death is based on the 
experience of the doctor; this is the 
way it has been for centuries. The 
law should not set down crite- 
ria for death. The definition of 
death is absence of life. In the case 
of the death of a human being, we 
have to be sure that there is no 
human life. We thus have to define 
human life. Nail growth, peristal- 
sis, kidney function, heart beat. . . 
these are not criteria of human life 
because we can also find them in 
animals of all species. 
Q. We have heard that you recently 
attended a meeting of heart sur- 
geons? 
A. Yes, Dr. Barnard invited all his 
surgeon colleagues from around 
the world to exchange the latest 
information about heart trans- 
plants. 
Q. Did you find out anything new at 
this meeting? 
A. Yes, but m
st of the new data only 
confirmed the hypotheses we had 
adopted before we undertook our 
first transplant operation. One of 
the main guests was Dr. Cooley of 
Houston, 
who has seven surviving 
heart transplant patients. Dr. Coo- 
ley was my teacher: T trained 
under him in 1961 and 1962. 
As soon as we were ready to do 
our first operation here, T spent. a 
week with Dr. Cooley and Wlt- 
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Gaétan Paris, Canada's first successful heart tramplam patient, smiles at his 
nurse, Miss France Bélanger, just prior to his discharge. 


was finished, did you attend the pa- 
tient for a while or was he put in 
the care of nurses right away? 
A. Yes, to both questions. The nurses 
took over gradually, but I stayed 
around for some time. Let's say 
that this patient was watched a bit 
more carefully than other more 
routine surgical patients. 
Q. What kind of precautions were 
taken to make sure that Mr. Paris 
would be able to cope with the 
psychological shock of the opera- 
tion? 
A. Whenever we consider a patient 
for a heart transplant, we make 
sure that he is emotionally stable. 
Q. How do you go about making sure 
the patient is emotionally stable? 
A. It is often easy to know someone 
well enough even by just talking to 
him. After the operation, the pa- 
tient will have to be alone for long 
periods of time; he will see only 
masked nurses who will be conti- 
nually washing their hands and 
who will be very careful to keep 
everything around him sterile. A 
person who was not emotionally 
stable would find this hard to 
take jf he were not prepared. 
36 THE CANADIAN NURSE 


Q. Do you think that, in the future, 
surgeons will use artificial and 
animal hearts? 
A. We probably will not see artificial 
heart transplants in our lifetime. 
There is no source of energy that is 
powerful enough to keep the heart 
beating for even a year or two, and 
still be small enough to be placed 
in the body. Atomic energy could 
be the answer, except for the ra- 
diation hazards; then the patients 
would have to be protected by lead 
shields, and these are too bulky to 
be inserted in the body. 
As for animal hearts - well, we 
have not found an animal with 
compatible tissues yet. It will prob- 
ably be one of the great apes but 
there are only about 800 of them 
left in the world. 
Q. Does this mean that we would have 
to start raising gorillas? 
\. Some people have suggested it. 
Q. Are there any other problems in 
using animal hearts? 
A. Yes, many of them. There is, for 
example, the problem of size of 
red blood cells. The cells of the 
sheep, for example, are smaller 
than those of man. Then, in some 



nessed a transplant operation. 
Until now, I am the only surgeon 
who has observed a heart trans- 
plant operation before performing 
one. 
When we were ready to do our 
first transplant, we had all the 
main equipment and knew all 
about the latest techniques. We 
were even able to lend some equip- 
ment and pass on some informa- 
tion to other centers. 
Q. What is your opinion on the use 
of computers to match donors and 
recipients? 
A. It will be a long time before this 
will be put into practice. There are 
still many questions to be answer- 
ed when it comes to the interpreta- 
tion of tissue matching tests and 
the judging of their importance in 
organ transplants and particularly 
in heart transplants. 
In the case of kidneys, however 
preliminary reports seem to indi: 
cate that there is a high correlation 
between predetermined compatibil- 
ity of tissues and the long-term 
survival rate. 
The operating room team 
Q. How much warning did you have 
that you would be part of the team 
taking part in the heart transplant 
operation? 
A. Everyone was warned at least six 
months in advance that there 

ould be a heart transplant opera- 
tIOn. In the case of Mr. Paris' 
operation, we were told around 
4:00 A.M. that the operation would 
take place at 7:30 in the morning. 
Q. What was your first reaction when 
you found out that you would be 
part of the operating room team? 
A. Mr. Paris was the second heart 
transplant patient, so the reaction 
was not as strong as the first time. 
Then, we were pleased that we 
would be trying the operation here, 
especially as it would be the first 
one in Canada. The second time 
around, we were wearing emer- 
gency call buzzers for a month and 
had time to be more relaxed. 
, Q. Was the operation more difficult 
than others at which you have 
assisted? 
A. Not from the technical point of 
view. However, when we did it for 
the first time, everything was new; 
we didn't know what to expect. 
The second time, we thought of the 
operation as an ordinary surgerv 
case, and refused to believe that it 
could fail. 
Miss Dufour had already prac- 
ticed the technique with cadavers; 
she had also scrubbed for the 
OCTOBER 19&8 
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Th.e OR. team, relaxing outside the operating room. From left to right, standing: 
MIss Lise Campbell and Miss Suzanne Leduc; at the desk: MIss Huguelle 
Claveau and Miss Françoise Dufour. 


first operation In the recipient s 
room. 


Q. How many nurses and how many 
doctors werc there in the operating 
room? 
A. There were two nurses in each 
operating room; one scrubbed, thc 
other, circulated. Dr. Grondin and 
Dr. Lepage were each assisted by 
three resident surgcons. Therc was 
also an anesthetist in each of the 
two operating rooms. 
Q. Were all the same nurscs on thc 
teams that operated on Mr. Mur- 
phy, the first heart transplant case? 
A. Nearly all of us. We did not use 
quite the same techniquc both 
times. The second timc, we made 
a few changes which madc our 
work much easier. 
Q. How long did Mr. Murphy live 
after the operation? 
A. Forty-six hours. We did not want 
to believe that his condition was 
getting worse. 
Q. How long did Mr. Pari
' operation 
take? 
A. Six hours. 
Q. How many blood transfusions 
were necessary? 


A. Mr. Paris was given four bottles of 
blood during the operation. He did 
not need any transfusions after the 
operation. 
Q. Did the fact that the operation had 
to be carried out with little warn- 
ing cause any special difficulties? 
Did you ever, for example, have to 
cancel a heart transplant operation 
because all the operating rooms 
were busy? 
A. No. In both cases, we had no 
trouble in obtaining an operating 
room. Mr. Murphy was operatcd 
on in the evening, when the O.R. 
is usually free. In the second case, 
we knew by midnight that the 
operation was going to take place. 
so we werc able to change thc 
room schedules. 
Q. What happens to the paticnt aftcr 
the surgery is finished? 
A. He remains in the O.R. whcre a 
special bed is set up for him. A 
resident is at his sidc at all times 


Q. Do you feel any diffcrcnt to\\ard 
your routine work aftcr having as- 
sisted at the heart transplant opera- 
tions? 
.\. No, except that \\e know that we 
THE CANADIAN NURSE ]7 
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The postoperative care team, during the discussions on postoperative ward care. From left to right: Miss Micheline 
Richard, Miss Claire Bigué, of L'infirmière canadienne. Miss Cécile Boisvert, assisTant director of the nursing care unit. 
Mrs. Ramona p. Macdorwld, freelance writer for L'infirmière canadienne, and Miss France Bélanger. 


will take part in other heart trans- 
plant operations. Even if Mr. Mur- 
phy lived only 46 hours, it was his 
operation that left a lasting impres- 
sion on us. We really felt that we 
were doing something exceptional. 
Also, it was done at night. You 
could feel the tension throughout 
the whole hospital. Everyone felt 
that she had a part in the trans- 
plant operation even when she was 
doing the most routine tasks. 
A. We did not know Mr. Murphy too 
well, but we all liked him; we have 
not forgotten him. 
Mr. Paris' donor was such a 
strong and athletic young man - 
he was only 23 years old, and he 
weighed 175 pounds - that we 
knew that the operation would 
have to be a success. 
A. The second operation was a 
straight-forward case of major heart 
surgery . 
Q. At what time during the operation 
did you feel the most moved? 
A. When the heart arrived in the 
operating room of the receiver. 
A. When the new heart started to 
beat. 
A. I took part not only in the opera- 
tion, but also in the postoperative 
care of the patient. To me, the 
most touching moment was when 
the patient woke up and kissed me. 
38 THE CANADIAN NURSE 


Unfortunately, I was weanng a 
mask... . 


The postoperative care team 
Q. What kind of special training did 
you receive to prepare you for 
taking care of a heart transplant 
patient? 
A. We were first given background in- 
formation based on case histories 
from Capetown and Houston. We 
met the surgeons; this helped us to 
coordinate our efforts, set our 
goals, and work out details about 
our technique. 
All the nurses had to attend 
several hours of lectures. We were 
mostly given explanations about 
sterile techniques as the nursing 
care for heart transplant cases is 
basically the same as that for 
ordinary heart surgery cases. 
Q. How many recipients and how 
many donors have you had at the 
Institute? 
A. We have had one other recipient 
before Mr. Murphy and Mr. Paris, 
but he died before we could find 
a suitable donor. 
We have had many potential 
donors. One of them died before 
he could be moved here; others 
were too old or unsuitable for 
other reasons. In Mr. Murphy's 
case we had a choice of two do- 


nors; we choose the heart of the 
woman because its tissues were 
better matched. 
Q. Postoperatively, did the cardiac 
monitors show graphs that you did 
not known how to interpret? 
A, No. 


Q. Which period after the operation 
was the most critical for the pa- 
tient? 
A. The first week was the most criti- 
cal, but heart transplant patients 
have to be under medical care for 
a long time. The only complica- 
tions in Mr. Paris' case occurred 
on the seventh day, when he suf- 
fered from an arrhythmia of the 
auricles and was treated by electric- 
al shock, and on the fifteenth day 
when an irregularity of the heart- 
beat had to be corrected by doses 
of digitalis and quinidine. Mr. Pa- 
ris had no elevated temperatures 
postoperatively. He was given 
tranquilizers only at the very be- 
ginning. 
Q. What kind of sterile technique was 
used in the patient's room? 
A. Our technique was very rigid. We 
washed, and then we washed again. 
We wore gowns, caps, masks, 
boots, and gloves, and had to 
scrub before entering the room. 
This continued for over a month. 
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Then, we washed our hands in 
Proviodine every time we had to 
touch the patient. Every time we 
gave an injection or a treatment 
we had to go through the same dis- 
infection techniques as for an 
operation. There was not anything 
- and that includes equipment, 
newspapers, trays, and letters - 
that could be brought into the 
room without first having been 
either sterilized or washed with 
Wescodyne. 
Q. In what way does the rejection 
mechanism of heart transplants dif- 
fer from the rejection mechanism 
of kidney transplants? 
A. We know very little about the 
symptoms of rejection of a heart. 
We were mostly careful to observe 
the heart beat, the blood count, the 
transaminase levels, and the differ- 
ential L.D.H. (Lactic dehydrogi- 
nase) levels. 
Q, What kind of special care did the 
patient receive? 
A. He received the same care as other 
patients who have just been oper- 
ated on except that we were very 
careful to keep everything around 
the patient sterile. 
Q. Was there a nurse that was espe- 
cially assigned to take care of the 
family of Mr. Paris and of the 
family of the donor? 
A. Yes, to both questions. The two 
families were received in different 
rooms because their psychological 
needs were completely different, of 
course. 


Q. What kind of support was given to 
Mr. Paris and to his family? 
A. I [Miss Boisvert] saw the patient 
three times before the operation. 
The first time, I went to see him 
of my own accord. Actually, I visit 
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all patients before they undergo 
surgery. The head nurse in charge 
of postoperative care meets all the 
patients before the operation, ex- 
plaining the treatments they will re- 
ceive, the visiting hours, and the 
equipment in the Intensive Care 
Unit. 
In the case of Mr. Paris, we 
also had to explain the special ster- Q. 
ile techniques, and to warn him 
that he would be isolated and that 
the nurses would be wearing masks A. 
and gowns, and carrying out a 
special technique. 
Just at the time that Mr. Paris 
was about to be operated on, Dr. 
Blaiberg [the world's first success- 
ful heart transplant patient] suf- 
fered his attack of hepatitis. The 
news was all over the papers. I ex- 
plained to Mr. Paris that hepatitis A. 
was a rather rare disease, and that 
it might have been transmitted 
through blood transfusions. This 
seemed to make him feel a bit 
better. 
After the operation, we read the Q. 
newspapers before showing them 
to Mr. Paris, because we didn't A. 
want him to be upset if he learned 
that Dr. B1aiberg was feeling 
worse. 


Q. How long did Mr. Paris have to 
wait in the hospital before under- 
going his operation? 
A. One month. He was here at the 
time that Mr. Murphy had his 
surgery . 
Q. Was he informed of Mr. Murphy's 
death? 
A. He learned about it through the 
radio and newspapers. At that time 
we were careful to visit him and 
to talk to him for a bit longer than 
usual. 
Q. What was Mr. Paris' reaction to 
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hi
 new heart after \urI!Cf\ 
\. We don't know, but he wàs mdking 
all kinds of wisecr dcks, saying that 
he was younger than we were be- 
cause he had the heart of a 23- 
year-old, and that he would ha\c 
his other parts changed when the} 
wore out. 


What problems did you face be- 
cause of the unusually long hospi- 
tal stay of the patient? 
After the first two weeks or so, I 
started to become tense because J 
was shut up in the patient's room 
eight hours a day; I only went out 
for meals. There was very little 
contact with the outside world 
Later, when the patient was able 
to go out, one of us had to go with 
him wherever he went. 
I found it difficult to relax, be- 
cause even at a restaurant, at 
home, or at a party, everyone was 
always asking me "How is Mr. 
Paris?" 


What was the most touching mo- 
ment for you? 
When Mr. Paris was able to go 
out. It seemed to me to be the 
most evident proof of progress in 
his case. 
A. When I saw how completely steady 
his heartbeat was after the opera- 
tion. I looked at the monitor for 
five minutcs, and I ju.,t couldn't 
believe it. 0 


L'lnstilllt de Cardiologie de Montreal, 
tlu! site of Canada's first heart Irafl.l 
plants and s\'mbol of hope 10 hearl 
patients. 
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Did you know that federal nursmg 
consultants 
. conduct the only national continuing 
education program for registered 
nurses. 
. act as the marriage broker of the 
North. 
. work on CNA, CPHA, CHA com- 
mittees. 
. help develop special courses at hos- 
pital and university schools of nursing. 
. are available 10 the public health 
field 10 assess and plan health services. 
. travel the lecture circuit and con- 
duct conferences, institutes, and work- 
shops. 
· publish the only nursing standards 
for maternity and newborn care in 
Canada. 
. represent "Canada" and "nursing" 
on World Health Organization pro- 
;ects. 
. do imaginative empirical studies 10 
{JUt the nur.
e back in nursing? 


Interesting - but as a taxpayer 
are you wondering why there are feder- 
al nursing consultants when the health 
care of Canadians is a provincial job? 
As a nurse - are you thinking 
there might be overlapping interests 
between these federal nurses and the 
Canadian Nurses' Association? 


Health and the federal government 
The field for federal nursing con- 
sultants is the whole area of health 
and hospital services in Canada. The 
provinces have major responsibility 
for these services wjth provincial gov- 
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Foot in the door 


Twelve nurses serve in major roles in the Department of National Health and 
Welfare. As every nurse should be aware of the function of these public servants, 
The Canadian Nurse presents a brief profile on each of them. 


Muriel Harrison 


ernments often delegating authority at 
the local level. A network of voluntary 
health agencies support all levels of 
government in different health fields. 
For the taxpayer, not sure whether 
to write his M.P., M.L.A.. or city 
hall, the field of health and hospital 
services melts into a grey area of 
split constitutional responsibilities. 
The British North America Act, 
1867, gave the Parliament of Canada 
responsibility for maritime quarantine, 
marine hospitals, the census, and col- 
lection of vital statistics; the provinces 
and local governments were given di- 
rect responsibility for health services, 
hospitals, asylums, and charitable in- 
stitutions. 
The ] 9] 9 Act, establishing the De- 
partment of Health (Canada), gave the 
federal body powers and duties over 
"all matters relating to the promotion 
or preservation of the health, socia] 
security, and social welfare of people 
of Canada over which the Parliament 
of Canada has jurisdiction." The 
language allows room for socia] 
cha'ßge
 
Constitutional - jurisdictional prob- 
lems were raised in Parliament and 
the courts in the 1920s and ] 930s. 
Rulings of the Supreme Court and the 
Judicial Committee of the Privy Coun- 
cil in Britain gave the federal author- 
ity two ways to implement its pro- 


Mrs. Harrison is a Public Information Of- 
ficer in the Information Services Division 
of the Department of National Health and 
Welfare, Ottawa. 


grams: by amending the constitution, 
or by providjng conditional grants, fol- 
lowing federal-provincial agreements. 
Two subsequents acts, in ] 929 and 
1944, expanded the federal health and 
welfare role, still leaving the provinces 
responsible for actual services. 
The Department, now known as The 
Department of National Health and 
Welfare, remains, on the health side, 
essentially a public health department, 
providing financial assistance and con- 
sultant service to provincial health and 
hospital services. 
The Department is responsible di- 
rectly to Parliament through a Minister, 
the Honorable John Munro, and is ad- 
ministered under two deputy ministers 
- one for health and one for welfare. 
Administrative services (finances, per- 
sonnel, legal, research, information ser- 
vices, and so on) are shared. 
There are four main branches di- 
rectly under the Deputy Minister of 
National Health, Dr. John N. Craw- 
ford. These are Health Services, Medi- 
cal Services, Health Insurance and Re- 
sources, and Food and Drug. As well, 
offices of the Nursing Adviser, Inter- 
national Health, and Special Projects 
report directly to the national deputy 
minister of health. 
Twenty years ago the Canadian 
Nurses' Association requested nursing 
representation at the federal level. To- 
day, there is a nursing adviser and ] 1 
other nursing consultant positions: five 
under health services; three under 
health insurance and resources; and 
three under medical services. 
OCTOBER 1968 



Nursing has come a long way since 
Dorothy M. Percy was named chief 
nursing consultant and gently stuck her 
foot in the door of government. 
Dorothy Percy made many friends for 
nursing across the country during her 
20 years with the government. Vema 
Huffman, who worked with her as 
public health nursing consultant, 1962- 
1967, explains why. Miss Percy estab- 
lished three links. She paved the way 
for the federal consultant service by 
assessing and interpreting nursing con- 
ditions to the department. She urged 
the employment of nursing consultants 
by specialist division. She gave ad- 
visory service to the National Health 
Grants Program. She also established 
the principl
 of federal-provincial nurs- 
ing conferences, and three were held 
between 1960 and 1965. She identified 
with international nursing and was the 
federal delegate at international nurs- 
ing conferences in Costa Rica, the 
United States, and at Geneva. Miss 
Percy retired in January, 1967. 
Wha-a-at? 
Lack of communication is found 
among persons leaning over bannisters 
and shouting "wha-a-atT' at each 
other. Federal nursing consultants are 
outgoing, travel far and often (between 
government budgetary freezes) to ex- 
change ideas, give service, and avoid 
any "in Ottawa and inaccessible" tag. 
Consultant service is freely available 
to provincial health departments, vol- 
untary health agencies, industry, uni- 
versity schools of nursing, hospitals, 
professional health bodies, and other 
federal departments. The service in- 
cludes evaluation of nursing standards 
and practices, program planning, ser- 
vice demonstration. curricula planning 
in university and hospital schools of 
nursing. inservice education, work- 
shops, seminars. lectures, public edu- 
cation. 
Federal nursing consultants work 
both independently and as team mem- 
bers for their assigned divisions. Each 
division is headed by a medical direc- 
tor and staffed by professionals from 
appropriate disciplines. Their non- 
statutory functions allow them a flex- 
ibility not available to bureaucrats 
committed to legislation and confor- 
mity with detail. 
 
The dialogue begins at home. Oncc 
a month, nursing consultants meet un- 
der the chairmanship of Vema Huff- 
man, nursing adviscr to the national 
deputy minrster of health. To keep 
the deputy minister and each other 
informcd. they report on individual 
programs. To keep themselves up to 
date on trcnds and developmcnts, they 
look at scheduled national and inter- 
national meetings to see which should 
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have federal nursing representation. 
A voice for nursing 


"Nursing cannot 
plan in isolation 
from government or 
other health disci- 
plines. We meet to 
consider major na- 
tional nursing issues 
how medical 
care will affect nurs- 
ing - how to re- 
Verna Huffman cruic nursing leaders 
in the face of population projections 
- how we may work more closely 
with professional organizations univer- 
sity schools of nun;;ng, nursing service 
agencies." 
Vema M. Huffman is the voice of 
nurs!ng in government. She interprets 
nursmg needs to the federal govern- 
ment and federal programs to nursing. 
There's a lot of history in that facile 
statement. 
"My job js to strengthen those chan- 
nels well laid by Dorothy Percy and 
other consultants and to establish new 
channels of communication, nationally 
and internationally." 
Miss Huffman's position has a new 
title since she took over from Miss 
Percy. To consolidate her predeces- 
sor's accomplishments, the department 
moved the position directly under the 
office of the deputy minister of na- 
tional health, and named Miss Huff- 
man Nursing Adviser on July 15, 
1967. This is classed as a staff posi- 
tion, and because of this she attends 
the deputy minister's weekly staff meet- 
ings. The value of a staff position is 
the fact that it opens a formal and 
direct line of communication to senior 
departmental staff. 
This position is dependent on strong 
channels of communication v. ith those 
who are responsible for nursing in 
the field. in theory and application. 
Verna Huffman visits schools of nurs- 
ing, not to advise on curricula. but to 
learn of problem areas where support 
may be needed. She \ isits prO\ incial 
health departments to learn of devel- 
opments and trends dnd attends annual 
meetings of national and international 
associations relating to nursing and 
health. To exchange information with 
organized nursinc. she mect" regularly 
with the CNA's -cxecutive director or 
consultants. 
Working with the office of Inter- 
national Health, Miss Huffm,m "ug- 
gests study programs for foreign nur
es 
coming to Canadian schools of nur
mg 
under - the Colombo Plan or World 
Health Orcanizdtion. She assist" in 
planning programs of observation for 
senior nurses \isiting the countr). On 
requöt, she interviews candidates for 
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overseas service for External Aid and 
Canadian University Senice O\erseas. 
Miss Huffman hopes to establish 
seminars and ad hoc committees to 
provide nursing leaders with a forum 
to explore major national and inter- 
national nursing issues. Delegates 
would be invited for their interest or 
knowledge in a Pdrticular field rather 
than for their regional representation. 
Until a replacement is found for 
her old job, Miss Huffman continues 
to be available for public health nurs- 
ing consultation. 
Pioneering for public health 
The position of public health nurs- 
ing consultant is one of the five nurs- 
ing specialist positions under the 
health services branch. From the be- 
ginning. nursing consultants have 
worked in the public health field. With 
medical care coming into force, there 
is increasing emphasis on continuity of 
care for everyone. This will mean ex- 
tension of hospital services to the 
community outside and the involve- 
ment of public health nurses as never 
before. 
Miss Huffman. wearing her public 
health consultant's hat. thinks "one of 
our educational goals should be to 
prepare nurses who can function both 
inside and outside the hospitdl." Home 
care programs shov. that nur"ing can- 
not be separated by environment. A" 
nurses in the community. public health 
nurses have alwa)s been a\\dre of the 
"whole patient" from first hand know- 
ledge of the patient's circumstances 
The potential for continuity of care 
in medical care offers the same poten- 
tial for preventive health. The public 
has already bought the idea of prC\en- 
tive health b) subscribing to prepaid 
health plans. Thø wi"h to a\oid illnes, 
could be tr,lnslated into dn dpproach 
to health. on a national scale. usually 
practiced during war and threat of 
epidemic. The climate and time i" 
richt for this kind of public he,llth 
b;eakthrough. Guideline" for public 
health nur'e" alre,ld\ exi
t in the Cdn- 
adian Public He.ilth -\NKidtion's 
Statemellt of Functiol/\ ami Qualifica- 
tiol/\ on the Practice of Public Health 
,\'lIning in Canada. In ll)li3. Verna 
Huffman v.a
 10dned to CPHA to dl' 
a study of public hedlth nursing acti\. 
itie" in Cmad,1. From this ,tud) 
CPHA set up a project to de\e1op 
their 't.ltement. Both ,tud) and state- 
ment v.ere financed by a national 
health gr.lnt. 
COllntclmnl 19(,7 place the n,ttion.11 
public health nur"ing force .tt a lov. 
li.3 percent. HO\\e\er. the qualitv of 
job perform,lnce i" high. and internd' 
tion,lIlv C dn.ld.t'" nur,ing role in pub- 
lic he.llth is recl'gnized Two federal 
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nurses, Vema Huffman and Margaret 
McLean, have been seconded to work 
on World Health Organization public 
health planning projects, seminars, 
workshops, and nursing activity studies 
in Southeast Asia, the Eastern Mediter- 
ranean, the Eastern Caribbean, and 
South America. 


Interpreting in occupational health 
"The situation be- 
comes complex 
when one works 
with lOp and middle 
management, pro- 
fessional and other 
health personnel in 
industry and busi- 
ness - al/ with 
.... varying degrees of 
Irene Courtenay /..nowledge and in- 
terest in occupational health. Effort 
and time must be spent in establish- 
ing rapport during initial visits; in in- 
terpreting the consultant's role so this 
becomes non-threatening." 
To promote the national consultant 
service in occupational health, also 
under the health services branch, a 
special knowledge outside basic nurs- 
ing is needed. Protective or preven- 
tive measures required in heavy and 
light industry, biological absorption 
of wide varieties of noxious substances 
and familiarity with local, provincial 
and national employment, factory, 
shop, mines, workmen's compensation 
and safety acts is required. 
Somc 1,700 occupation..d health 
nurses work in Canada. Provincial 
consultants are available in Quebcc 
and Ontario. The remaining 296 nur- 
ses in 207 cstablishmcnt; scattered 
ovcr eight provinces and the Northwest 
Territories rely on federal nursin!! 
consultation. 


...... 

 


The late Mildred I. Walker, first 
federal specialist nursing consultant, 
began the occupational health nursing 
program in 1949. Like her colleague 
D(1rothy Percy, Miss Walker gave 
leadership and friendship on a national 
and international basis. As one of six 
Canadian members of the Permanent 
Commission and International Com- 
mittee on Occupational Health, she 
presented papers in Finland, Austria, 
and the U.S.A. 
When Irene Courtenay took over the 
program in December, 1966, the work 
force in Canada was seven times lar- 
ger, the work situation more complex, 
the community environmental prob- 
lems and off-the-job stresses inten- 
sified. 
A lending library service was de- 
veloped to offset travel limitations. 
Within a year and a half, 748 books 
and reprints were loaned to nurses in 
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eight provinces and the N.W.T. Many 
nurses work alone with responsibility 
for the design, construction, supplies, 
staffing, and program of their health 
units. With the meagre resources of 
the library service, letters, and a lot 
of initiative, these nurses have 
developed comprehensive programs. 
Many have implemented industrial ma- 
ternity, hearing conservation, and al- 
coholic rehabilitation programs. 
Occupational health is not integrated 
in basic or postbasic nursing courses. 
Lectures are given, on request, to pub- 
lic health nurses at university schools 
of nursing. Miss Courtenay has given 
direct consultation to 43 industries, 
participated in surveys, workshops, and 
conferences, and has been guest 
speaker at nurse-physician-management 
banquets. She arranges field trips in 
specialty areas of occupational health 
for international nurses. 


Selling disaster nursing 
"The hardest 
thing in selling di- 
saster nursing is 
being at the mercy 
of public reaction. 
Our program goes 
up and down like 
an elevator de- 
pending on the in- 
ternational silua- 
Evelyn Pepper tion. As tensions 
Imild. Pllhlic interest mOllnt\ - some- 
time\ to the panic stage. Irhell temiolll 
decline apathy sets in." 
Evelyn Pepper was seconded to the 
emergency health services (health ser- 
vices branch) in 1951. Her goal to 
have disaster nursing a part of all 
nursing school curricula in Canada, 
"not as a clinical specialty or option, 
but as knowledge we should all have," 
has had, she says, "magnificent re- 
sponse from the nursing profession." 
A 1965 study shows 78 percent of uni- 
versity and hospital nursing schools 
now give an average of 11% hours 
to disaster nursing. 
Nursing is a transient profession 
with a high turnover. Yet it is Miss 
Pepper's duty to ensure continuity in 
disaster nursing instruction. Achieve- 
ment of this goal may be gauged by 
the more than 1,300 nurse educators 
who have received instruction at the 
Canadian Emergency Measures Col- 
lege. Arnprior, Ontario, since 1954. 
Preference is given those whose curric- 
ula do not include disaster nursing. 
"The greatest task of disaster nurs- 
ing education is teaching how to handle 
patients in disaster situations, not in 
the luxury of a hospital," says Evelyn 
Pepper. 
Any nurse serving in wartime cas- 
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ualty clearing stations will remember, 
with Miss Pepper, what it was like to 
do nursing on her knees. Now, a nurse- 
saving, folding camp cot, 27-inches 
high, with special features to enable 
any woman to set it up quickly, has 
been selected from five prototypes by 
Miss Pepper's committee of nurses and 
field tested by the Canadian Armed 
Forces. This item is typical of the 
approach Evelyn Pepper gives to her 
job of assessing nursing supplies and 
equipment for the $21,525,000 Na- 
tional Medical Stockpile and the pro- 
vincial Hospital Disaster Plan. Stock- 
piled medical units, including 200 
emergency hospitals, 630 advanced 
treatment centers, 30 blood shadow 
depots, 20 public health laboratories, 
as well as hospital disaster supplies, 
have been pre-positioned across Cana- 
da through one central and seven re- 
gional depots. 
Casualty simulation is another pro- 
gram initiated in Canada by Evelyn 
Pepper. "Cas sim" volunteers are first 
aiders trained to use theatrical makeup 
to simulate wounds, fractures, burns, 
and various types of illness. Cas sim 
also makes first aid and home nursing 
courses more effective by introducing 
people to the sight of blood and severe 
injury. Evelyn Pepper first introduced 
cas sim as part of an advanced treat- 
ment center demonstration at the 1952 
CN A convention in Quebec City. 
Since 1957, some 260 instructors 
have been trained at the Canadian 
Emergency Measures College. Cas 
sim kits are used by both Canadian 
and American armies and the manual 
of techniques sold internationally. 
Next spring. provincial emergency 
health services departments will take 
over as instructors of this 37-hour 
course. The national committee, of 
which Miss Pepper is chairman, will 
continue to advise on new techniques 
and to determine standardization of 
equipment. 
Evelyn Pepper has helped volunteer 
agencies in other ways. She is co- 
author of Patient Care in the Home, 
a St. John Ambulance Association 
publication, and has written similar 
section<; related to home nursing for 
the Canadian Red Cross Society. 


Educating in maternal health 
"It is necessary 
to /..now the differ- 
ence between the 
need for supplying 
direct services and 
for how long, alld 
the need for dem- 
onstrating a meth- 
od that eventual/v 
will be piCÀed up 
DY .wmeO/le el.
e." 
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Esther Robertson 



l3ecausc 0\ the scope of the mater- 
nal and child health program, Esther 
Robcrtson provides a recurring consul- 
tation to colledgues in the department. 
the provinces. voluntary health agen- 
cies, and professional groups con- 
cerned with both public health and 
hospital services. 
A currcnt interest is her activity 
as chairman of the subcommittee on 
nursing. maternal and child health ad- 
visory 
 committec. The subcummittee's 
main purpose is to consider postbasic 
education needs of senior nursing staff 
in hospital maternal and newbo;-n ser- 
\ices. A survey of the level of prepara- 
tion obtained by about 4,500 nurses 
in scnior nursing positions in 392 hos- 
pitals is being planned. Subcommittee 
memhers arc hospital supervisors, head 
nurses. senior personnel concerned 
with nursing education, and provincial 
consultants in hospital services and 
maternal and child health. 
The maternal and child health ad- 
\ isory committee incl udes representa- 
tives from ten provinccs. obstetrics. 
pediatrics. general practice, and nurs- 
ing and is advisorv to the minister 
o( national health 
md welfare. Miss 
Robertson works on the advisory com- 
mittee and its several subcommittees. 
rhe subcommittee on standards of 
care completed a survey of current 
medical and nursing practices in 195 
hospitals. Material developed resulted 
in the publication last April of 
Recommended Standards for Matemit\. 
(llId .'\'ewhorn Care. 
Much of Miss Rohertson's work has 
been with provincial health department 
;;nd hospital inserviee education pro- 
!!rams to help nurses develop educa- 
tional techniques for working with 
parents who want information on pre- 
natal care. child care. or child develop- 
ment. Her conviction that "we need 
nurses to function as group leaders and 
teachers" is hacked by experience. Be- 
fore coming to the department in 1l)
5, 
Miss Rohertson started group teachmg 
v"ith the Victorian Order of Nurses 
for Canada. 


Recruitin
 lor mental ht'"lth 
"The I!reate.\f 
need ill Callada il' 
to recruit facult\' 
to get commullin' 
melltal health pTO- 
r:rams goillg." 


- 


Elizabeth McCue 
In 19fi4. Fli/abeth McCue became 
the fiN federal mental health nursing 
con..ultant. Trends in the mental health 
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field over the past 15 years give Mrs. 
McCue her sense of optimism, An in- 
creasing public acceptance of mental 
illness as a public health problem is 
s
en in the growth of voluntary agen- 
cies. Changes in provincial legislation 
are allowing the removal of the men- 
tally ill from institutional confinement 
for treatment in community mental 
health agencies. short term therapy in 
psychiatric units of general hospitals. 
day care centers, emergency depart- 
ments, and outpatient clinics. 
One result of a trend to regiunal- 
ization of hospitals is an importance 
given to the use of public health nurses 
for follow-up care of patients released 
from tredtment centers. 
Most significant i.. the trend to make 
psychiatric nursing a part of basic 
nursing preparation. Ultimately, all 
nurses will have at least an introduc- 
tion to thc care of the mentalIy ill. 
Mrs. McCue works with colleagues 
111 the provinces, assi.,ting then; to 
develop and coordinate psychiatric 
nursing programs in mental hospitals. 
clinics, psychiatric units of general hos- 
pitals. university schools of nursing. 
and community health agencies. In 
IlJfifi. she organized the first federal- 
provincial co
ference on mental health 
nursmg. 
For her division. Mrs. McCue also 
reviews applications for nursing pro- 
jects made under the \1ental Health 
Grant. 


Hospital nur..ing 
In the Health In...urance and Re- 
...ources Branch of the department IS a 
division on hospital insurance :md 
diagnosis services. 
Margaret D. McLcdn ,md Irene M. 
Bucha
. hospital nursing. and Pamela 
F. Poole. nursing rescarch, v"ork to 
bridgc the gap hetween nursing ad. 
mini.,trution, patient care, and ..uppor- 
tiw services. Mi.,s Md can and Miss 
l3uchan study use of nur..ing stdff. 
Their purpose is to improve cfficienc
 
of nursing management and quality of 
nur.,ing care. 
By finding out how nurse
 arc 
..pending their time ,md b} tr}lI1g to 
remme non-nursing duties. h} nMking 
recommendation.. so each category of 
nursing personnel can work at th
 top 
lC\el of their c,lp,lbilitie.... job s,ltlsfac- 
tion is increased for all Illlr
ing ..t,tff 
and patient care i.. improved. 
When individual hospitdls or pnn in- 
cial health departments reque.,t con- 
...ultation, the team g.oes into action. 
Jrene Buchan say... "We use .III our 
<,taff resource
 - ho..pital admini..tra- 
tor. statistician. dietitian. ,\Ill! nursing. 
Cot1<,ultant - e\eryone:' 


One v"ee}.. i
 
pent in the nursing 
service department. folkmt:d by d func- 
tional work sampling stud} of nur..ing 
personnel. If implementution i... ful- 
lowed, CVdluation is made ,)f compMa- 
tive data. 


A"j,IinJ!. In iml)lt'm('nl 
"/ clOIl't belie 1'(' 
ill comilitallt.ç Roillg 
0'" ""eI looki"g at 
a .\itllafÏoII. aHe.\\- 
i"g it. /wndinR in {/ 
report. and lem'illR 
it. /f /Joth partie I 
are to gain o{,timllm 
/..IIowleclr:e alld he 
IIefit. \'011 hm'e to 
Margaret Mclean (/.I\i\1 with imple- 
mentatioll a"d th('11 I!O Oil to te\t the 
re.\IIltl." 
Margaret D. McLcun entered the 
department in 19fi I. the fir...t yeM all 
provinces were participating under the 
Hospital In.,urance und Diagnostic Act. 
She hud been nur..ing con..ult,mt with 
Gordon A Frie"en À..
oci"te... \\',Ish- 
ington. D.C Frie
en. a ho...pital con- 

ultant from Kitchener. ant.. designs 
patient-centered ho..pit,11 facilities n
)v" 
being huilt or adapted in Cun,ld.1 dnd 
the United St,ltes. 
Miss McLean belie\e., ho...pitdl\ 
gre,lte
1 needs arc facilitie
 designed 
ìo allow functional operation in nm"- 
ing service as v"ell .1" in other depdrt- 
ments. Functional de...ign is one v",1\ 
of keeping the nur..e a
t hed..ide. Fd- 
ucation and reorgdni7ation of nur..inl! 
..taff arc other...- Mi.... \1c1 e.m an
1 
Miss Ruchan experiment in org..mi7a- 
tional pattern.. in nursing ...
f\ ice ..0 
administrator.. .md people gi\ ing nurs- 
ing care can hecome p.ttient-oriented 
and not ju.,t .,upen i,or.. of clerie.11 
and other non-nur..ing dutie.. con- 
cerned more v"ith thing th,m people. 
\larg,lrct :\lei e,m pl,m, .md di.. 
cu.,
e
 - senior nur..inl! .Idmini.,tr.lti, e 
cour.,e" a\ uni\er,ih .,
hlllll.. lIf nur..in.' 
,md teaching 11\1.,pil.II... \ major con- 
trihution to' tr.lining. prog.r.IIIl" for ...: 
nior ..taff j.. mdde through her \oltm- 
wry v"ork v"ith nur..ing' .1" oL:i,ltion.. 
She i.. second \ ice-pre..ident of the 
(''\IA. cll.Iirman of ..ner,tl n.ltion,11 ,md 
regiOll.l1 commiUel,. ,md on the pl,m- 
ning commiUeL for C
1 \-0 I \.C"iA 
con'ference.. on ho..pil,ll-rnedlc,tl ..t,lff 
relation.. 
She i.. in\llhed \\ ith n..r..in!! ..Iulh.., 
for Medic.11 Senice... in her O\\n de 
partrnent. and for "'.lli.,n.11 DefclK 
C;;hl' v"ork.. wilh department,.1 he.llth 
f,ICilih de..igner.. on 1'1,\11" for ho..pi 
1,.1, ,md ....:hool.. of nur..ing She in- 
,tugm,lted "l,lrh feder.ll-prm im.i.11 
ho
pit,11 Illlr..inr ..lltl..ult.mt Lonfer 
ence... 
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Keeping nurses at the bedside 
"Not all nurses 
want to be at the 
bedside. On the 
other hand we have 
few well-qualified 
nurse administra- 
tors. Many direc- 
tors of nursing sit 
trapped in their of- 
fices and rarely see 
Irene Buchan patients or the staff 
who care for them. Nursing service 
needs two streams - high qualified 
clinical specialists and patient-oriented 
administrators." 
The CNA's A Report on the Project 
for the E\'aluation of the Quality of 
Nursing Service under the directorship 
of Lillian Campion, was published in 
1966. Irene Buchan was assistant di- 
rector of this study, which suggests 
ground rulcs for assessing nursing care 
in Canada. She joined the department 
two years ago and with Miss McLean 
is answering many requests for func- 
tional nursing activity studies. To im- 
prove efficiency of service and reduce 
costs without sacrificing but instead 
upgrading patient care, calls for some 
organizational changes in nursing ser- 
vice departments and those depart- 
ments which support nursing (dietary, 
housekeeping, maintenance, and laun- 
dry). 
But once systems are changed and 
nurses relieved of non-nursing duties, 
what kind of patient care should be 
given? 

 Irene Buchan sees the clinical spe- 
cialist giving individualized patient 
care as the model nurse of the future. 
The clinical nursing specialist gives 
direct care and scrves as a role model 
for other nurses. Miss Buchan is con- 
vinced these nurses need a broader 
education - a Master's del!ree with 
specialization in some c1inicaÌ area - 
and a return to clinical practice. 
Miss Buchan has helped one Cana- 
dian hospital successfully integratc 
four nurses with clinical postgraduate 
training into its nursing service de- 
partme
nt. Not everyonc
 is as easily 
convinccd. Nursing responsibility has 
been delegated to lesser trained per- 
'ionnel. Nor have nurses escaped the 
managerial system; in our society, 
whether you have trained as an engi- 
neer or nurse, success and higher salary 
means a bump up to an administrative 
job. In nursing, proven ability is re- 
warded with a promotion to head 
nurse or teaching positions where pa- 
tient contact is lost. The effect has been 
loss of status for nursing practitioners. 
One of Irene Buchan's frequcnt rec- 
ommendations to nursing supervisors 
i<; to make rounds and see the total 
picture. 
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Researching nurses' routines 
"I've tried to 
guide my work un- 
der the philosophy 
of provision of nurs- 
ing service ba.\'ed 
on assessment of 
0" the patient's need 
for this service 
rather than because 
this service is or 
Pamela Poole has been tradition- 
ally available." 
There is only one person in Canada 
employed in a full-time applied nurs- 
ing research position. Pam Poole of 
the federal Hospital Services Study 
Unit is that person. 
The Hospital Services Study Unit 
was set up in 1965 at the request of 
the Advisory Committee on Hospital 
and Diagnostic Services (a federal- 
provincial committee) because of 
mounting administrative costs of hos- 
pital ins
rance plans. Federal contribu- 
tions to the provinces under the Hos- 
pital Insurance and Diagnostic Ser- 
vices Act for the fiscal year 1967 were 
$397,390,383. Double the federal 
amount and you have total expendi- 
tures on hospital insurance in Canada. 
Miss Poole, like other members of 
the multidisciplinary study unit, de- 
signs and carries out research projects 
herself. On request, all members of 
the unit provide consultation at any 
stage of progress to research projects 
that fall within the unit's terms of 
reference. Only problem areas prom- 
ising the best return on a national 
basis are pin-pointed. Research pro- 
jects may be used to solve local prob- 
lems to the extent that the tools and 
method will have national application. 
Project findings are not imposed. Re- 
sults are disseminated to provincial 
health departments, medical, nursing, 
and hospital associations, and other 
interested bodies. 
One study, started in August 1966, 
on ritualistic practices in nursing in 
three hospitals, is nearing completion. 
Selected findings are presented to the 
Advisory Committee every six months. 
Pam Poole's study of nursing routines 
generated interested in further investi- 
gation of nursing ritualism. 

 Miss Poole 's 
 first research project 
concerned nursinl! functions which in 
part are medically determined - 
routine taking of TPR. But she notes 
there is a 
hole range of personal 
care functions nurses perform for a 
patient that may not be in the patient's 
best interest. Patient education could 
be exploited when nurses are no longer 
tied to traditional nurse-wasting rou- 
tines. 
"Because nursing is available on a 
24-hour basis, it may be the patient's 


only continuous interpreter of what 
is going on. Nursing is the only dis- 
cipline that has the opportunity to 
provide that continuity. Routine ser- 
vices, provided for all, may work 
against individualized, patient-centered 
care. Self-examination of traditional 
practices is long overdue," she says. 


Federal health duties 
The Department of National Health 
and Welfare's statutory health duties 
are federal employee health services, 
medical care of seamen, immigration, 
quarantine. public health inspection of 
ships, railways, and planes. and food 
and drug control. The department acts 
on a moral obligation to care for regis- 
tered Indians. Eskimos and as a health 
department for all citizens of the 
Yukon and Northwest Territories. 
Medical Services Branch is the ac- 
tive treatment and health services arm 
of the federal health body. Three 
senior nurses are employed-Adviser. 
Nursing Services; Adviser, Nursing Ed- 
ucation (vacant); and Chief Nursing 
Officer for Public Service Health. 


Providing staff for the north 
"We're wort.ing 
to wort. ourselves 
out of a job. Medi- 
cal Services is in- 
terested in hQ\:ing 
the provinces and 
local health author- 
ities assume care of 
Indians and Est.i- 
mos as they do for 
Alice Smith everyone else. By 
having separate medical services for 
these people, we are perpetuating seg- 
regation. The fact that this is a moral 
and non-statutory ohligation, doesn't 
lessen the obligation - it increase\ it." 
Alice Smith recruits to maintain a 
nursing staff of 825 nurses for 15 
hospitals, 34 clinics, 48 nursing sta- 
tions, 86 health centers. and 55 health 
stations scattered over about 3.500.000 
square miles across the provinces, the 
Yukon and Northwest Territories. 
These facilities serve some 11,000 
Eskimos, about 200,000 registered In- 
dians, and 20.000 others. 
 
As well, nursing staff is needed to 
help enforce quarantine and immigra- 
tion regulations in all major ports of 
entry into Canada - airports, inland, 
and coastal seaports. Quarantine health 
services are among the oldcst in thc 
world. The first s-Uch act in Canada 
was passed in 1832. 
What motivates a nurse to join Med- 
ical Services? The reasons. Miss Smith 
thinks, are career -oriented, altruistic, 
and. perhaps, adventurous. "Quite a 
number of our nurses become wives 
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of teachers, missionaries, storekeepers, 
and police (RCMP). We're populating 
the North with nurses:' 
Arctic nursing rcquires special 
screening and orientation programs. A 
tour of duty in the North is usually 
two years. Vacation and inservice edu- 
cation often brings nurses south after 
one year. 
Since 1950, post basic university 
courses have been given to 282 nurses. 
Of these, 182 received public health 
nursing diplomas; 18, baccalaureate 
degrees; 4, Masters' degrees. Three 
of four on the Master's program re- 
ceived full pay above tuition. Mid- 
wifery courses were given to 7 
nurses, extension courses to 30. Short 
courses to meet service needs is a 
continuing policy. 
Thc cost to the department of send- 
ing one nurse to university for a year 
avcrages $2,500 to $3,000, depending 
on the level and type of course. 
Thc rcturn-for-service is one for one; 
however, records show an average re- 
turn of more than four years for one 
year of educational leave. 
More basic than educational leave 
with all expenses paid is the nursing 
expcrience in Canada's last frontier. 
Miss Smith acknowledges "our nurs- 
ing stations are the greatest workshops 
with the finest facilitics and equip- 
ment. " 
To provide such services as treat- 
mcnt, bedside care in nursing stations, 
outpatient clinics, pre- and postnatal 
conferences, northcrn public hcalth 
nurscs rangc far to reach and teach 
an isolated
 population. 
Where native population is under 
the care of nurses, thc response has 
becn good. In fivc years the Indian 
infant mortality rate has been halved 
and is only slightly abovc, and, in 
some instances, lowcr than the na- 
tional rate. 


Caring for federal employees 
"For the last J] 
years we've .\'et our 
qualifications for 
nursing counselor.\' 
at the RN with 
public health certif- 
.. icate level. We've 
never been sorry." 


Ethel Gordon 
Thcrc arc ncarly 400,000 full- and 
part-time public servants across Can- 
ada, excluding armed forces personnel. 
Somc 54,006 are in the Ottawa-Hull 
area. Ethel M. Gordon directs a nurse 
counselor service of 47 public health 
nurses stationcd in 33 health units in 
the capital area to provide an occupa- 
tional hcalth service for federal em- 
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ployees. As wcll, oricntation cour!>es 
are given to nursing counselors from 
the 12 regional units from Halifax to 
Esquimalt and the overseas unit in 
London. 
Miss Gordon describes the servicc 
as "emcrgency carc. health counscling. 
case-finding. casc-handling, and refe
- 
ral." Backing thc nursing counselors 
is a medical ccnter with a staff of six 
medical officers, including a psychia- 
trist, psychologist, and part-timc radiol- 
ogist. Nursing counselors also draw 
on community health and wclfare re- 
sources. 
There is no talk of a "civil servant 
syndrome." Public servants arc as rep- 
resentative a cross section as big busi- 
ness. In Ottawa three-quarters 
f fed- 
eral employees are office workcrs with 
female-to-male ratio of fivc to seven. 
Somc major concerns are health prob- 
lems of younger employees, prenatal 
educational programs and referral for 
working mothers, pre-retircmcnt educa- 
tion, problem drinking, and chronic 
disease counseling. The public servant 
recovering from a coronary can return 
to work !>ooncr if thc doctor knows 
his patient is getting superviscd rcst at 
work. 
It is Public Service policy to hire 
the disablcd and chronically ill. The 
nursing counselor and health unit facil- 
ities have enabled these pcrsons to ex- 
tend their years of useful employment. 
Preventive health counseling strcsses 
emotional health. "We've always 
watched the older single woman who 
has the care of agi
g parents and 
needs understanding," says Mie;s 
Gordon. 
The high turnovcr in thc Arctic 
nursing 
rvice is circumstantial. By 
contra
t the Public Scrvicc Health 
Division recruits public health nurscs 
in thcir late 20s and 30e;. Rcplacemcnt 
is low. Ethcl Gordon. who has been at 
this job sincc 1953, says the reccnt 
recruitment of the "hidden nure;c," the 
married woman with an adult family. 
earning her public hCdlth ccrtificate in 
middle life and thcn returning to work, 
has added stability to the 
counselor 
service. 
Miss Gordon is vice-presidcnt of thc 
Professional Institute of thc Public 
Scrvice of Canada. For many years she 
has promoted the ca,use of n
rses' 
salaries through work m the Instltutc. 


What's in it for nurses? 
What docs the Departmcnt of Na- 
tional Health and Welfare do for the 
individual nurse? Since 1948, the dc- 
partmcnt has approved bursarics for 
over 19,000 nurses. As well. thcr
 
have been countlcss workshops, semI- 
nars, institutes, and othcr inservicc 
cducational programs. 


In 1967-68. degrecs attained b} 
nurscs through federal d!>sistance in- 
cludcd 306 baccalaurcatcs, II mas- 
tcr's, and one doctoral. In the same 
pcriod 800 nurscs recei\cd assistancc 
for short-term courses. 
Nurscs may apply directly to their 
provincial deputy ministcr.. of health 
for postbdsic training undcr the Pro- 
fcssional Training Grant, Mcntdl 
Health Grant. T
berculosis Control 
Grant. Cancer Control Grant. Child 
and Matcrnal Hcalth Grant. \fedicdl 
Rehdbilitation and Crippled Children 
Grant. or thc Gencral Public Health 
Grant. 
Funds for rc!>carch under the Public 
Health Rescarch Grant is unc arCd 
nurses have not exploited. About 
$4,500.000 is voted annuall} for pub- 
lic health rescarch (this represents the 
amount available, but not monc) s in- 
volved). From 1964-69, requests for 
only 19 nursing rescarch projecte; ....erc 
reccivcd and 14 ....ere apprO\ed. 
Thc nursing consultdnts all re\ ie.... 
hcalth grant applications for their di\ i- 
sions. In addition, requests for nure;ing 
school projects undcr thc $500 million 
Health Resourccs Fund arc scen b) 
Margaret McLean 
Finally. when the prov!ncial and 
fedcral governments meet to dpprove 
all projects, thc Nursing Ad\iscr is 
prcscnt to review all nursing projccte; 
More than a foot in the door 
Lcgislation or grants of money \\ ill 
not supply answcrs where kno....lcdge ie; 
lacking. At the same time, ideae; nced 
thc backing of institutions and firm 
social appr
val if they arc to result in 
practical dPplication. To pldn health 
policy and implement health programs 
in this country rcquires cooperdtion 
from all health professione; ,md all 
three lC\cls of government. From d 
nursing point of'Vicw. m,my programs 
would not get beyond the planning 
e;tagc without the support of nure;e... 
and a free exchange of ideas. 
Twenty yc.lrs 
 ago the C dnddian 
Nurses' Assuciation pushcd for d \oice 
in government. Recognitil)n b) govern- 
mcnt of thc placc of nure;ing in the 
pldnning for and mainten,mce of 
e,llth 
serviccs in this country ie; scen In the 
corps of nursing con..u
t,
nt speci,I.lie;r.. 
edch with her own chmcdl SpcCldlt). 
and in thc po..ition of the Nur..ing Ad- 
viscr. How big that voice become.. de- 
pcnds on how weIl nurse.. continue to 
make ue;c of and build on thc advan- 
tdgCS (1f having a federal nure;ing con- 
e;ultant scrvice 
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The power of suggestion 
on the unconscious patient 


The idea of talking to patients under anesthesia is not yet widely accepted by 
operating or recovery room personnel. The author, a nurse anesthetist, describes 
how a few suggestions made to an anesthetized patient can help him through the 
difficult, often painful, period after an operation. 


Charles W. Durrant, R.N., C.R.N.A. 
"Mr. Smith. this is Mr. Durrant. 
Your operation is over. Everything 
is fine. We are moving you to the 
recovery room now. You will be 
waking up very soon and when you 
wake up you may be uncomfortable, 
but you will have no real pain; you 
will wake up rapidly and you will not 
be sick to your stomach; and you will 
be able to pass your water with no 
difficulty. " 
Most operating and recovery room 
personnel will look at you and wonder 
what has happened to your senses 
when they observe you talking to an 
unconscious patient. There arc times 
when they may laugh at you. 
In spite of all the laughter, stares, 
and disbelief, we decided to find out 
for ourselves. We had been aware for 
a long time that noise in the operating 
room could cause a drop in blood pres- 
sure or a cardiac arrest in a patient 
under anesthesia. If patients heard 
these noises, we speculated, perhaps 
they could hear and understand voices. 
We began to investigate literature 
on the subject of patients hearing while 
under anesthesia. We found that as 
long ago as 1908, G. Crile 1 described 
this phenomenon as "anoci-associa- 
tion." Since that time a few investiga- 


Mr. Durrant. a graduate of Rochester State 
Hospital. Rochester. N.Y., and the School 
of Anesthesia. Albany Medical Center Hos- 
pital. Albany. N.Y., is Director of the 
School of Anesthesia at Memorial Mission 
Hospital in Asheville. North Carolin.J. U.S.A. 
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tors have found that patients can not 
only hear under anesthesia, but they 
can react. Their reaction is reflected 
in changes in blood pressure, pulse 
rate, degree of relaxation, and respira- 
tory pattern. 
We began to talk to patients in 
the operating room while they were 
under anesthesia and as they were re- 
acting in the recovery room. Wc spoke 
to them in the recovery room because 
we equated the semiconscious mind of 
a patient recovering from anesthesia 
to a patient under hypnosis. Recovery 
from anesthesia might actually be a 
chemically-induced hypnotic state, we 
surmised. 
We wanted to relieve patients of 
some of the pain during the postoper- 
ative period. We also wanted to help 
arm movement following mastectomy, 
relieve phantom pain associated with 
amputations, facilitate deep breathing, 
and make the presence of Levine 
tubes, drainage tubes and catheters less 
bothersome. 
We wanted to give the 
patient a psychological lift by help- 
ing him void without catheterization 
an
d move about with less difficulty, 
thus reducing the incidence of post- 
operative ileus. 
We experimented with post-anes- 
thetic suggestion on more than 300 
patients. The patients were selected at 
random and represented all types of 
surgical procedures except neurosur- 
gery. Neurosurgical patients were 
eliminated by necessity, as this type of 
surgery is limited at the hospital where 
most of our work was done. 
OCTOBER 1968 



Rapport with the patient 
We visited all of our patients on 
preoperative rounds. This gave us the 
opportunity to see if they were respon- 
sive to suggestion, check on their 
physical condition, and establish rap- 
port with them. We found that we had 
the best results with patients we had 
seen the night before surgery and then 
greeted in the operating room again 
the foIlowing morning. After seeing us 
twice, the patients were able to identify 
us and our voices. When one anes- 
thetist saw the patient on preoperative 
rounds and another gave suggestions 
after surgery, our results were not as 
good as when one person did both. 
We carefuIly checked the level of 
anesthesia near the termination of the 
surgical procedure. When we felt that 
the patient was at the appropriate 
level, we spoke to him. We had de- 
cided earlier what suggestions were to 
be made and had written them down. 
We found that the suggestions had to 
be given in exactly 
tÍ1e same way. 
using the same wording each time. 
The correct stage or level of an- 
esthesia at which to speak to the 
patient was decided upon after much 
trial and error. We finaIly settled on a 
pattern in the patient that gave us a 
regular response. This pattern con- 
sisted of eyes reactive to light and 
roving from side to side; regular respi- 
ration: and reactive to painful stimuli, 
but asleep when the stimulation was 
eliminated. 
Three suggestions only 
We found that patients accepted no 
more than three suggestions. Any more 
than three and the response average 
went down. If over three suggestions 
were used, the patients would respond 
to one or two, but never completely 
to four. five, or six. The following 
is an example. 
 
Mr. 1.H. 56 year.\ old. Bilateral in- 
g/linal herniorrhaphy. Pentothal, ni- 
trollS oxide, oxygen ane.\lhesia. Two 
hO/lrs and 25 minlltes. 
. Five suggestions werc given three 
times: 
I. you will be able to pass your water 
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without difficulty when you wake up' 
2. you will have no nausea or vomlt
 
ing when you wake up; 
3. you will be able to stand straight 
even though it pulls; 
4. you will be uncomfortable but you 
will have no real pain; 
5. you will feel good and will have a 
good appetite. 
Visits were made to this patient 
on the first, third, and fourth post- 
operative days. On the first day he 
passed water, standing by the bed, but 
bent over. He felt no nausea until 
10:00 P.M., foIlowing a hypodermic 
injection administered to help him 
sleep, rather than to relieve pain. He 
was nauseated, but did not vomit. 
When trying to stand erect, he bent 
over. He felt uncomfortable, but had 
no real pain. No narcotics other than 
the one hypodermic injection at 
10:00 P.M. were administered. He felt 
reasonably weIl but was not hungry. 
On the third day hc was still void- 
ing satisfactorily and experienced no 
further nausea or vomiting. He could 
straighten up slightly but still shuf- 
fled when he walked. He still felt 
no pain although he did feel somewhat 
uncomfortable. No analgesics or nar- 
cotics had been administered since the 
one previously mentioned. He felt fine 
but was still not hungry. 
On the fourth day he vuided well, 
was not nauseated and did not vomit. 
He continued to walk slightly bent. 
He felt no pain .lOd received no hypo- 
dermic injections. He said that he 
felt fine but was not hungry. 
He was discharged on the sixth post- 
operative day. 
From this study we !.aw that he ac- 
cepted the suggestion that he would 
be able to void easily and that he 
would not have any pain. He also 
responded to the 
uggestion th.lt he 
would have no nausea or \omiting. Wc 
believed that the ndu
ca that developed 
was the result of the Demcwl gi\en, 
as he did have somc nausea follo"ing 
his preoperative medication. which also 
included Dcmerol. Hc did not acccpt 
the suggc!.tion<; that he would be .lhlc 
to stand straight or that he \"ould 


have a good appetite after surgery. 
We concluded that five suggestion!. 
are too many for the subconsciou<; 

ind to accept and assimilate. Sugges- 
tions must be made twice for consis- 
tent results. Once gave us !.potty re- 
sults and three times showed no im- 
provemcnt over suggestions gi\en 
twice. 

 
 


Well-adjusted adults respond best 
Age categories were di\ ided into 
four groups: I. childrcn up to 10 
years; 2. teenagers from 10 to 16 
years; 3. adults, I (i to 60 year<;: and 
4. geriatrics. 60 years and over. Thc 
technique worked well in the first 
group if rapport could be establi
hed 
with the child. If not, our results were 
poor. The older the child the more 
successful were our efforts tu cstablish 
rapport and the more successful "cre 
our results. 
Group two sho"ed a fine respon
e 
and we found the response<; of person<. 
over the age of 14 to be comp.lrablc 
with the adult group. The adult group 
re
pondcd bc,t. Emotionally up!.et pd- 
ticnts did not re'pond "ell. 
er\'ou, 
and apprehensi\e patient, usudll} 
re
ponded well and "e attributed thi, 
to our pre- and po'toperdti\e \isib 
In generdl, the geridtric group 
re
ponded well: ho"e\cr. wc found 
that those "ho "ere 
cnilc and con- 
fuscd re,ponded poorly. The older thc 
paticnt, the more likely we v.ere to 
obtotin an irrcgular re
pon
e. The fol- 
100\ing 
ef\es d
 dn eXdmple. 
M, \. (i.H. 7C) .nan old. Hip pw\tlu \1\. 
l'l'Ilfothal, mtrO/l\ o \ Ítlt'. O\\!,'!'" an- 
e.\lhesia. Two hO/ln allli I () mÍlwtl'\ 
T"o 
uggestion' were gi\cn thre
 
timc
: 
I. The polin in your hip "ill hc gone 
"hen you "ake up. It "ill be ,ore. 
hut there will be no pain. 
2. You "ill feel fine whcn )ou "d"e 
up and you will not vomit. 
Vi<;its \\erc m.tde un the fir't. 
fourth. sixth, seventh. .lOd .:ight po,t. 
opcrolti\e dd}
 On the fiN dol). co- 
deine gr. i ".1' .Idmini,tered .It 
3:30 \.
1. I he p.nient then ,lept until 
7:()(} \. \1. She experienced no nau,ed 
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or vomiting. On the fourth day no 
medication for pain was needed. She 
felt nauseated but did not vomit. 
Codeine was given on the fifth and 
on the sixth day, one each day. On 
the sixth day, she experienced no fur- 
ther nausea or vomiting. On the sev- 
enth day, no pain medication was ne- 
cessary and she felt no nausea and did 
not vomit. On the eighth day, codeine 
was given once for pain, but she eX- 
perienced no nausea or vomiting. 
On the tenth day, she was djs- 
charged to a nursing home. 
This is a good example of inter- 
mittent response. It was also incon- 
sistent. We did not believe that this 
patient was senile or confused, as she 
carried on a normal conversation with 
us and was very alert. We had very 
few patients 75 years of age or over 
in this study, but those that we did 
have reflected an inconsistent pattern 
of acceptance. We must also take into 
consideration that this age group is 
easily upset and factors other than the 
surgery that we were not aware of may 
have been present on the fourth, sixth, 
seventh. and eighth days. 
Try it yourself 
If you wish to try post-anesthetic 
suggestion, the following points that 
we learned in developing this technique 
would be helpful: 
I. Repeat the suggestions exactly 
the same each time. Changing the or- 
der or wording of the suggestions can 
result in failure. 
2. Do not ask the patient to do 
something that is bizarre or impossible. 
His subconscious mind will refuse such 
suggestions. 
3. Do not try to work with a neuro- 
tic or emotionally disturbed person. 
4. Do not expect suggestions to 
have a prolonged effect. Covering the 
immediate postoperative period is ade- 
quate. 
5. Do not tell the patient that he 
will experience no pain at all. Suggest 
that he will be uncomfortable, but not 
that he will be completely free of pain 
or discomfort. 
6. Be careful of visiting one patient 
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and letting another patient, who might 
respond to the suggestions, overhear. 
This can happen in the patient's room 
or in the recovery room. 
7. When starting the program, be 
prepared for harassment from co-work- 
ers. Stick to your guns; have fortitude 
and the courage of your convictions. 
8. Be on the alert for unexpected 
reactions after the suggestion has been 
given. Some patients may become pro- 
gressively more nervous postoperative- 
ly. If this occurs, talk to your patient, 
tell him what you did, explain that 
the time has run out on the suggestion, 
and that everything is fine. 
I suggested to a highly emotional 
woman that she would be uncomfort- 
able but experience no real pain fol- 
lowing a hysterectomy. She had ex- 
pected to have a great deal of pain. 
Since her immediate postoperative 
course was uneventful, her family did 
not hover over her and give her as 
much attention as many families do. 
Not receiving this attention from her 
husband and
family caused progressive 
uneasiness and nervousness in this 
woman. She wanted her husband's at- 
tention and sympathy in her hour of 
pain. When she had no real pain, she 
did not receive the attention she had 
expected. We recognized what was 
happening and by removjng the sug- 
gestion, the patient began to experi- 
ence some pain. The husband and fam- 
ily became more concerned and atten- 
tive, and the patient was happy. 
9. Be alert for fever other than 
would normally be expected postoper- 
atively or fever that persists for several 
days. One of our patients, who re- 
sponded particularly well to our sug- 
gestion that she would have no pain, 
was found to have a wound infection 
when her dressing was changed on the 
fifth postoperative day. She had not 
complained of any operative discom- 
fort, and the only sign of infection had 
been an elevated temperature. 
10. Be cautious that patients do not 
become more dependent upon you 
than upon their doctor. One of our pa- 
tients was admitted for herniorrhapy. 
He had Marie Strumpell arthritis of 


the neck and was having constant pain. 
Our suggestion was that he would be 
uncomfortable but would have no real 
pain. We meant pain from the surgical 
procedure. He took the suggestion 
completely and had no pain anywhere. 
He wanted reinforcing suggestions 
every day. He wanted me to make 
house calls and even requested that I 
meet him in the doctor's office. He felt 
that I was the one who had really 
helped him and his doctor had only 
done some surgery. 
The overall response to our post- 
anesthetic suggestion program was as 
follows: Including all age groups, with 
three suggestions given twice, 74.8 
percent responded to all three sugges- 
tions; 12.5 percent partially responded, 
that is, responded to at least two of 
the three suggestions: 9.5 percent gave 
an intermittent response, or responded 
to one of the three suggestions; 3.2 
percent gave no response. 
We have found this technique to be 
successful and we are continuing to 
use it. It is an easy, quick technique 
and does not require any fancy tools 
or gadgets. It helps the patient have 
an easier, more comfortable postoper- 
ative period. 
Why not give it a try at your hos- 
pital? 
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The other day at coffee I overheard 
the following: "I've been told that my 
manner of speaking invites a humorous 
response. Even when rm being quite 
serious in what I say the reaction is 
often a chuckle. I'll have to try con- 
sciously to avoid mannerisms of eye 
and mouth in future." 
Just how often do we attempt to 
analyze the response that our conver- 
sational manner evokes in others or 
the causes for a belligerent or sym- 
pathetic reaction to another? A firm 
handshake can convey a warmth, an 
interest, a pleasure in making or re- 
newing an acquaintance. By the same 
token. something as simple as tonal 
variation may cause an unfavorable 
reaction. 
What actIvIty makes one more 
aware of the ramifications of manner 
and technique, more comfortable in an 
unsavory situation? What makes in- 
formal exchanges more comfortable 
for nurse and
 patient? How can a 
nurse learn to act and converse with 
more assurance with a patient dying of 
cancer, with someone who is mentally 
ill, or with one who faces extended 
confinement because of tuberculosis? 
These problems are common to all 
branches of nursing. The skills for 
meeting these problems should be 
taught early. However, is there any 
most efficient way.of teaching the skills 
involved? Can students actively acquire 
them? Which method makes the best 
use of both students' and instructors' 
time? 
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The process record: 
aid to interviewing 


Both students and instructors are ever on the alert for an effective way to master 
a skill, Interviewing is a skill. The process record is a tool with which to begin 
building interviewing skills. 
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There is no one simple answer. The 
classroom has its place. Terms can be 
defined, various interviewing tech- 
niques described and illustrated, hypo- 
thetical situations discussed. Many 
texts provide interesting. rele"ant, and 
helpful material on specific aspect'i of 
the problem. However. one of the most 
effective ways of teaching students to 
apply the theoretical knowledge gained 
in the classroom is that of "process 
recording. " 
The process record 
The method of process recording is 


really very simple. The student parti- 
cipates in an actual professional situa- 
tion. For example. a potential public 
health nurse makes a home visit; this 
can be to interview a new mother. to 
counsel the parents of a retarded child, 
or to visit a senior citizen. Following 
the visit the student is required to 
record, verbatim. what is said by both 
student and patient. As well. she is 
encouraged to reconstruct hcr reactions 
to the environment pf the patient and 
to what the paticnt said and did. If she 
was appalled by the squalor of thc ncw 
mother's kitchen, she "ould "ritc this 
down. If she concludcs that another 
visit. perhaps accompanied by her su- 
pervisor. is urgcnt. shc should record 
this too. She may ha"e found it ex- 
tremely difficult to discu'is some 3'ipect 
of the situation; this will become more 
evident as she reviews and record
 her 
own conversation. 
As much of the interview a.. can be 
recalled i.. recorded in this m.mner. 
ThÌs constitutes the proces" record 
Record is a written account; proc -s 
is all that goes on between the parti- 
cipants from beginning to end of an 
intcrview. including the actÍ\it
 of 
both. and the thinking of the recorder. 
To aid in the actual "ritinc of the 
process record. two profe<;sor
 at the 
University of \\ estern Ontdrio de" i..ed 
a form that hd.. pro"cd functional and 
"aluable to thcir public health nur
ing 
students. It i.. an aid to recording and 
is easy to u<;e and to read It contains 
column<; for verbatim comcr<;dtion. the 
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SAMPLE PROCESS RECORD 
PERCEPTION NURSE'S INTER- 
OF F AMIL Y Nl.'RSE'S PERCEPTION RESPONSE PRETATION PLAN/ ACTION 
MEMBER 
"My doctor put me I was surpriseð to hear this. "What kind of a diet 
011 a diet." did he put you Oil?" 
"I'I'e I:ained too much More surprise. I had expected it "And how are you A need to adjust diet 
we
ht thß momh, so to be a salt restrictillg diet. Does /llanag;'l!? with it?" 
I must cut dowlI 011 rhe understand what it means? 
calories. He gal'e me How is she mallaging? 
a calorIe chart which 
helps." 
"I've cut out most I knew that she had a I:ood idea "It doesll't make it Plan to . . agai 11 
I'IS" 
snac/..s and desserts. I of how to plan a balanced diet any easier to cut SOOIl to see how she 
discol'('red that I li'as from our talJ..s 011 prel'ÙJU.r I'isits. dOli'n. does it? Do is managing with her 
eatinl: quite a bit be- l would find it I'ery difficult to you find you are more diet. 
tween meals and be- cut down my eating if I had to hungry?" 
fore bed. A nd my hus- watch someolle else elljoy eatillg 
band 10l'es desserts: what I was denied. or if I was 
it's so difficult to alway.r hungry. 
hm'e to watch him eat Since she was cOf!sciemious ill 
them." fol/owing other of her doctor's 
orders, I felt she would be able 
to stick to the diet prescribed. 
. 
and so all for the complete I'isit. 


feelings of the recorder, the interpreta- 
tion or need indicated by the con- 
versation, as wen as future plans. With 
this plan, "blocks" in conversation, as 
well as continuity or "flow." can be 
seen. In fact, this form is sometimes 
called a "flow chart." (See sample 
chart.) 
. The practice of writing process rec- 
ords stimulates learning in the student. 
It also aids the instru
ctor. 


A learning aid 
A problem undoubtedly encountered 
by the nursing instructor who teaches 
interviewing skills is how to inculcate 
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in her student an active awareness of 
herself. The student needs an aware- 
ness of what she is saying, how she is 
saying it, whether her message is get-. 
ting through to the patient. and to 
what degree her manner and approach 
affect how well this message does get 
across. 
For example, a new mother may be 
glad to see the public health nurse 
make a routine postpartum visit - 
not because of her newborn, but be- 
cause of frustrating problcms with her 
two- and one-half-year-old son. Sug- 
gestions regarding her baby may pass 
unheard; questions about the care of 


her two-year-old are readily acknow- 
ledged. Although the student may have 
missed this at the time, the situation 
becomes apparent as she records the 
interview. In future, she will be more 
alert to real needs, rather than to her 
preconceived ideas of needs. 
When the student writes a process 
record. she is forced to rethink and 
relive her experience, to examine the 
conversation critically before discus- 
sing it. By the time the student arrives 
for a discussion with her instructor, 
she is aware of many of her weak- 
nesses and consequently better able to 
dccept any forthcoming criticism. The 
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instructor is able to motivate the stu- 
dent to continued progress on the basis 
of the latter's strengths. 
As well, the instructor can follow 
the progress of the relationship be- 
tween her student and the patient and 
can assess the progress of the student's 
self-awareness and her ability to use 
this knowledge. Perhaps an instructor 
will assign several process records. 
These could be records of several in- 
terviews with one patient. A compari- 
son of the initial conversation with the 
last one should reveal some progress 
toward an easier, more effective tech- 
nique. 
From a more practical point of 
view, most students receive more help 
from this method than from the supcr- 
vised visit; howevcr, this docs not 
eliminate the need for the lattcr. 


Useful for self-evaluation 
The process record also helps the 
student to evaluate her own effective- 
ness in the situation - what she did 
or did not say, see, or hear. For 
example, jn recording an interview 
about immunization, she may discover 
that she was not at all successful. Be- 
cause she began with the belief that 
immunization is an unquestionable 
must for every infant, one student was 
unable to listen to the mother's objec- 
tions. Instead she raved on about thc 
fatal diseases to which the baby would 
undoubtedly succumb. In writing down 
thc process, the student's own attitudes 
(as well as those of the mother), grew 
very apparent. Not only her attitudes, 
I but also her manner was evident ...-- 
. she had talked far too much and too 
n. definitely. However, she had learned 
" and gaincd insight into her own be- 
havior, and into that of another individ- 
ual - something usually hard to do. 
Peplau, in describing initial diffi- 
:ulties encountered by students, ex- 
olains that "insight into their behavior 
lnd the way patients respond to them, 
I. 'xpanded rather rapidly once thesc dif- 
Ïculties were overcome by practjce in 
, .....riting them. 1 
As well as 100king into the atti- 
It udes and motivation revealed in the 
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process record, the student also looks 
for a continuity. When she finds an 
obvious lack of continuity, she can 
search for the reasons why, and ways 
to jmprove next time. 
Davis pojnts to four factors that 
determine the effectiveness and suc- 
cess of communications: "feed back, 
appropriateness of reply, efficiency, 
and flexibility.":! She adds that ac- 
knowledgement of communicatjon and 
what was meant by it are necessary 
to prevent a communication break- 
down. The process record permits a 
student to examine these points. For 
example, the student may find, in 
writing up her conversation, that her 
questions rarely get the desired re- 
sponse, and consequently may look for 
ways to word her question<; differently. 
If she is not clear in what she says, 
the student interviewer may find, when 
she assesses the answers at a later 
time, that the questions were ambiva- 
lent. 
Perhaps her own rcply to a question 
by the patient scems inappropriate; 
she learns that she must listen and ob- 
serve so that shc picks up "clues': 
as to what her patient is really say- 
ing. Failing to rcspond to the feel- 
ing tone or word intcnt can block 
furthcr communication. Instead of 
replying to a patient's complaints 
about poor care with "The nurses arc 
doing thc bcst they can," thc nurse 
sees that this convcrsation would have 
continued if she had replied. "Are 
you afraid that you won't get better 
with this care?" On paper, such blocks 
are more apparent. 
In addition, thc student begins to 
see what has becn called thc "rc<;pon- 
sible connection ".\ bctween herself and 
her patient - that is. how thc re- 
sponse of one participant reflects the 
response of the other. For cxample, a 
pc<;simistic attitudc is likely to induce 
a pessimistic rcspon<;e; on thc other 
hand, a cheerful one i<; likely to en- 
couragc chccrfulnc<;s. This is thc kind 
of coñnection upon which the studcnt 
can build to incrcase her effectivcncs<; 
in establishing and maintaining a rela- 
tionship with the paticnt. 


Process recording can help onc gain 
further insight and become progres- 
sively more effective in intervicwing 
skills. It takes hard work. Ho....c\cr. 
a critical analysis of our own bchavior 
can open the door to more effective 
communication. 
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The vocational rehabilitation of dis- 
abled persons requires the skills of 
many disciplines. Workers of each dis- 
cipline should have a clear understand- 
ing of the rehabilitation process, the 
part played in that process, and the 
roles of other members of the rehabil- 
itation team. Vocational rehabilitation, 
as a discipline, is still not fully under- 
stood outside the area of its immediate 
concern. It deserves greater under- 
standing, since it often provides the 
vital link in the restoration of so many 
of our severely disabled to useful lives. 
In Canada today, vocational rehabil- 
itation services are availablc through 
both publicly and privately sponsored 
programs. The major basis for support, 
however, lies in the Vocational Reha- 
hilitation of Disabled Persons Agree- 
ment, which provides federal funds on 
a cost-sharjng basis with provincial 
governments for a variety of services 
designed to restore vocationally handi- 
capped persons to suitable employ- 
ment. A large proportion of people 
rcquiring such scrvices, although un- 
able to continue to work at their pres- 
ent jobs for medical reasons, are not 
candidates for a rehabilitation center. 
Tneir needs may be met almost entire- 
ly through vocational counseling and 
retraining for a suitable occupation. 
The nurse may have little liaison 
with the vocational rehabilitation 
counselor serving this group. Generally 
she is more concerned with handicap- 
ped. persons in a rehabilitation hospital 
settmg. The G.F. Strong Rehabilitation 
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The long road ahead 


Vocational rehabilitation is the vital link in the restoration of many severely 
disabled persons to active, useful lives. 
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The vocational counselor is greeted 011 r-etllrn from all employer visit. 


Centre in Vancouver is typical of such 
a facility. Here, the team approach 
characterizes the planning and man- 
agement of patients' programs. 
Pcrsons with major disabling con- 
ditions, such as vascular lesions, spinal 
cord trauma, bone and joint disease, 
congenital malformations, multiple 


Mr. Tillotson is a Vocational Counselor at 
the G.F. Strong Rehabilitation Centre in 
Vancouver, British Columbia. 


sclerosjs, head injuries, amputations, 
and central nervous system disease, are 
but a few of the patients cared for at 
the G.F. Strong Rehabilitation Centre. 
Upon admission, many patients are al- 
most totally unable to care for their 
own needs and bodily functions. Their 
rehabilitation is often a long and in- 
volved process. Six to eighteen months 
of intensive, well-planned, and coor- 
dinated care often is required to bring 
patients to optimum functioning level. 
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The Centre's role 
Most patients in a rehabilitation 
cent
r 
equire rehabilitation nursing on 
admIssIon, and gradually assume in- 
dependence in the activities of daily 
living. 
However, many patients, the quadri- 
plegic for example, may never attain 
full self-care. Their daily living may be 
complicated by problems of transfer 
between bed and wheelchair, problems 
of feeding, bowel and bladder control, 
or ambulation. 
Physiotherapy is designed to im- 
prove range of motion of limbs, to im- 
prove circulation, to increase strength 
and endurance, and to reduce contrac- 
ture deformities. The remedial gym- 
nast works frequently with groups of 
patients. He cares for the functional 
bracing needs of limbs, trains patients 
in ambulation or wheelchair manage- 
ment, and tries to develop a competi- 
tive group spirit by using games and 
group exercises. Resistive and assistive 
exercises, such as those carried out on 
the Delorme's table, stationary bicycle, 
and shoulder rotator, are given individ- 
ual attention. 
The occupational therapist engages 
the patient in useful, productive work 
with the aim, for example, of improv- 
ing range of motion, stamina, dexter- 
ity, and coordination in affected limbs. 
This is achieved through such activities 
as weaving, sewing, typing, carpentry, 
and printing. Special attention is given 
to instruction in kitchen and culinary 
arts. Both occupational therapist and 
remedial gymnast consult with the pa- 
tient about structural changes at home 
that promote easier functioning. 
The social worker believes that re- 
habilitation is a restorative process 
that strengthens the disabled person so 
that he can resume a satisfactory life. 
Problems of readjustment to family 
and community, financial and housing 
worries, and the patient's self-accept- 
ance, are some of the many concerns 
of the social worker. 
A smooth-running, well-coordinated 
treatment plan is essential to the suc- 
cess of all these patient services. To 
achieve such coordination, the physi- 
cian responsible for the patient's care 
must have at his disposal all pertinent 
information on which to base his rec- 
ommendations for treatment. He 
presides at periodic meetings of the 
rehabilitation team, which provide con- 
tinuity. Without freely operating lines 
of communication between team mem- 
bers, the program would be fragmented 
and superficial. 
Vocational rehabilitation 
Many severely disabled patients will 
never return to their former occupa- 
tions. Indeed, some may never return 
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to any remunerative activity. However, 
with adequate vocational counseling. 
supplemented by suitable training a;d 
effective placement services. many per- 
sons who otherwise might never work 
again may find useful, remunerative 
employment within the limits imposed 
by their disability. 
The vocational rehabilitation coun- 
selor must draw on information from 
a number of sources if he is to diag- 
nose adequately a patient's vocational 
potential. School and employment rec- 
ords, medical records. clinical data 
derived from vocational, aptitude, and 
interest testing, as well as appraisals 
by other members of the treatment 
staff, all contribute to the overall voca- 
tional diagnosis. Of particular value in 
the rehabilitation of those with other 
conditions where behavioral chJ.nges 
have occurred i<; the continuing ap- 
praisal given by the treatment staff, 
especially the nursing staff. On admis- 
sion, a patient is usually given a pro- 
visional assessment by a staff physi- 
cian. From this moment on, his need 
for vocational counseling is considered. 
The propitious moment 
Many factors determine the success 
or failure of a vocational rehabili- 
tation program. Not the least of these 
are the time and circumstances of in- 
troducing the idea of a future occupa- 
tion. Persons who have witnes<;ed years 
of indolence and apparent apathy in 
some chronic ward patients, only to be 
surprised and heartened by sponta- 


neous generation of vocational interest. 
can attest to the value of watching 
for the propitious moment in rehabif. 
itat!on. . The combination of oppor- 
tumty, Interest, guidance, and assist- 

ce c?alesce. and produce a personal- 
Ity qUIte unlike that of the patient's 
former self. 
This cannot be done hurriedly. One 
mus
 look for signs of the patient's 
r
a
.II
ess to explore vocational pos- 
sIbilitIes. If the subject of a vocation 
is introduced too early, the patient 
may develop symptoms of anxiety and 
withdrawal. 
Members of the treatment staff us- 
ually consult with the vocational coun- 
selor when the patient's interest in 
vocational matters begins to a\\aken. 
At this time, the rehabilitation team 
":eed discuss only general considera- 
tIOns about a vocation, such as extent 
of his. ability to function. or his psy- 
chological readiness for retraining. The 
patient's medical record should be re- 
viewed and his physician should be 
consulted. If the patient displays 
enough positive factors. a written re- 
ferral to the vocational services depart- 
ment will be made. 


The counseling process 
The vocational counselor's initial 
interview with a patient often follows 
a number of informal contact, between 
the two, a.. they have occasion to meet 
in the corridors of the Centre or dur- 
ing weekly room rounds. Therefore. 
this first formdl meeting can often ac- 
quaint the patient quickly with the 
kinds of vocational services availJ.ble. 
and the resources of the center and of 
the community for training and experi- 
ence in various occupational field.. At 
this time, also, the counselor likclv v.iII 
introduce methods of vocational re- 
habilitation by which he propose!. to 
help the pdtient choose a suitJ.ble 
vocation. 
During these interviews. the coun- 
selor gJ.thers all available information 
pertinènt to the patient'.. aptitudes. in- 
terests, and phy<;ical limitations. Then. 
the counselor matches the patient's vo- 
cational attributes with a large number 
of occupations. dnd elimin,Ites and 
selects, arriving ultimatelv at a number 
of suitable occùpations from which the 
patient may choose. 
A time for decision 
A major decision. such as selecting 
an occupdtion. is not easy for a handi- 
capped person. Even relatively minor 
decisions are often fraught v.ith many 
uncertainties for the severely dis.lblcd 
person. He must consider problems of 
transportation, treatment, incomen- 
ience to family members. dnd finances. 
to name a few. before he can pur<;ue 
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a vocation. Details such as sponsor- 
ship, registration at school, checking 
into physical facilities for ease of ac- 
cess, location of toilet facilities, and 
availability of parking also influence 
his decision. 
During this process of decision- 
making, the patient must be given as 
much responsibility as he can assume 
in managing his own affairs, planning 
for his own training, and, later, seek- 
ing his own employment. Without this 
element of choice and personal in- 
volvement, the whole process takes on 
the aspect of a marionette show with 
the counselor puJling the strings. The 
greater the patient's actual dependence, 
the greater his need to believe he can 
live his own life. 
For most severely disabled patients, 
a vocational selection implies some 
sort of retraining in an appropriate 
setting. ft may be a trade or com- 
mercial school, an academic upgrading 
program, an on-the-job training plan, 
or perhaps even tutorial training sup- 
plemented with a correspondence 
course. During this period the coun- 
selor assumes a more passive super- 
visory role, assisting with matters of 
sponsorship, outpatient treatment for 
intercurrent illness, but providing in- 
terest and support as needed. With 
perseverance, the patient one day finds 
himself on the threshold of employ- 
ment. 


Success or failure 
A gratifying number of patients suc- 
ceed in reaching their vocational goal. 
Some, however, fall by the wayside. 
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The vocational counselor discusses a point of interest with a patient, while an 
orderly and a nurse look on. 


Some lag along the way and others 
never seem to get started. What makes 
the difference? Is it age, education, 
nature of disability or its severity? All 
play their part in determining the dif- 
ference between success and failure. 
How do we cultivate and nurture the 
will to succeed, the realism to accept 
one's limitations, the patience to toler- 
ate occasional reverses without accept- 
ing defeat? 
The rehabilitation nurse plays an 
important role in determining the 
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The vocational counselor discusses with two nurses the advisability of a 
vocational referral. 
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future course the patient may take. 
She helps the patient adjust to and 
accept his disability, thereby helping 
him to view his future realistically. She 
keeps the vocational potential of the 
patient in mind at all times. Even if 
the patient can care for himself only 
to a limited degree and therefore must 
resign himself to a limited rehabilita- 
tion
 goal, the nurse takes a positive ap- 
proach in helping the patient to recog- 
nize his limitations. This requires un- 
derstanding, patience, and tact. 
Constant encouragement of the pa- 
tient is needed through an often long 
and frequently discouraging series of 
setbacks if he is to achieve his op- 
timum level of functioning ability. 
Quality nursing care during this per- 
iod may be critical if the patient is 
to develop the fortitude, the patience, 
and the tenacity to succeed. Having 
done so, the rehabilitation counselor 
and the rehabilitation nurse can find 
no greater personal satisfaction than 
having had a part in restoring to an 
individual his dignity, sense of worth, 
and self-respect as an independent, 
self-sustained member of society. 0 
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Health care at "Son of Expo" 


I dropped into the clinic on the 
Man and His World site and asked the 
receptionist if I could talk to the 
nurse on duty. I wanted to see how 
the health facilities and busyness com- 
pared with last year's Expo 67 health 
care. "Oh, it's quiet and much less 
busy than last year," said a channing, 
gamin-faced nurse as she came for- 
ward, smiling. She offered me a chair 
in the waiting room, and prepared to 
sit down herself. 
At that moment the door flew open 
and a tall, slim, barefoot girl hob- 
bled in, one foot bleeding from a gash 
on the instep. 
Minutes later, an ambulance driver 
hurried in with a slender teenage girl 
in his arms. A white-faced boy fol- 
lowed, carrying the girl's plastic beach 
bag in his arms. The receptionist 
spoke to the boy and took him off to 
a corner to get the particulars. The 
ambulance attendant went to the 
phone and began a report. 
The door opened again and a man 
entered, carrying a little girl who was 
sobbing quietly on his shoulder. They 
were directed into the treatment room 
immediately. They were followed by 
the little girl's mother holding another, 
smaller child by the hand, and a couple 
who seemed to be the grandparents. A 
policeman completed that group. 
The receptionist finished quickly 
with the youth, gave a copy of the 
name and address to the waiting am- 
bulance driver, and turned to the 
father who had come back into the 
waiting room; he motioned to the 
mother to go into the treatment room. 
The receptionist indicated to the father 
that if he were willing, he could give 
any information to both her and the 
policeman at the same time. The 
grandparents sat down at the far end 
of the room. 
The outside door opened again; an 
elderly woman, supported on either 
side by two men, hopped in, one ankle 
swollen. The policeman, who had 
finished at the desk, spoke into his 
walkie-talkie, and then sat down by 
the woman and began to ask about 
her ankle. 
The doctor came out and spoke to 
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the woman with the swollen ankle. 
The policeman and the doctor each 
took one of her arms and helped her 
hop toward the treatment room door. 
A young boy and his father entered 
from the outside. Every eye in the now 
crowded little waiting room swiveled 
toward them as they spoke to the re- 
ceptionist. 
All this had taken less than 10 
minutes from the time I had entered 
the clinic. 
Later, the nurse and doctor accused 
me of ushering in the crowd. "Of 
course, that often happens," said the 
nurse. "Nothing all day, then a great 
bunch." 
"We are now ready to attend to 
you," said the nurse. She introduced 
herself as Sharon Whelan, a graduate 
of The Montreal General Hospital, 
soon to be a student at the McGill 
School for Graduate Nurses. 
In contrast to last year's facilities 
for emergency care, when there were 
four small hospitals, "Son of Expo" 
has only one main clinic. 
Last year, each of the four clinics 
was run as an extension of one of 
the city hospitals, and all staff, equip- 
ment, and supplies were donated by 
the hospital. This year, the clinic is 
staffed with nurses and stocked with 

upplies through the Montreal City 
Public Health Department. The medi- 
cal staff are residents from the Royal 
Victoria Hospital who are working 
during their holidays. Salaries are paid 
by the City, which is administering 
and sponsoring the fair. 
Two of the city's public health 
nurses are assigned to the clinic dur- 
ing the week. Four part-time staff 
members take turns in the clinic on 
weekends. The clinic is open from 
10:00 A.M. to 10:00 P.M, and the 
nurseS work either a six-hour shift (10 
to 4 and 4 to 10) or. occasionally, a 
12-hour shift. 
Three people, a doctor, a nur

, and 
a receptionist - all fluently bllmgual 
_ are on duty at all times. "But it's 
really not terribly busy most of the 
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time:' Miss Whelan pointed out. 
The main clinic is housed in the 
basement of the Cominco Pa\ ilion, J 
circular building that has its disad\an- 
tage<; - and ad\antage
 - a
 a clinic. 
"One disadvantage i
 that the .... heel- 
chairs \\on't go through the door into 
the treatment room. And a 
trctcher i!> 
impossible to mJnoeU\ re in the circular 
corridor," SJid \liss Whelan. On the 
other hand. the clinic hd.. ....all-to-wall 
ca
peting (it \\a!> part of the hospitdlit) 
sUIte kcpt for visiting VIP, last year). 

nd really up-to-the minute furnish- 
lOgs. 
The main clinic averages about 20 
patients a day, but has had only a 
couple of serious incidents. A young 
woman had a grand mal seizure and 
was seriously ill. She was tran!>ferred 
to an uptown hospital as soon as pos- 
sible. The clinic carcd for quite a few 
patients with the acute pains of m)o- 
cardial infarction, but thcre have been 
no deaths on the sitc this year. 
A number of patients came to the 
clinic with a small bone caught in the 
trachea, and this .... as a bit of a chal- 
lenge, according to Miss Whelan. 
The clinic also cares for any em- 
ployees who are hurt or ill. "We do 
quite a bit of suturing, and, as it is 
more convenient for the employees, ....c 
usually rcmove the sutures as .... ell , .. 
Miss Whelan said. 
"One of our more interesting rr.inor 
problems concerns patients who come 
in feeling faint. Usudlly they have 
been touring the new Police Pd\ilion, 
which is right next door, and )Orne of 
the scencs, especially the traftic acci- 
dent scenes, are very realistil.." she 
added. 
"We have more time this year, and 
the nurses have been using it to good 
<ldvantage to do health teaching," said 
Mbs Whelan. 
I asked Miss Whelan if she could 
compare Man and His World wit
 
last year's Expo 67. "Oh, it's every 
tt 
as interesting as Expo," she smd. 
"And it is quite different. In some 
WdYS it is not as international, but 
there is greater emph.l<;is on educa- 
tional displ.l) s. and the atmosphere is 
more relaxed. I have enjoyed it just as 
much" 0 
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research abstracts 


The following are abstracts of studies 
selected from the Canadian Nurses' Associa- 
tion Repository Collection of Nursing Stu- 
dies. Abstract manuscripts are prepared by 
the authors. 


MacMillan, Mary Irene. A study to ex- 
plo"" IhC' rellllinll.lllip helwC'ell Ihe COII- 
fC'III11S of pel"ceplioll oJ Ihe roles of Ihe 
hC'ad /1/II".'e lIlId lI.uÙlallt head 1I/11"se ill a 
hmpiwl /llIil lIlId Ihe Mabilil\' of 
II,e //IIi1. !l.1ontreaI. Quebec. 1967. Thesi, 
(I\1.Sc.N.(AII. I\fcGill University. 


This study investigates the possibility of 
an association between ambiguity of leader- 
ship and stability of staff membership in a 
hospital unit. It was carried out in a small 
specialized hospital in Montreal and in- 
volves the personnel of the seven clinical 
areas of one organization. 
The hypothesis states that consensus of 
perception of the leadership role in a hos- 
pital unit is positively related to the stability 
of the unit. 
The independent variable - consensus of 
perception of the leadership role - was 
measured by means of an instrument devel- 
oped (0 obtain the opinion of the two ap- 
pointed leaders (head nurse and assistant 
head nurse) and selected staff nurses as to 
who usually performs certain observable 
functions of the leadership role in the par- 
ticular unit. The amount of agreement or 
disagreement was taken as an indication of 
high or low consensus. 
The dependent variable - stability of 
unit - was interpreted as the actual pres- 
ence of a given staff member on the unit for 
a period of duty in accord with a time 
schedule prepared in advance. It was mea- 
sured by the incidence of absenteeism re- 
corded for the unit over a 20-week period, 
together with the rate and frequency of 
turnover of the graduate staff of the unit 
for the same period. 
A score of consensus was obtained by 
rating three groups of respondents in all 
units on a one-to-seven scale. The three 
groups were head nurse/assistant head 
nurse. staff nurses, and head nurse/assistant 
head nurse/staff nurses respectively. The 
rank order for each group was determined 
by the level of confidence reported when 
the method of chi-square for goodness of 
fit was applied to the responses of the sub- 
jects within the group. The total score per 
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unit was the sum of its individual group 
scores. 
Similarly, a total score per unit for sta- 
bility was obtained in terms of absenteeism 
and turnover. The absenteeism survey in- 
cluded in separate groups full-time gradu- 
ates, part-time relief nurses employed on a 
regular basis on the unit, postgraduate and 
undergraduate students, and members of the 
auxiliary staff. 
The seven pairs of consensus and stability 
scores were correlated. A correlation of 
+0.005 was obtained. A t-test confirmed 
the belief that this small value of correla- 
tion coefficient with a small sample would 
not be significant. The hypothesis was 
therefore rejected. The slight positive trend 
demonstrated may be attributed to chance 
alone or to other factors occurring in the 
complex situation studied. 
Further analysis of various sub-group and 
inter-group consensus and stability scores 
was not statistically significant. The findings 
are summarized in the appendix to show 
trends that might be investigated in future 
research. The study concludes with recom- 
mendation for further study of this prob- 
lem and with suggestions for other uses of 
the instrument developed in this particular 
study. 


Colquhoun, Dorothv Rebecca. The re- 
Ia/ionship between Ontario lIurse registra- 
tion examillatiolls alld certain criteri01l 
measures. New York. 1968. Thesis (Ed.D.) 
Columbia University. 


The purpose of the project was three- 
fold: to investigate the relationship between 
Ontario nurse registration tests and achieve- 
ment in theory and practice in nursing 
school; to investigate the relationship be- 
tween Ontario nurse registration tests and 
work performance of the registered nurse; 
and to investigate the relationship between 
performance on the Thorndike Dimensions 
of Temperament Test and scores on objec- 
tive and subjective types of examinations. 
Selected nursing school grades of 300 
newly graduated nurses were correlated with 
their scores on the new Ontario nurse reg- 
istration objective tests. All correlations 
were statistically significant, but none higher 
than .49. The school average in theory was 
the best predictor of success in the registra- 
tion examinations. 
The highest correlations for the four clin- 
ical subjects were: registration medical 


nursing with school medical nursing, .40, 
and with school pediatric nursing, .39; reg- 
istration surgical nursing with school med- 
ical nursing, .39; registration obstetric nurs- 
ing with school pediatric nursing, .40; and 
registration pediatric nursing with both school 
medical nursing and obstetric nursing, .32. 
The registration examination correlations 
with school ward practice were not as high 
as with the theory courses, the highest being 
.26. 
Overall, registration medical nursing had 
the highest correlations with school subjects 
and pediatric nursing the lowest. 
Registration examination scores and 
nursing school marks of the same sample of 
300 were correlated with the 10 scales of 
the Thorndike Dimensions of Temperament 
Test. Statistically significant correlations 
with the ward practice mark showed students 
who were planful rather than impulsive were 
rather higher; to a lesser degree, those who 
were accepting rather than critical, and 
those responsible rather than casual, re- 
ceived better ratings. Correlations with 
theoretical subjects showed impulsive stu- 
dents tended to score lower in examinations. 
This was more marked on the school than 
on the registration examinations. Since the 
former were subjective and the latter objec- 
tive, writing objective tests would seem 
advantageous to the impulsive individual. 
The newly graduated nurses had a higher 
mean score on the Tough-minded and the 
Responsible scales of the TDOT than the 
norming group. 
A sample of 277 nurses who had worked 
for one year following their registration 
supplied the data for the second set of 
correlations. Registration examinations were 
correlated with ratings of 10 abilities con- 
sidered important to nursing practice. The 
one positive finding was in the area of 
providing physical care and comfort, which 
had a correlation with medical nursing 
statistically significant at the .0 I level, and 
with obstetric and pediatric nursing signif- 
icant at the .05 level. 
The study recommended a rearrangement 
of registration examinations to place more 
emphasis on testing objectives of nursing 
behavior considered important in the perfor- 
mance of a professional nurse 
A second recommendation was for further 
investigation of the Thorndike Dimensions 
of Temperament Test with nursing groups 
for the possible development of its use in 
nursing school selection or prenursing 
counseling. 0 
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\1ustard's Introduction to Public 
Health, 5th ed. by Lenor S. Goerke, 
M.D., M.S.P.H., and Ernest L. Stebbins 
M.D., M.P.H., Dr. Med. Sc. 472 pages: 
Toronto, ColIier-MacmiIlan Canada Ltd., 
1968. 


Reviewed by Rae McMillan, Senior 
Nurse, Public Health Unit, Brandon Gen- 
eral Hospital, Brandon, Manitoba. 
The subject material of this revi
d text 
s divided into four broad areas: back- 

round and organization. tools, programs, 
md chalIenges. The historical background 
)utlines the many accomplishments in public 
"\ealth, before the book discusses chronic 
Jisease. mental illness, increased incidence 
of venereal diseases, and other problems 
hat still require solutions. The authors' 
;andid and realistic program appraisal, per- 
inent comments regarding medical care and 
nstitutions. and their cautioning remarks 
Ilbout results obtained .from the techniques 
frequently employed m health education 
provoke evaluation of programs in the read- 

r's personal work area. 
The examples illustrating various research 
TIethods, implementation of public health 
ools, and evaluation of results are pertinent 
o most countries of the western world 
Ilthough the examples cited are America
 
;tatistics, programs, and facilities. 
One is forcibly reminded of the many 
Jisciplines involved in public health. Nursing 
is important. but it is only one of many 
;ontributors. So many factors in the social 
:md physical environment bear on the exist- 
Ing health problems that a multi-discipline 
Ipproach must be taken in search for solu- 
tions of the problems in the modern worlll. 
The authors do not offer concrete solu- 
tions, but question the effectiveness of pres- 

nt methods in view of these changing 
needs. 
In concluding chapters of the text, the 
authors present the chalIenge of world pop- 
ulation control as the most significant 
factor influencing public health in all 
countries. It is pointed out that overpopula- 
tion creates problems in food, clothing. 
housing, health, welfare, education, and em- 
ployment. Career opportunities in public 
health are increasing at a rate faster than 
individuals can be educated or trained to 
fill them. Therefore, new and more effec- 
tive public health methods and tools must 
be implemented to use available personnel 
more efficiently, and a more concerted ef- 

ort .made to recruit young, vigorous, and 
Imagmative workers to assist in meeting thi
 
challenge of population control. 
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This book would be a useful introduction 
to the student exploring the field of public 
health, and would serve as a review for 
the committed public health nurse. 


Textbook of Obstetrics and Obstetric 
Nursing, 5th ed. by Mae E. Bookmiller, 
R.N., George L. Bowen, A.B., M.D., and 
Dolores Carpenter, R.N., B.S.. M.A. 574 
pages. Toronto, W.B. Saunders, 1967. 
Reviewed by Conchita Aranton, Obstet- 
rical Teacher, School of Nursing, Guelph 
General Hospital, Guelpll, Ontario. 


The text of this book is divided into eight 
units and gives a clear analysis of obstetrics 
and obstetric nursing. Unit I outlines the 
history of obstetric care; unit II discusses 
human reproduction: units IV, V, and VI 
outline normalcy during pregnancy. labor, 
delivery, and puerperium, and nursing in 
each stage. Unit VII covers the compli
- 
tions of pregnancy, labor, delivery, and 
puerperium, and gives a clear comparison 
between normalcy and abnormalcy. Unit 
VIII describes nursing in the neonatal period 
and transmits a clear understanding of a 
normal newborn. nursing care and feeding 
during the newborn period, and disorders 
of the newborn and premature infant. 
The information in each unit is clear 
and concise. The subject matter is compre- 
hensive. It covers the essential materials 
de
igned for student learning. The illustra- 
tions are excellent and the examinations 
given at the end of each unit are a good 
review of the text material. 
The glossary at the end of the text is a 
beneficial aid to 
tudent understanding of 
some obstetrical terms that they will need 
as part of their professional nursing vocabu- 
lary. 


Workbook of Solutions and Dosage of 
Drugs, Including Arithmetic, 8th ed.. 
by Ellen M. Anderson, R.N.. B.S., M.A. 
181 pages. S,lint Louis. MO'>by. 1968. 
Rel'iewed by Judith MacLeod. Imtructor, 
Plwrmacology, The Victoria General Hos- 
pital, Halifax. 


This is a comprehensive paperback con- 
cerning all aspects of drugs and solutions. 
including a review of arithmetic funC1ion
 
necessary for accurate and sure calculations. 
The book is divided into four main parts. 
The first p.lrt is a general review of arith- 
metic, from which the student 
hould be 
able to improve her technique, skill. and 
accuracy in h,mllling figures through numer- 


ous exercises at the end of each type of 
function. Roman numerals. fractions. ratios, 
decimals, percentage, and proportion are 
covered in this area. The last chapter of 
this section deals with weights and measures 
Miss Anderson starts with the apothecaries' 
system, followed by the metric system, the 
conversion from one to the other. and both 
to the household system. Conversion from 
Fahrenheit to Centigrade is also given at 
this point. Abbreviations and 
ymbols are 
given as they are encountered. Laboratory 
experiences are suggested to help the stu- 
dent become familiar with dimensions of 
the new material, i.e., the apothecaries' mea- 
surements, and compare the three s}
tem!.. 
Part II deals with solutions A generdl 
discussion of solutions and their compon- 
ents is given and thi
 i
 followed by various 
problems that will be encountered by the 
nurse in preparing solution
. She use
 the 
problem-solving approach with explicit de- 
tail given for the solution of the problems 
Formulas are also provided at the end of 
the discussion. with an explanation of their 
derivation. Several sample problems are 
solved and exercises for the student are pro- 
vided, which are similar to actu.\1 hospital 
experiences. The section is completed with 
laboratory experiences and a set of review 
problems. 
The pages of the book are perfor .!ted 
and have holes punched so that they ",ill 
fit a ring binder. The exerci'>C
 may be 
torn from the book to be turned in to the 
instructor for correction, and then easily 
stored by the 
tudent for future reference. 
Part III deals with dOS,I.;e. A general 
analy
is of the many facto
 dealing with 
drug admini
tration. 
uch as drug legl"I.ltion. 
facto
 concerning dosages. a table of com- 
monly used abbrevi,ltion
 in pre
cription" 
and the measurement of minim
. is given 
This is followed by oral and parenteral 
dO'iages that are solved by forn1Ula'. In
ulin 
dO'iage i
 included. 
lIIu
tr,ltion.. are provided demon,trating 
the variou
 forms of medicatIon, al/..il,lble. 
The final chdPter of this 'iCction de.lls with 
the various rules for determining chIldren 
 
dO'iage. Again. the whole 'iCction '3 rein- 
forced by laboratory expenence e md review 
problems 
Part IV IS the appendix Included in It 
are the 
ource and active pnnciple of drupe 
common poiwns and antldote
, antisepti 
di
infectants. deodorant
 astringents, and 
locally-applied drug
. These too are elabor- 
ated with Iahoratory exercises. 
Thi
 comprehen
ive text is suitable for 
THE CANADIAN NURSE 57 



books 


nursing schools to reinforce arithmetic skills 
in the student nurse and provide her with 
a sound basis in the mechanics of drugs 
and solutions and their safe preparation and 
administration to patients. This text would 
be helpful for the instructor, particularly 
for organizing laboratory practice for her 
students. 


Fundamentals of Patient-centered Nur- 
sing, 2d. ed. by Ruth V. Matheney R.N., 
Ed.D., Breda T. Nolan, R.N., M.A.. Alice 
M. Ehrhart R.N., M.A., Gerald J. Grif- 
fin, R.N., M.A. 291 pages. Saint Louis, 
Mosby, 1968. 
Rn'iewed by Emily L. Reynolds, II/struc- 
tor, Ottawa Civic Hospital, Ottawa. 


This text is designed for the beginning 
nursing student. The approach used is dif- 
ferent from many texts in that fundamental 
concepts are its basis rather than techniques 
or procedures. The authors believe tech- 
niques are best taught by the instructor. The 
student is expected to have a knowledge of 
anatomy and physiology and social sciences 
or to be taught these concurrently. Also, 
other texts, such as nutrition and pharma- 


cology, must be used along with this book, 
and for this reason terms are not always 
defined. 
Unit one is concerned with "Health 
problems and nursing." In this unit nursing 
and the problem-solving process is clearly 
explained to the beginning student. Covert 
nursing problems and the nursing interven- 
tion of these are discussed. At the comple- 
tion of this unit the student should have a 
good basic knowledge of the importance of 
the psycho-social aspect of nursing. 
The chapters on "Basic needs of patients" 
present fundamental concept
 with the idea 
that nursing practice is based on intellectual 
concepts. In these chapters I feel more of 
the basic principles could have been given. 
such as body mechanics and aseptic tech- 
nique. 
The final two chapters discuss the prob- 
lems. goals. and basic concepts of rehabili- 
tation. 
Throughout the book the authors have 
stressed the individuality of each patient. 
The interrelationships of psychological and 
physiological aspects also are emphasized. 
Several charts give the reader a clear under- 
standing of the material presented. 
The authors have reached their goal. but 
I feel students may have difficulty applying 
the concepts without more emphasis on 
techniques and explanation of basic prin- 
ciples. The text would be used best in a 


setting where the student is taught detailed 
ph} ;ical and social sciences. 


Direct Care Nursing: A Teaching 
Program for Psychiatric Nurses 
by Kenneth H. Larson. B.S.. R.N.; Dor- 
othy V. Beaver. B.S., R.N.; Joyce Sam- 
hammer Hays. B.S., M.S.. R.N.; Janes} 
B. Myers. M.A.. R.N.; and William H. 
Reiter. M.S., R.N. 271 pages. Toronto 
Collier-Macmillan Canada. Ltd., 1968. 
Reviewed by Mary E. Chri.rtie, Director 
of Nursing, Douglas Hospital, Verdun, 
Quebec. 


The title of the book summarizes the 
focus of this invaluable study of the psy- 
chiatric nurse's role. It is prepared by a 
team of expert
 on direct care nursing. 
The authors stress that skills of a com- 
prehensive nature are required for the nurse 
to meet the individual needs of patient
 
who live in larger groups in our publi( 
mental hospitals. The program on direct 
care nursing attempts to prepare nurses tc 
integrate their relationships with individual 
patient
 into the total role of the nurse or 
the ward. 
The early chapters discuss the need for 
direct care nurses. the nurse's initial roles 
and evolved additional functions. AU these 
stimulate reflection and emphasize that 11 
is nece
sary for the nur
 to understand her 
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3. Canadian etiquette by Claire Wallace 
edited by Joy Carroll. Winnipeg. Greywood 
Publishing Ltd., 1967. 287p. 
4. Canadian IlOspl1al accoull1ing manual; 
a guide to accoUll1ing principles, practices 
role and its relationship to the patient's ill- and systems for Canadian IlOspital.r. Toron- 
ness if she is to relate therapeutically with to, Canadian Hospital Association, 1968. 
the patient. In addition, an explicit definition 314p. R 
of the preparation of direct care nursing is 5. Cla
sified cataloguing; a practical guide 
included. by R.F. Kennedy. Cape Town. A.A. Balke- 
N .. . b d d . ma, 1966. 90p 
ursmg mterventIons ase on soun m- . 
terpretations of specific aspects of the pa- 
 6. Com,
unicating for leadership; a guide 
tient's behavior are illustrated using specific ;r kexecIl11
'es by George de Mare. New 
examples, and include the results of inter- or . Ronald Pres
. /968. 283p. 
ventions. The need for a continuing relation- 7. Communication for nurses by Florence 
ship on an equal basis with a problem pa- K. Lockerby. 3d ed. Saint Louis, Mosby, 
. t b f h . . bl I . 1968. 120p 
tIen e ore t e patient IS a e to re ate m- '. . .. 
d d tl . th th ' h . d I 8. Les commumca/lOn.r; Ie medecm el 
epen en y WI 0 ers IS emp aslze. n- , " . 
d"d I d . t f I adm"".rtratlOn par Guy Pothier. Montreal, 
IVI ua. an grou
 m e
ac IOns are pre- Editions Intermonde. 1968. 82 . 
sented m great detaiL SoclOgrams are effec- 9 TI d 
 
I t . I d t t d . t . rd . ] . Ie con uct of a meetm/? by W.G. 
lve y use 0 s u y eXIS]fig wa SOCIa . . 
structure so that isolated patients are detec- Fnsby. Toronto, Ryerson. 1966. 52p. 
t d d b h 1 d 
 10. Creath'e teachin/? in clinical nursing 
e an can e e pe . . . 
by Jean E. Schweer. SI. LoUIs. Mosby, 1968. 
The teaching seminars on anxiety, ag- 324p. 
gression, hallucinations, and delusions are II. CurriClilum cOl/.\ultanl.r at work; fac- 
well conducted, and would provide the t 'r ff t . t/ ' b M II R 
" or
 a ec mg lelr success y arce a . 
semmar particlP
t and the reader with a Lawler. New York. Bureau of Publications, 
better understandmg of the development of T ach C II C I b . U . . t 
" .. .. . e ers 0 ege, 0 um Ia mversl y, 
effectIve mterventlon I
 asslstmg patients 1958. 212p. 
to learn more constructIve behavior. 12 D d . . I .. b 
. . . rugs an nursmg Imp IcatlOns y 
A detailed outlme of the planned learn- Laura E. Govoni. New York, Appleton- 
ing experience is presented at the end of Century-Crofts. 1965. 313p. 
each chapter. This is excellent for. teaching 13. Encyclopedia of dictionaries; /4 com- 
purposes. It would help the less skilled non- plete dictionaries in one. Baltimore, Md., 
professional staff to perform effective nurs- Ottenheimer 1966. 908p. R 
ing intervention when indicated. /4 E I , . I db k d 'J 
. l'a uaUon as / ee ac atl glllue. 
The greatest merit of the book is the Wa
hington, Association for Supervision and 
n depth study initiated by the first direct Curriculum Development. 1968 (ASCD 
:are nurses. The material presented is the Yearbook 1967). 283p. 
Jy-pr
uct of skill. intensive training. and 15. Le fichier technique de I'infirmière. 
'xpenence. 0 Paris, Revue de I'infirmière et de I'assistante 
sociale, 1964. 1 v (loose leaO 
16. The head nurse; IllOcI/dl1.r and deci- 
.rions by Julia Kriegel. New York, Macmil- 
lan, 1968. 197p. 
17. Health in Ihe world of tomorrow. 
New York, World Health Organization. Pan 
American Sanitary Bureau, 1968. 9pts. in l. 
18. History and modem nursing by Lena 
Dixon Dietz and Aurelia R. Lehozky. 2d 
ed. Philadelphia. F.A. Davis. 1967. 381 p. 
19. Ho.rpital-based long-term patient care 
units in WiscomÙ,. Number one of a IWO- 
part sl/ldy by John E. Mosher and Edward 
J. Connors. Univ. of Wiscon
in for W.K. 
Kellogg Foundation. BJuie Creek, Mich., 
W.K. Kellogg Foundation. 1968. 74p. 
20. How to wrile a research paper by 
Ralph Berry. Oxford, PergJmon Prc... 1966. 
92p. 
21. Humour in tragedy; hospital life be- 
hind 3 fronts by a Carwdian nursing sister, 
Comtance Bruce. With an introduction by 
the RI. Hon. the Lord Be;lverbrook. Lon- 
don. Skeffington, 1918. 66p. R 
22. The image or the Issue. Toronto, 
Canadian Institute on Public Affai
 36th 
Couchiching Confercnce. 1967, 1968. 78p. 
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fl.'. Fabiato. Paris, Editions Lamarre-Poinat, 37. Report of the Royal College of Nurs- 
1967. 2v. in
 and National Council of Nurses of the 
30. Précis de soins aliX malades de chi- United Kingdom, 1967. London, 1968. 54p. 
rur
ie par M. Lacombe et J.M. Desmonts. 38. Smmder's tests for self-emluatioll of 
Paris. Lamarre-Poinat. 1967. 441 p. lIursin
 competence by Dee Ann Gillies and 
31. Presidellls rniew from the annual Irene Barrett Alyn. Philadelphia. S.lUnders, 
report, 1967. New York. Rockefeller Foun- 1968. 282p. 
dation. 1968. 266p. 39. Self-renewal; the illdi,'idual and the 
innomtire society by John W. Gardner. 
32. Proceedin
 of a conferE'nce on the use 
New York, Harper & Row, 1963. 141p. 
of audim'Üual aids in medical teaching, To- 
40. Shall I be a nurse? by Claire Rayner. 
ronto, 0111., September 14-16, 1967. Toron- 
to, Canadian Medical Association, 1968. Exeter, England, Wheaton, 1967. 95p. 
41. Simplified nursin
 by Claire P. Hoff- 
1079-1152p. (Reprinted from The Canadian 
Medical Association Journal. v98, no. 23 man, Gladys B. Lipkm and EIIa M. Thomp- 
son. 8th ed. Philadelphia. Lippincott, 1968. 
Nurses' A
sociation. 1968. 105p. and 24, June 8 and 15. 1968.) 
692p. 
25 The modem baby. Chicago, Blue" 33. PsycJ,olo
v ill Canada by M.H. Ap- 42. State-apprm'ed schools of practical 
Cro
s A
sociation. 1968. 96p. 'Tþley and Jean Rid wood. Ottawa, Science and ,'ocational nursill
 meeting requirements 
26. The nameles.r; abortioll in Britain to- Secretariat. Privy Council Office, 1967. ret by law and board rules in the various 
day by Paul Ferris.Harmondsworth. Middle- I3lp. jurisdictions. New York, National League 

x, Penguin Books, 1967. I3lp. 34. Public health nursin
; a book of read- for Nursing. 1968. 75p. 
27. The nursin
 audit by Helen W. Dunn-\.-ings by Dorothy M. Stewart and Pauline A. 43. The structure of scielllific revolwions 
and Elizabeth M. Morgan. New York, Na- Vincent. Dubuque, Iowa. Wm. C. Brown, by Thomas S. Kuhn. Chicago, Univ. of 
tional League for Nursing, 1968. 38p. 1968. 504p. Chicago Press, 1962. 172p. 
28. Operation deci.rion: Citizen planning 35. Qualified manpower in Olllario, 1961-* 44. The student nurse in the diploma 
for n/lrsing in the sowh; report of a con- 1986 by Cicely Watson and Joseph Butorac. school of nursing by George Psathas. New 
ference .rponrored by the Sowhem Regional Toronto. Dept. of Educational Planning. York. Springer, 1968. 207p. 
Assembly of Con.rtÎluent Leagues for Nurs- Ontario Institute for Studies in Education, 45. Successful human relations by Wil- 
in
 and the National League for Nursing. 1968. 355p. liam J. Reilly. New York, Harper and 
CO/lncil of Public Health Nursing Senices. 36. Qualified manpower III Olllario, 1961- Brothers, 1952. I 44p. 
Atlanta, Georgia, March 6-8, 1968. New 1986. "01. I: determination and projection 46. SUI"I'ey of hospital nursing senices by 
York, National League for Nursing, 1968. of baric stocks a summary by Cicely Wat- Myrtle Kitchell Aydelotte. New York. Na- 
58p. son and Joseph Butorac. Toronto, Dept. of tional League for Nursing, 1968. 58p. 
29. Preci.r de medecine à I'u.rage des infir- Educational Planning. Ontario Institute for 47. Water and electrolytes; implications 
mières, publié sous la direction du Docteur Studies in Education, 1968. 30p. for nursin
 practice by Isabel E. Dutcher 
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I and Sandra B. Fielo. New York, Macmil- 
lan, 1967. 199p. 
48. The world of leaming 1967-68. 18th 
ed. London, Europa, 1968. I 690p. R 


GOVERNMENT DOCUMENTS 
Canada 
49. Bureau of Statistics. Directory of 
pri\'ate business colleges and other privately- 
owned 
'ocational schools 1965. Ottawa, 
Queen's Printer, 1966. 19p. 
50. -. Historical catalogue of Do- 
minion Bureau of Statistics publications, 
1918-1960. Ottawa, Queen's Printer, 1966. 
298p. 
51. Canadian Permanent Committee on 
Geographical Names. Gazeteer of Canada, 
Newfoundland and Labrador. 1st ed. Otta- 
wa, Queen's Printer, 1968. 252p. 
52. Department of Labour. Report. 1967. 
Ottawa. Queen's Printer. 1968. 41p. 
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434p. 
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er, 1968. 211p. 
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in nursing. New York. Nation,11 League for 
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tuni/ies in modem nur.ring. New York Na- 
tional League for Nursing. Dept. of Bacn- 
laureate and Higher Degree Programs. 1968. 
15p. 
65. The nurse career-patlem swdy. BIO- 
C!raphical data reported 11\' ellleri'lg studellls 
fall, /965. New York. Nation.!l League for 
Nursing. Research and Development. 1968 
4p. 
66. A position paper on nun;'lC! in Mam- 
toba. Winnipeg, Manitoba A,sociation of 
Registered Nurses. 1968. 16p. 
67. ProC!rams accredited for public health 
nursing preparation, /968-69. New York. 
National League for Nursing. Dept. of 
Baccalaureate and Higher Degree Program. 
1968. 6p. 
68. Some sta/is/in 011 n/lrs;'lg ed/lcalJ 'II. 
1967. New York. National League for Nurs- 
ing. Dept. of Baccalaureate and Higher 
Degree Programs, 1968. IIp. 
69. Workbook for a successful worJ..s/JOp 
by Dorothy D. Corrigan. Chicago, Amer- 
ican Library Trustee Association. 1967 35p. 


STUDIES DEPOSITED IN 
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70. Community colleges and 'IIIrsmg (du- 
calÏOJI in Olllario by R.C. Quitlenton. Wind- 
sor. On!.. The St. Clair College of Applied 
Arts and Technology. 1968. 79p. R 
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classified advertisements 


ALBERTA 


REGISTERED NURSES (2) required for General Duty 
in 22-bed active treatment hospital. Established per- 
sonnel policies and pension plan. Salary range 
$425.$495. Adjustments mode for previous experi- 
ence. Residence accommodation available. Apply to: 
Matron - Administrator, Consort Municipal Hospital, 
No. 22 Consort, Alberto. 
REGISTERED NURSES required for a 51-bed active 
treotment hospital, situated in east central Alberto. 
Salary range fr"m $4 I 5. to $495. commensurate with 
expenence. Full maintenance in new nurses residence 
for $50. per month, sick leave and pension bene- 
fits available, holidays as recommended by the 
AARN. For further information kindly contact W.N. 
Soronchuk, Administrator, Elk Point Municipal Hos- 
pital, Elk Point, Alberta. 


REGISTERED NURSES FOR GENERAL DUTY in a 34- 
bed hospital. Salary 1968 $405.$485. Experienced 
recognized. Residence available. For particulars con- 
tact: Director of Nursing Service, Whitecourt General 
Hospital, Whitecourt. Alberta. Phone: 778.2285. 


Bassano General Hospital requires Nurses for General 
Duty. Active treatment 30-bed hospital in the ranching 
area of southern Alberto. Town on Number 1 trans- 
Canada Highway mid-way between the cities of 
Calgary and Medicine Hat. Nurses on staff must be 
willing and able to toke responsibility in all depart- 
ments of nursing. with the exception of the Operating 
Room. Single rooms available in comfortable residen- 
ce On hospital grounds at a nominal rate. Apply to: 
Mrs. M. Hislop, Administrator and Director of Nurs- 
in g. Bassano Ge ner al Hospital. Bassano. Alberto. 
GENERAL DUTY NURSES for modern, 30.bed active 
treatment hospital. 65 miles south west of Edmon- 
ton. Salary range $405.$485. Personnel policies in 
accordance with AARN and Alberta Hospital Ano. 


ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$10.00 for 6 lines or less 
$2.00 for each additional line 


Rotes for disploy 
odvertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to 1st day of publication 
month. 
The Canadian Nurses' Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the JOUrnal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses' Association of the 
Province in which they are interested 
in working. 


Address correspondence to: 


The 
Canadian 
Nurse 
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ciation recommendations. Modern residence available 
at reasonable rates. Direct enquiries to: Director of 
NurSing. Breton General Hospital, Breton, Alberto. 


General Duty Nunes for active, accredited. well- 
equipped 65-bed hospital in growing town. populo. 
tion 3,500. Salaries range from $405 - $485 com- 
mensurate with experience. other benefits. Nurses' .re- 
sidence. Excellent personnel policies and working 
conditions. New modern wing opened in 1967. Gaod 
communications to large nearby cities. Apply: Di- 
rector of Nursing. Brooks General Haspital. Brooks, 
Alberta. 


GENERAL DUTY NURSES (2) for small modern Hos- 
pital on Highway No. 12. East Central Alberta. 
Salary range $430 to $510 including Regional 
Diff
rential. Residence available. Personnel pol icies 
as per AARN and A.H.A Apply: Director of Nursing, 
Coronation Municipal Hospital, Coronation, Alberto. 


GENERAL DUTY NURSES for 94-bed General Hos. 
pital located in Alberto's unique 8adlands. $405. 
$485 per mont". approved AARN and AHA per. 
sannel policies. Apply to: Miss M. Hawkes. Director 
of Nursing, Drumheller General Hospital, Drumhel. 
ler, Alberta. 1.31.2A 


General Duty Nunes for 64-bed active treatment 
hospital, 35 miles south of Calgary. Salary range 
S405 - $485. Living accommodation available in sep- 
arate residence if desired. Full maintenance in 
residence $50.00 per month Excellent Personnel 
Policies and working conditions. Please apply to: 
The Director of Nursing. High River General Hos- 
pital, High River, Alberto. 1.46.IA 


GENi:RAL DUTY NURSES for 200-bed active treatment 
hospital. Salary $405-$485. Credit for past experi- 
ence and postgraduate training. Employer-employee 
participation in medical coverage and superannua- 
tion. Apply: Director of Nursing Service. St. Michael's 
General Hospital, lethbridge, Alberta. 


GENERAL DUTY NURSES required for active 40-bed 
hospital in prosperous forming area with town 
population of 1400 in East Central Alberta. Excellent 
personnel policies and wages including area differ- 
ential and recognition for experience in effect. Full 
maintenance in residence for $45. per month. Three 
doctors on stoff. Current inservice lectures in 
Coronary Core if interested. Daify bus service to 
Edmonton. For further information contact: Director 
of Nurses, Provost Municipal Hospital. Provost. 
Alberta. 


G.neral Duty Nurses required by 150.bed general 
hospital presently expanding to 230 beds. Salary 
1967, $380 to $450; 1968 - $405 to $485. Experi. 
ence recognized. Residence available. For particulars 
contact Director of Nursing Service, Red Deer 
General Hospital, Red Deer, Alberta. 


General Duty Nursing positions are available in a 
100
bed convalescent rehabilitat;on unit forming 
part of a 330-bed hospital complex. Residence 
available. Salary 1967 - $380 to $450. per mo. 
1968 - $405 to $485. Experience recognized. For 
full particulars contact Director of Nursing Service, 
AuXiliary Hospital, Red Deer, Alberto. 


GENERAL DUTY NURSES (3) and CERTIFIED NURSING 
AIDES (3) are required immediately for a 20.bed 
hospital. New nurses' residence. salary commensur- 
ate with training and experience. Apply to: Mrs. 
R. Marko. Matron. Myrnam Municipal Hospital. 
Myrnam. Alberto. 


WANTED for 72-bed, active treatment "ospital _ 
I) GRADUATE NURSES FOR GENERAL DUTY. 8asic 
monthly salary $405. Policies as recommended by 
AARN. 2) NIGHT SUPERVISOR. Apply to: Adminis- 
trator, Providence Hospital, High Prairie. Alberto. 


BRITISH COLUMBIA 


DIRECTOR OF NURSING - for a well.equipped 
'!1odern acu.'e hospital. Addition increasing diagnos- 
tiC, out-patient areas and bed capacity - to be 
completed in August. Progressive Medical Stoff _ 
good personnel policies and fringe benefits. Previous 
administraTion or supervisory experience desirable. 
Salary commensurate with experience. Call collect or 
write giving reference to F.R Clarke. Administrator 
- Mills Memorial Hospital, Terrace, 8.C. 


I I 


BRITISH COLUMBIA 


Nursing Opportunities - OPERATING ROOM SUPER. 
VISOR and GRADUATE NURSES required. 75-bed ac- 
tive modern community hospital. Well equipped. 
exc
lIent working conditions, full RNABC bene
its, 
pleasant residence accommodation. Colorful ranch mg. 
lake country. Attractive social life. good transpor- 
tation. Riding. water sports. skiing. Enquiries wel- 
comed. Director of Nursing, Cariboo Memorial Hos- 
pital, P.O. 80x 4300, Williams lake, 8ritish Co- 
lumbia. 


NIGHT SUPERVISOR ....:... Position available. Salary 
commensurate with experience and education. Write: 
Director of Nursing. St. John Hospital, Vanderhoof. 
British Columbia for information. 


B.C. R.N. for General Duty in 32 bed General Hospi. 
tal. RNA8C 1967 salary rate $390. $466 and fringe 
benefits. madern. comfortable, nurses. residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing. Fraser 
Canyon Hospital, R.R. I, Hope, 8.C. 2.30.1 


General Duty Nurses for active 30.bed hospital. 
RNA8C policies and schedules in effect, also North- 
ern allowance. Accommodations available in res- 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, 8ritish Columbia. 2-23.1 


GENERAL DUTY NURSES (two). Fully accredited 25- 
bed hospital Rogers Pass Area Trans Canada High- 
way. Comfortable Nurses' Residence. R
ABC Agr
- 
ment in effect. 3 months allowed to gaIn 8 C. RegIS- 
tration. Apply: Mrs. E. Neville, R.N., Director of 
Nursing, Golden & District General Hospital, P.O. 
80x 1260, Golden, 8.C. 


General Duty Nurs.s for new 30.bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accardance with RNABC. Com- 
fortable Nurses' home. Apply: Director of Nursing, 
80undary Hospital, Grand Forks, Britis" Columbia. 


GENERAL DUTY NURSES for 96.bed acute hospital, 
fully accredited. RNA8C personnel policies and sol- 
ary scale, plus $15 Northern differential. Excell
nt 
recreational area. bowling. skiing. skating. curling 
and fishing. Hot Springs swimming nearby. Nurses. 
residence and cafeteria meals available. Apply to: 
Director of Nursing, Kitimat General Hospital, Kit;- 
mot. British Columbia. 


GENERAL DUTY NURSES for 109.bed hospital in 
expanding northwestern British Columbia city. 1968 
salary rates $475-$595 for B.C. registered nurses. 
Non-B.C. registered graduate nurses $45J per month. 
Plus $15 per month northern differential. Travel 
allowance bonus up to $60 after one year's service. 
Residence accommodation $25 per month. Meals 
available in hospital cafeteria at cost. Comprehen- 
sive medical and pension plan. Apply: Director of 
Nursing, Prince Rupert General Hospital, Prince Ru- 
pert, Britis" Columbia. 


EXPERIENCED O.R. NURSES for 109-bed hospital. See 
ad under General Duty Nurses for Prince Rupert 
General Hospital for terms of employment. 


GENERAL DUTY NURSES for 63-bed active hospital 
in beautiful Bulkley Valley. Boating, fishing, skiing, 
etc. Nurses' residence. Salary $466.-$490., main. 
tenance $70.. recognition for experience Apply: 
Director of Nursing. Bulkley Volley District Hospital, 
Smithers, British Columbia. 


G.n.ral Duly Nurs. for 54-bed active hospital in 
northwestern B.C. Salaries: 8.C. Registered $405, 8.C. 
Non.Registered, $390, RNA8C personnel policies 
in effect. Planned rotation. New residence. room and 
board: $55/m. T.V. and good social activities. 
Write: Director of Nursing. Box 1297, Terrace. British 
Columbia. 2.70.2 


Gen.ral Duty and Operating Room Nurses for 70.bed 
Acute General Hospital on Pacific Coast. B.C. Regis. 
tered $390. $466 per month {Credit for experience!. 
Non 8.C. Registered $375 - Practical Nurses 8.C. lo. 
censed $273. $311 per month. Non.Registered $253. 
$286 per month. 80ard $20 per month, room $5.00 per 
month. 20 paid "olidays per year and 10 statutory 
holidays after 1 year. Fore paid from Vancouver. 
Superannuation and medical plans. Apply: Director of 
Nursing, St. George's Hospital, Alert Bay, 8ritish 
Columbia. 2.2.1 A 
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For informatIon regarding these and many more outstanding 
professionaf fashions by WHITE SfSTER with fabrics made of FORTREL 
and for a COpy of our FREE Professionaf Fashion book, 


SKIMMER / horizontal 
tucking, s.tep-in styling, 
convertible collar 
and in-seam pockets. 
# 6593 - in White Sister' s 
New Permanently-Knitted 
Tucked Tricot Knit 
about $16.98 
% ro ll-up sleeves, 
sizes 8 to 18 


SKIMMER I panel bib, 
permanently knitted tucks 
on side & yoke, bock 
zipper closing, White 
Sister action bock. 
# 3924 - in "Supreme" 
Plain Tr.icat Knit 
About $16.98 
% roll .up sleeves, 
sizes 6 to 18 


please write: WHITE SISTER UNIFORM INC., 70 MI. Royal West, Montreal, Quebec. 



The nursing event of the century 


Plan now to attend the International Council of Nurses' 
Quadrennial Congress. 
Space is limited and going fast! 
To avoid disappointment, and save money, clip the coupon 
below and reserve space at the advance fee of $40.00 for 
all sessions (if space is available after January 22. 1969 
the fee will be $60.00 for all sessions). 
NOTE: There is no provision for daily registration. On days 
that space is available admission at the door will be 
$15.00-first come first served. 


PLACE BONAVENTURE, MONTREAL. CANADA -JUNE 22-28. 1969 
r---------------------- 
I 
I 
: NAME: 
I ADDRESS: - 
I 
I 
I 
I 
I 
L_______________________ 
.OVEMBER l<J6ß 


To: ICN Congress Registration. 50 The Driveway. Ottawa 
Please send registration forms and instructions to: 
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I am a member in good standing in my Provincial Nurses 
Association. My number is 
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Her tomorrow... 


Your responsibility today 


Enhance her future career 
with these meaningful 
new Mosby texts 


New 9th Edition! 


MICROBIOLOGY AND PATHOLOGY 


".. Stressing the relationship of microbiology to everyday life 
and specifically to clinical nursing, the new edition of this 
widely adopted text reflects important new clinical know- 
ledge. It features increased emphasis on molecular structure 
and the cell, a new discussion of attenuation in immunolo- 
gy, bacterial plate count, the domestic animal as a disease 
vector, and a new chart listing the latest information on dis- 
ease incubation periods. New material on allergy includes 
the latest research on iatrogenic reactions. 
By ALICE LORRAINE SMITH. A.B., M.D., Associate Professor 
of Pathology, The University of Texas Southwestern Medical 
School, Dallas, Texas. Publication date: September, 1968. 9th edi- 
tion, 724 pages plus FM I-XII, 7"x 10",324 illustrations and one 
in color. Price, $ 11.85. 


New 5th Edition! 


INTRODUCTION TO HUMAN ANATOMY 


Easily understood, brief and basic, yet thorough and com- 
plete, this popular text offers the student a well balanced 
understanding of the structure and function of the human 
body. To best prepare the student for higher level courses, 
this edition uses the English translation of the Nomina 
Anatomica for most structures-commonly used older 
terms have not been eliminated, however. You will find 
the newest material on cells and tissues, articulations, 


New 4th Editon! 


and the function of the thyroid, plus numerous pertinent 
illustrations-many of them in color-and the expanded 
Trans-Vision(R) Insert of Human Anatomy. 


By CARL C FRANCIS, A.B., M.D., Associate Professor of Ana. 
tomy, Department of Anatomy. Western Reserve Unive
sity, 
Cleveland, Ohio. PUblication date: March, 1968. 5th edItion, 
464 pages plus FM I-XIV, 6 3 /."x 9'h", 325 text illustrations, 25 
color plates, and the Trans-Vision(R) Insert on Human Anatomy 
containing 15 full-color, fUll-page plates by ERNEST W. BECK. 
Price, $8.80. 


Steward's LABORATORY MANUAL OF MICROBIOLOGY 


This popular lab manual clarifies the relationship of micro- 
biology to the diagnosis, treatment and prevention of dis- 
ease. The inclusion of pathogenic organisms as laboratory 
exercises has been continued; however, extensive revisions 
have been made to eliminate the hazards of working with 


pathogens. This edition incorporates the newest infor- 
mation on viruses and other organisms. 
By CLARICE M. SCHMITTLER, R.N., B.S.N., M.Ed., Instructor, 
Fundamentals of Nursing, School of Nursing, Northern Illinois 
University, DeKalb, Illinois. Publication date: January, 1968. 4th 
edition, 106 pages pius FM I-X, 7V."x 10V.". Price, $3.70. 


New 8th Edition! 
WORKBOOK OF SOLUTIONS AND DOSAGE OF DRUGS Including Arithmetic 


THE C. V. MOSBY COMPANY, LTD .. : Publishers 
86 Northline Road . Toronto 16, Ontario 
NURSE 


This new edition provides a quick review of arithmetic. 
It features 12 practical, helpful new illustrations; a newly 
simplified discussion of fraction manipulation; a new pre- 
sentation of percentage and proportion; streamlined 
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coverage of solution preparation; and a useful discussion 
of surface area rule for pediatric drug dosage. 
By ELLEN M. ANDERSON, R.N., B.S., M.A., Formerly Director, 
School of Nursing, Columbia Hospital, Milwaukee, Wisconsin. Pub- 
lication date: April, 1968. 8th edition, 181 pages plus FM I-VIII, 
7V."x 1 OV.". Price, $4.15. 
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\Ianuscript Information: "The Canadian 
Nurse" wclcomes unsolicited articles. All 
manuscripts should be typcd. doublc-spaced. 
on one sidc of unrulcd paper leaving \\ide 
margins. M.!nuscripts are accepted for review 
for exclusive publication. The cditor rcsef\es 
the right to make thc usual editorial changes. 
Photographs (glossy prints) .!nd graphs and 
diagrams Idra\\n in india ink on \\hite paper) 
are \\elcomed \\ith 
uch .Irticles. The editor 
is not committed to publish all articles sent. 
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 of publication. 
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Return Postal!e Guarantced. 50 The Dri\e\\ay. 
Ottawa 4. Oñtario. 
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Tell a Canadian citizen that another 
royal commission is being set up by the 
Government to investigate a problem 
and you will invariably get a 
stereotyped response: a loud groan. 
There are probably se...eral reasons for 
this reaction, not the least of \\- hich is 
the tremendous cost involved in even 
the shortest-term commission. 
Generally, however, peop1c do not 
object too strcnuously when they know 
that what they are paying for will 
produce results. Objections come \\-hcn 
a citizen's past framc of reference tells 
him that little, if anything, will result 
from another expensive project. Hence 
the cynicism currently shO\..n by the 
public toward royal commissions. 
In the past, the reports of too many 
royal commissions have met an ignoble 
fate: they ha...e bccome dust collcctors 
on obscurc shches in the Public 
Archives. The Royal Commission on 
Taxation is the latest example of such 
neglect. 
Contrdry to \\hat mo
t people think, 
however, this sad ending to an 
expensi\e, carcfully rcsearched study is 
not innitable. When the report of d 
royal commission is shelved by the 
Government, it is, as Grace Macinnis, 
Canada's only female member of 
Parliament, says, because the public 
has allowed it to be shelved. 
It i
 true that public apJ.th}, 
sometimcs combined \\ith a po\..ertul 
lobb) h) a 
pccific group. does more 
to nullify the results of a royal 
commission than an}thing else. On 
the other hand, a \ocal. dctermined 
public \\ho ,..ish to see a Commission's 
rccommcndalions implemented CO" 
hrin!! about action. 
N'ë"t year, the eight-member Royal 
Commission on the Status of Women 
will submit its report to the 
GO\ernment. The fate of this rcport 
will rest largely with the women of 
Canada. Only by showing, in \1rs. 
MacInnis' \\ords, "a blazing 
ense of 
purposc" will \\omen see any of the 
report's rccommendations realized. 
As members of a profession largcly 
composed of \\omen, nurses have a 
high stakc in this Commission. 
R
cognizing thi
, nurscs submiued 
briefs through their national and 
provincial a
sociations. But their 
responsibility docs not cnd here. 
Nurscs - J.long with other women 
- mu
t plan their course of action 
now. ThÓr plans. which can best be 
discu
sed and outlined at chaptcr or 
district meetings. should include both 
indi\idual and-group petitions to 
members of parliJ.ment. This approach 
is bound to kcep the Commission's re- 
port ali\c and well, dnd off the shelves 
of thc Public Archhes. - V.A.L. 
THE CANADIAN NURSE 3 
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{ 


Letters to the editor are welcome. 
Only signed letters will be considered for publication, but 
name will be withheld at the writer's request. 


Audiovi
u.d aids 
I ,\Ill intere
ted in readers' comments on 
the role and function of nur
ing instructors 
in the making of films. film loops. slides. 
and other vi
ual ,lids for use by their stu- 
dent\. The production of these aid
 is be- 
coming a necessity .I
 nur
ing education in- 
corporate
 thc'e excellent aids to learning 
c\periences. 
Certain queslion
 should be asked. how- 
ever. before we unwittingly repe.lt some of 
the historic problem
 in the roles and func- 
tion, of mlr
es! Who will do the filming? 
Who \\ill do the acting? 
If the focu
 in teaching nursing is dir- 
ccted toward individualized patient care and 
individualized student learning experiences. 
the teacher mu
t establish prioritie
. Do 
te.lchers consider the making or production 
of ,\lIdiovi
ual aid
 to be a worthwhile utili- 
z.ltion of their time and skilb? If they do. 
the discu

ion stop
 there. If not, is there 
an}one else that can make film
. s]ide
. and 
tran
parencies? Is there anyone ehc that 
C,1n ,lei oul the procedures? 
The need for these teaching and learning 
aid
 i
 universal. The use of audiovi
ual 
aid
 i
 a potentially unlimited field in mod- 
ern education. It will expand ,1\ the ye,lrs go 
by. Nursing instructors can expand the use 
of these aids by collaborating with producer
 
in commercial companies or 
killed per
on- 
nel in audiovisual dep,!rtments in education- 
al in
titution
. - E. Je,an Mackie. Calgary. 


Nursing journals 
The Credit Valley School of Nursing is 
a new school and we are trying to cstabli
h 
OUr libr,lry resource
. We would appreciate 
Ihe assistance of I eader
 in acquiring the 
following is
ue
 of nur
ing journah: NII,.sill
 
Ollllook - 1959. March. Junc. July. October. 
and November; ]964. January to June (in- 
flll\ive): 1968. January. Febru.lry. .and 
March; America" JOllmal of NII,.sill
 - 
I 96:!. January: 1967. Janu.lry. February. 
and May to December (inclu
ive); ] 96R. 
March. - Kathryn J. Hamilton. librarian. 
Credit Valley School of Nursing. 100 Upper 
Middle Road. Mi

i

auga. Ontario. 


Of drinking ale 
May I talk of drinking ale in your nor- 
mally sober column? 
Tn "Breast Feeding MdY be a Dying 
'Art' ". (August 1968). a doctor recommends 
drinking ,lIe to help a worried mother who 
I
 breast feeding. To relax? Perhap
 not. 
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Some ales (not North American one
) con- 
tain quantities of bre\\crs' yeast which. 
being rich in vitamin B. i, ,an cxcellcnt im- 
prover of qu,lntitv ,and qu,tlity of brea
t 
milk. 
Let me mention 
ome(hing rarely 
t..ted 
when extol/in!! the virtues of brea
t feeding 
- it is fun! Fun to sit in a big chair read- 
ing a book or watching .1 f.lvorite tclevision 
show while baby enjoy
 and sati
fie
 him- 

elf. 
Mv doctor actively discour.lges hi
 pa- 
tienh from breast feeding. saying th,lt il i
 
outmoded in these sterile days. I say it\ the 
"in thing" to do. - F.R. Hann.lh. R.N.. 
Crescent Be,lch. R.C. 


Alumn.le h.mdbook 
The Nur'e
' Alumnae of the SI. Boniface 
General Hmpital is compiling a h,lndbook 
of all the names and addresse, of our 
nurses. We would like to be ,Idvi,ed of any 
changes of address or marital statu
. If 
married. please include your maiden name. 
Scnd names and ,Iddresses to Mr
. M. Isbell. 
Nursing Service Office. SI. Boniface Gen- 
eral Ho'pit,11. SI. Boniface. Man. 


Favors for the press 
1 am sure you are aW.lre that your edi- 
torial (July. 196R) received considerable 
publicity in Toronto\ morning newspaper. 
The Glohe alld Mail. 
Although this publicity wa
. in my opin- 
ion. of an unfavorable nature. we mu
t take 
the bad with the good where freedom of the 
prcs
 prcv,lil,. My concern i, not with the 
content of your cditorial. nor with the new
- 
p,lper\ comment
. What concerns me i
 
Ih,11. once .Igain. my copy of Till: C\NADI\N 
NVRsr re,lched me afte,. the medical staff 
writer of The Glohe aml !llail received hers. 
I m,lde a cur
ory survey among the nurse
 
with whom I work. and this 
eem
 to be 
happening to a high proportion of them as 
well. All of u
 are receiving our i

ues 
directly. none via a forwarding addre

. so 
the matter c,mnot be explained on the,e 
grounds. 
The purpose of a professional journal is 
to keep the profession informed. ,and our 
journal ma
thead proclaims our to be a 
journal "for the nurses of Canada." 11 seems 
reasonable to expect thai we will receive 
our professional publication before non-pro- 
fessional people. If we do not, nurses are 
put in the unenvi,lble position of trying to 
explain or defend their colleagues' or their 
profession's position to patients. friend
. and 
the general public without knowing until 


'everal days I.lter what wa' ,Ictuallv writteJ 
\Vhat can \\e do to 
olve thi
 problem 
- Gloria Kay. Willowdale. Ontario. 


A p.lid 'Hesident? 
...., a pr,lcticing member of the Registere 
Nur,cs' A"ociation of Hriti
h Columbia f( 
many years. I mu,t expre

 my deep cor 
cern ahout the implication' of thc stal< 
ment
 made by Monica Angu, in her articl 
in thc Augu't i"ue. 
A, a fOI mer member of the exccuti\ 
committee. it h,IS been my understandin 
that the council. of which the pre
ident 
chairman. i, re
pon
ible for setting policil 
,md the 
t,lff is re,ponsib]e for implementin 
the policie
. Money could be saved b 
p..ying ,I pre,ident to do what I\lrs. Angl 
propose
 bccause the prc
cnt 
taff could I: 
di,pcno,ed \\ ith and repl,lced by junior pe 

onnel. Blit surely thi
 \\ould be revertin 
to the ,ituation that existed when the A
" 
ciation \\as young and short of money, an 
could not afford to employ the calibre ( 
,taff recommended by I\l.lry Richmond. 
Through the ye.lrs I have thought of th 
,cnior RNARC staff members as individua 
\\ ho. through their work and continuOl 
a
sociation with the members (including vi- 
iting chapters). are in closer contact wil 
more members than any elected office 
could be during her brief term of officI 
Each of Ihe,e 
taff members is employe 
because she i
 an expert in her own fiell 
whethcr it be labor relation
. nursing edl 
cation. or regi,tration. Through their cor 
tinuing work with the council and commi 
tee'. these ,taff mcmber
 should becom 
thoroughly familiar with thc official policie 
and opinions of the Association. Becau
 
the RNABC ret:Ognized the need also I 
employ experts an public relations an 
nursing 
rvice. it ha
 recently adde 
two new salaried po
itions. How could an 
pröident be expected to become an inst<lr 
expert in all fields and effectively speak fo 
h
r As
ociation? According to Mrs. Angu' 
the president ,hould be able to speak pub 
licly for the Association on matters not ye 
endorsed by her council. Surely the mem 
ber
 would not give her such absolul 
.\lIthority. 
At prcsenl. demand, on the RNA8( 
president are great because of the growin 
amount of committee work. Thi
 has create 
a real problem. but the RNABC would b 
cre..ting a new and greater problem if I 
tried to make the pre
ident's a full-time jol 
by adding dutie, that would take the presi 
dent years to ]e..rn. - B.c. Nurse. [ 
NOVEMBER 1% 
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Epilepsy...a handicap on the wane with 
THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS 


for grand mal and 
psychomotor seizures 
Dilantin
 


for the petit mal triad 
Zarontin@ 


(ethosuximide) 


(diphenylhydantoin sodium) 
<f>Dilantin with phenobarbital 
(diphenylhydantoin sodium, 0.1 Gm.; 
phenobarbital, V4 gr.) 


Milontin
 


(phensuximide) 


(diphenylhydantoin, 0.1 Gm.; phenobarbital. V2 gr.; 
desoxyephedrine hydrochloride, 2.5 mg.) 
for psychomotor seizures 
and the petit mal triad 
Celontin
 


for status epilepticus 
and seizure control 
during neurosurgery 
Dilantin Steri-Vial
 


<f>Phelantin
 


(diphenylhydantoin sodium) 


Full information available on request 


(methsuximide) 
OVEMBER 1%8 
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Tied-up too long 
Þn enemas, 
Ij rse? 
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(ACTUAL SIZE) 


. . . 2 minutes is all it takes with 


ah.e -ier u4Ù1?11
 
.'. whfAR f!!i t1Ai ? 


MICRO LAX 


the modern, disposable micro-enema! 


It's so convenient. So small, just 5 cc. It's much 
easier to carry, use, store. 


It's so much easier to administer - takes just 2 
minutes. No preparation. No after-use handling. 
Microlax is easier on patients, too. Even for post- 
operatives and children. Acts fast (5 to 20 minutes). 


@ 


PHARMACIA 
(CANADA) LTD. 


Microlax costs less than any other disposable enema! 
() THE CANADIAN NURSE 


110 Place Cremazie. Suite 412. 
Montreal. P.O. 387-6488 
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Higher Salaries, Tax Revisions, 
CNA Advises Royal Commission 
O/fawa. - The problems tacmg the nurs- 
ing profession - a profes
ion chiefly com- 
posed of women - are largely economic in 
nature. the Canadian NUr
s' Association 
said in its brief to the Royal Commi
sion 
on the Status of Women. The CNA brief. 
presented by President Si
ter Mary Felicita
 
on September 30, stated that the problems 
facing the profes
ion are: an abundance of 
qualified nurses, but an intense shortage of 
nursing; a shortage in qualified personnel to 
educate nurses; and a declining percentage 
of eligible young people entering the pro- 
fession. which foreshadows an acute short- 
age of trained personnel in the future. 
To combat these problems. the CNA 
brief recommended higher salarie
 and 
better working conditions for nllrse
. and 
revi
ion'i of the Income Tax Act to aIlow 
(a) a married woman who works outside the 
home to deduct housekeeping and child- 
care expense
 and <b) a single woman who 
support
 aged parents or other dep::ndent
 
to deduct housekeeping expense
. The CNA 
brief said that mOre attractive salaries and 
equit.lble income tax deductions for working 
women would help to relie\e the aIleged 
,hortage of nurses by encouraging person
 
to enter the profe..
ion. remain in it. or re- 
enter it. 
The commis"loners at the hearing asked 
the CNA repre..entative
 
everal question
 
.!fler the brief had been pre..ented. "W.I
 
CNA attempting to attract rilOre men into 
the profession?" Wa
 one que
tion. In an- 
..we ring this, Dr. Helen k Mu..
.llIem. CNA 
executive director. 
aid that the a
..ociation 
recognized the import,mce of h.lving more 
men in the profe....ion and tried to encourage 
their recruitment. Dr. Mus
.llIem pointed 
out thd\ 10\\ 
,II.!ry \\,... one re.!..on for the 
..mall number of men in Ihe profe..sion. but 
(hat social and cultural f,lctor.. in our ..0- 
ciety were "I
o p.lrtly re..pon..ible. 
"Wh.lt is the CNA st.md on ..trike ac- 
tion?" .Isked one commi....ioner. Dr. Mu
- 
<;dllem replied th.lt nurse.. .Ire not afrdid of 
(he word ..trike. if it me.m
 better ..,tlarie.. 
.md working condition
. "Nur
::.. ,Ire reluc 
tdnt to 
trike." ..he "lid. "but ,omctime.. 
they believe this action i
 neces
.lry when 
all else fail
." 
One commi

ioner ....ked if \\omen were 
well repre
nted on hospit.11 board
. Dr. 
\1u....allem replied in the neg,ltive .md 
,tid 
that mo
t hospit,tI bo,lrds were domin.lted 
by men. When .!..ked why thi.. 'hI<, 
o. ..he 
pointed out that an over-repre
nt,ltion of 
NOVEMBER 1968 
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Dr. Helen K. Mussallem (right). executive director of. the Canadian .\'/lne.\' 
A.uociation. afl.HVers a commi.n10ner's queHion at the hearing on the CNA Brief 
to the Royal CommÎ!.sion on StatllÇ of Women. Sister Mary Fe/icitas, C\'A 
presidelll, presented the brief to the Commission. Lois Graham-Cumming {left}, 
CVA director of research and advisory sen'ice\, also repre.\ellted the a.Hociation. 


men on governing bodie.. wa
 pre".llent in 
our society at .111 leveh. from the feder.!1 
government to lo;:al ho..pital hoard
. "This 
... not as it should be," ..he 
.Iid. "The work 
of men and women complement e.lch other. 
We should have hetter run ho
pit.!ls if more 
women \\ere represented on their governing 
bodie..." 


CNA Executive Meets 


Ottawa. - The executive committee of 
the Canadl.m Nur..es' Associ,ltion met Oc- 
toher 7 to 9 .It Nation,11 Office to di
cu.... 
certain ilem.. of bu..ines.. that needed atten- 
tion hefore the ho.lrd of director.. meeting 
Fehfll.!ry 11-14. 1969. 
One deci"lOn m.lde hy the executive com- 
mittee concern
 the ......oci.ltion\ publicd- 
tion Th( lea! allll the I amp. d hi..tory of 
CNA that W.I
 aV,lil.lble in Engli..h in mid- 
M.IY of thi.. ye.lr. A.. decided by the exec- 
utive. thi.. hook \\ill be trilnsl.lted into 
French and puhli..hed .I
 ..oon a
 Plh..ihle. 


The executive committee also di
cu..sed 
an enquiry from the Regi..tered Nur
e
' As- 
..ociation of Hriti..h Columbi,1 concerning 
the CNA fee th.lt has heen p,lid by member
 
of the A..
oci.!tion of NUr
e
 of the Pro- 
vince of Quebec who wi
h to become regi
- 
tered in B.C. ['Since J.muary 1967. the 
RNABC ha.. credited ne\\ regi
tr.!nt.. tran
- 
ferring from Quebec with the $10 CNA 
affiliation fee. Ho\\ever. ,... decided .It the 
CNA gener.tI meeting in Julv. 1968. the 
full ,mnu.!1 fee per ANPQ member i.. no\\< 
$6. in
tead of $10. ..ince ANPQ memher- 
ship exceed.. 20.000.' 
St.lting that member..hip in CJ'.,A in one 
province i
 no different th,m member..hip 
in CNA in .mother province. the executive 
committee p.l
sed the following re
olution: 
That \\ hen member
 of CN A move from 
one province to ,mother. their membership 
in CNA for that }e.lr ..hould be honored. 
Another topic di..cu..sed by the executive 
committee concerned an enquiry from 
RNASC concerning the po....ihility of ..etting 
THE CANADIAN NURSE 7 
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up "a repository of information on individ- 
ual nurse
 to serve as a coordinating and 
documenting center to facilitate interprovin- 
cial regi
tration." Because of CNA's pre- 
sent financial situation. the executive decided 
that it was not feasible to consider this 
project at present. 
The executive committee announced plans 
to print the policies of the three standing 
committees on service. education. and social 
and economic welfare in one publication. 
This publication probably will be called On 
Record 1968. 


Portraits Of RCAMC Nursing 
Sisters Given To CNA 
Ottawa. - On October I, 1968 two por- 
traits of distinguished Canadian Army nurs- 
ing sisters were formally presented to the 
Canadian r-;urses' Association by Brigadier- 
General J.W.B. Barr. Head of the Royal 
Canadian Army Medical Corps. 
The ponraits of Colonel Elizabeth Smel- 
lie and Major Margaret Macdonald hang in 
the librarv at C:-'A House. They are a gift 
from the officers and nursing 
i
ters of 
RCA
IC. 
Col. Smellie was chief superintendent of 
the \ ictorian Order of Nurses for 19 }ears 
and matron-in-chief of RCAMC during 
World War n. Her ponrait was painted by 
1\.. Forbes as a gift from those who served 
\\<ith her in the war. She died in March 
1968 (see "Names," April 1968). 
\lajor Macdonald \\<as matron-in-chief of 
the Canadian Army Nursing Service during 
World War I. and during her distinguished 
career served in Cuba. South Africa, Pana- 
ma. France. and Flanders. She died in Sep- 
tember 1948. 
Forty-four guests were invited to the pre- 
sentation. They represented RCAMC. Vic- 
torian Order of Nurses. Canadian Red Cross 
Society. St. John Ambulance in Canada. 
1'.;ursing Sisters' AssociatIOn. Department of 
Veterans Affairs. Canadian Nurses' Associa- 
tion. and family. friends. and fellow nursing 
sisters of Colonel Smellie and Major Mac- 
donald 


CNA Supports Federal 
Drug Reaction Program 
Ottawa. - The Federal Food and Drug 
Directorate has urged nurses to support and 
participate fully in the national adverse drug 
reaction program. The e"(ecutive committee 
of the Canadian Nurses' Association ap- 
proved the concept in principle and have 
notified the Federal Food and Drug Direc- 
torate of their support. The motion was 
pa
sed at the executive committee meeting 
in Ottawa on October 8. 1968. 
8 THE CANADIAN NURSE 
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Brigadier-General I.W.B. Barr, head of 
the Roml Canadian Army Medical 
Corps, admires a portrait ?f C?lonel 
Eli:.abeth Smellie, matron-tn-chtef of 
RCAMC during World War II. With 
him is Mrs. P.M. MacDonnell, sÙter of 
Col. Smellie. The portrait. a gift from 
RCAMC, hangs in the library at CNA 
Houçe. 


The Food ,\ßd Drug Directorate has been 
carrying out a Drug Adverse Reaction Pro- 
gram to find out just how and why drug 
reaction.. occur. and what p<lrticular drugs 
are causing reactions. They began their 
study in 1965 by preparing a special drug 
reaction form. This form has been supplied 
to all ho
pitals. doctor's offices. and phar- 
maceutical dispensaries across Canada. and 
so far results have indicated that the drug 
adverse reaction problem is a large one and 
is growing. In spite of the large returns. 
ho\\<ever. the Food a;d Drug Directorate 
believes that not all drug reactions are being 
reported. 
E. Napke, director of the drug adverse 
reaction program. i.. anxious to have the 
support of nurses in the reporting program. 
She can do a great deal to bring to the at- 
tention of the doctor. or of the pharmacy 
committee. that a patient is not reacting to 
a drug in the usual way. he says. 
Dr. Napke also believes that all hospitals 
and public health agencies 
hould have a 
drug reaction committee. He savs that this 
committee would ..peed up reports on drug 
reactions to the federal program. and he 
urges nursing staff to encourage the devel- 
opment of these committees in their hospi- 
tal
 and other health agencies. 


ANPQ To Write History 
Montreal. - The Association of Nurses 
of the Province of Quebec is preparing a 
history of the association and of nursing in 
Quebec to mark its 50th Anniversary in 
1970. Eileen Flanagan, former president of 
\r-;PQ from 1940 to 1947, and Suzanne Gi- 
roux, former member of the professional 
staff. have begun research and collection of 
data for the project. 
The ANPQ was officially created by the 
Registration Act on February 14, 1920. The 
spade-\\<ork for a provincial organization 
was carried out by a small group called the 
Graduate Nurses' Association of the Pro- 
vince of Quebec. 
A previous history of the Association, 
An Experiment in Mutual Understandillg, 
was published in 1945 to celebrate the 25th 
Anniversar}. The proposed new history \\<i11 
also review nursing in the province before 
the founding of the ANPQ. 


Third Adult Class Graduates 
From Quo Vadis Program 
Torolllo. - The Quo Vadis School of 
:-.'uf'>ing. a school for mature students from 
30 to 50 vears of age. has graduated its 
third class. Thirty-nine students received di- 
plomas in the ceremonies at University of 
Toronto on September 7. 
Several of the graduates are grandmoth- 
ers: 20 are mothers. 
There have now been 94 graduates since 
the first class was admitted in 1964. Only 
one man has graduated from the school. 
This year 60 students are enrolled in the 
first-year classes. This brings the total en- 
rollment in the two-year program to 100. 
Miss 1\largaret Mackenzie, director of the 
school. says that the mature students are 
highly motivated. and that. in spite of other 
difficulties, their achievement level com- 
pares favorably with that of students in 
other schools. 


CMA-CHA-CNA Conference 
Set For Quebec City 
Ottawa. - "Patient care - a joint re- 
..ponsibility" will be the theme of the 
Second Canadian Conference on Hospital- 
Medical Staff Relations to be held in Que- 
bec City February 16 to 19. 1969. 
Under the joint sponsorship of the Can- 
adian Medical Association. the Canadian 
Hospital Association. and the Canadian 
Nurses' Association. the conference has been 
planned to provide a forum for the ex- 
change of views bet\\<een medical staff rep- 
resentatives. hospital trustees, administra- 
tors, and directors of nursing service. A 
secondary purpose is to improve communi- 
cations among these groups. 
Tentative plans for the conference pro- 
gram have been prepared. but details have 
not been released. The ten-member C:-'IA- 
CHA-CNA steering committee. which is 
(Colltillued Oil paRt! IOJ 
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Nursing Books New 


Understand how and why drugs act 
The Pharmacologic Basis of Patient Care 
by Mary Kaye Asperheim, B.S., M.S., R.Ph., University of Wisconsin 
Hospitals. 


This brand new text and reference uses a refreshing 
new approach to pharmacology. Instead of giving a 
list of diseases, drugs, and dosages to be memorized 
by rote, it explains the basic principles and concepts 
so that you understand how specific drugs work and 
why they are used. Miss Asperheim gives excellent 
brief reviews of the chemistry and physiology involved 
in drug action, and offers a concise "refresher course" 
in the mathematics of drugs and solutions. She dis- 
cusses methods of administration; the absorption, fate, 
and excretion of drugs; allergic reactions and immu- 
nity. Then she takes up each class of drugs in turn, 
from topical antiinfectives to radioactive drugs. All 
important information on each drug is presented in 
one place. Chapters on diagnostic drugs, toxicology, 
and drug addiction and habituation complete the 
coverage. Each chapter opens with an outline of the 
important concepts to be discussed, and ends with 
questions for discussion and review. 
417 pag". iNustrated. $7.60. New - Published October, 1968. 


Facts that concern every nurse 
The Nurse and the Law 
by Harvey Sorner, U.B. 


In this fact-filled new book, an experienced attorney 
gives sound, constructive advice on problems that 
every practicing nurse must face daily. In a clear, 
direct style, he explains such complicated subjects as 
malpractice, negligence, liability, and privileged com- 
munications. He discusses contracts, wills, and work- 
men's compensation; tells how to get the best insurance 
.:overage for your particular needs at the lowest cost; 
shows you how to make secure provision for your own 
retirement; and points out ways you can minimize 
your taxes. A wise counselor, Mr. Sorner advises you 
10t only on how to meet legal problems, but on how 
o avoid them - advice that no nurse can afford to 
Je without. 


119 pages. $7.05. New - Published April, 1968. 


----------- 


. 
In 


1968 


Appreciate nursing's heritage 


History of Nursing 
by Josephine Dalan, R.N., M.S., University af ConnectIcut. 


From the magic of the witch doctor to the miracles of 
modern surgery, this well-known text traces the influ- 
ences of religion, medicine, and the biological and 
social sciences and weaves them into a comprehensive 
picture of the emergence of nursing as a profession. 
In the New (12th) Edition, just published, Miss Dolan 
has completely revised and considerably expanded the 
text and added thirty new illustrations. You'll find the 
most recent developments in nursing practice descri- 
bed, including Project HOPE, the Peace Corps, and the 
important changes in the structure of the National 
league for Nursing that were effected in 1967. 


380 pages with 310 illustrations. $9.20. New - Published August. 
1968. 


Concise review of current clinical nursing 


Saunders Tests for Self-evaluation 
of Nursing Competence 


by Dee Ann Gillies, R.N., M.A., Cook County School of Nursing, 
and Irene Barrett Alyn, R.N., M.S.N., University of Illinois. 


This new self-teaching and self-evaluating reView of 
clinical nursing is ideal for students and groduates 
who are preporing for examinations, as well as for 
nurses changing to a new specialty or returning to 
practice after an absence. For each specialty area _ 
Maternity and Gynecologic, Pediatric, Medical-Surgical, 
Psychiatric - the authors describe typical case histo- 
ries and presenting situations, then ask a series of 
perceptive questions about them. As the case develops, 
more information is introduced and more questions 
asked. Each unit includes a helpful bibliography and 
there is a complete index. Perforated IBM-type answer 
sheets (and correct answers) are provided. 


--------------------- 


426 pages. $7.30. New - Published April, 1968. 


Please send on approval and bill me: 


w. B. SAUNDERS COMPANY Canada Ltd., 1835 Younge Street, Toronto 7 


o Asperheim: Pharmacologic Basis of Patient Care (about $7 60) 0 Dolan: History of Nursing ($9.20) 



 


o Sorner: The Nurse and the Law ($7 OS) 


Name: 


Address: 


City: 



OVEMBER 1968 


o Gillies & Alyn: Self..valuation ($730) 


.. Zone: .. 


Pravince: 


CN 11-68 
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(Coll1/11/1ed from page 8) 
responsible for organizing the conference, 
will meet December 6 to complete iJrr,mge- 
ment
. 
CNA i
 represented on the steering com- 
mittee by Dr. Helen K. Mussallem. execu- 
tive director. CNA: Lillian Pettigrew. a
so- 
ciate director. CNA: Margdret D. McLean. 
nursing con
ult,ml. D;:partment of Nation,1I 
Health ,md Welf,\re, and K,lthle
n Arpin. 
consultant. College of Nu"c
 of Ont,lrio. 


CNA Standing Committees 
Outline Biennial Plans 
Ouawa, - A heavy agenda faces the 
three 
tanding committees of the Canadian 
Nur
e
' A
sociation in the 1968-70 bien- 
nium. At the CNA executive committee 
meeting October 7 to 9. the chairmen of the 
standing committees on nursing 
ervice. 
nllr
ing educatIon. and social and economic 
welfare outlined the i
sue
 their committees 
plan to study and gave tentative d,ltes for 
the first meetings in the biennium. 
M,lrgaret D. McLean. chairman of the 
committee on mlr
ing 
rvice. said that her 
ccmmittee will concentr,ltc on four main 
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areas: nursing care for patient
 \\ho n 
qUIre extended Cdre dnd long-term tre,t 
ment: identification of areas in nllf
ing 
e 
vice that require rescarch: way
 to help :tl 
ministrative and supervisory personnel b! 
come more "nursing care oriented"; ,md 111 
medical as
istant i
sue. which i
 being & 
cussed by doctors throughout the countr
 
The fir
t meeting of the committee on nur
 
ing 
ervice is tentatively scheduled for J, 
nuary 14. 15. 16. 1969. 
Kathleen Arpin. chairm,m of the commi 
tee on mlßing education. listed three i
su
 
that will be included in her committee 
di
cussions: baccalaureate ,md higher educ, 
tion program
; education of public healt 
nurses and nur
ing in
tfllctor
: ,md educ. 
tion of workers v.ho ..

ist in non-nursin 
activities. The committee h,ts scheduled it 
fißt meeting for January 20. 21. 22. 
The committee on 
oci,tI ,md economi 
welfare, ch..ired by 1\1. Louise Tod, pl,m
 t 
reex,lmine the CNA salary goals for begin 
ning gradu,ltes of diploma progr,\llls and fo 
graduates of baccal,llIreate program
. A 
well. it will concentrate on 
oci,11 v.elfar 
for nurse
 in the next biennium. The fir
 
meeting of thi
 committee is tentativcl 

cheduled for January 27, 28. 29. 1969. 


BC Psychiatric Nurses 
Dispute Still Goes On 
VaI/COII\'cr. - The campaign for highe 
wage
 and better fringe benefits has no 
ended for the British Columbia Psychi,ttri. 
Nurse
' Association. A mediation committe! 
establi
hed to meet with the psychiatri! 
mlßes has cut down the items to be discus 
sed, rejected much of the evidence. and ad. 
journed from September 17 to October R. 
The long battle betv.een the p
ychiatri( 
nurse
 and the BC provincial governmenl 
has been going on for more than two ye,lrs 
The dispute began bet\\een the 1.050 psy. 
chiatric nUr
e
 employed in the provincia 
government-run psychiatric ho
pitals and 
the Civil Service Commission. which 
t! 
salaries of public emplo}ees. In the summel 
of 1967, the nllr
s threatened ma
, re
ig' 
nation
 over working condition
; this reo 
suited in the formation of an impartial Fact 
Finding Panel to slUd} the major issues 01 
sal,try. premium pay for \\orking stalUtory 
holidays. shift differentials. anniversary va- 
cations after 20 years of 
ervice. and in- 
creased on-call p,lymen!. Decisions of the 
Panel were to be binding on both panics. 
The recommend,ltions of the P,mcl v.ere 
made October 10. 1967. The government 
followed recommendations for s,lIdry in- 
cre,ISCS. but has not granted the fringe bene- 
fits, or rele,lscd ,10 official copy of the Fact 
Finding P,mel\ repol!. 
At a meeting of the executive of the 
A

oci,\tion, it WdS decided to continuc to 
campaign for an Act declaring p
ychi,ltric 
nurse
 as member
 of a profe

ional society. 
(COl/tÎI1/1u/ Oil par:e /4J 
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The new Uromatic M 
plastic irrigating system 
for quicker hook-ups 


Sets-up fast, changes fast. That's UROMATIC plastic irrigating con- 
tainer. The new plastic irrigation solution container that stops 
irrigation procedures from becoming irritation procedures. They're 
lighter, easier to handle, and safer to hang than conventional 
glass bottles. Now every procedure is a safe procedure. 
The UROMATIC container changes everything 
but the technique. 
Three special ports let you use familiar 
techniques. But there is one big differ- 
ence. No troublesome metal closures 
or caps. Set-ups and change-overs 
are faster and more aseptic 
than ever before. As you 
insert the set, the spike com- 
pletely occludes the admin- 
istration port opening before it 
punctures an internal safety seal. 
No fluid escapes. No air enters. 
It's automatic. The second port 
lets you add supplemental solu- 
tions when required. Or may be 
used for series hook-ups. A third, 
middle port may be clipped for 
use as a convenient pouring spout. 
From set connection through 
bottle change-over, it's the smoothest procedure available. 
And the safest. You'll wonder where the vent went. And why. The 
UROMATIC container doesn't need it. Atmospheric pressure produces 
flow. A dependable, continuous flow. There's no vent to clog or 
leak and disrupt the entire procedure. And no vent, no air, Air- 
borne contaminants are locked out. Safety is locked in. 
These are just some of the features you should know about. 
Discover them all. A complete brochure is available at 
your request. 
The UROMATIC plastic irrigation container. 
Irrigation without irritation. 


BAXTER LABORATOR 


5 OF CANADA UMITED 


6405 Northam Drive. Malton. Ontario 



news 


(Colltillued from paRe 10) 
and for improved working conditions and 
higher wages. 
The Civil Service Commission then wrote 
to the Association outlining final decisions 
concerning the recommendations of the 
panel. 
On July 16, 1968. the Association an- 
nounced it had "lost faith" in the Panel 
and the government memorandum of agree- 
ment. and appealed for a hearing before a 
mediation board under the Mediation Com- 
mission Act (formerly Bill 33), to consider 
27 proposed items. 
The government set up the commission, 
but cut the items to seven (higher wages. 
premium pay, two additional statutory holi- 
days, a $50 monthly allowance for working 
in maximum security areas of the provin- 
cial mental hospital. improved vacations. 
sick leave and shift differential payment, 
better standby provisions). 
During the meeting. a labor relations con- 
sultant, David M. Ritchie, testifying for the 
nurses, blamed low wages for high turnover 
of psychiatric nurses at Riverview Mental 
Hospital. The number of nurses resigning 
doubled between 1960 and 1967; the number 
of male students fell from 424 to 89 in the 
same period. he said. 
Government witnesses testified that psy- 
chiatric nurses receive less training and have 
fewer responsibilities than registered nurses 
in BC hospitals. 
Salary agreements retroactive to April 
1967 give BC psychiatric nurses a basic 
starting salary of $426 per month. Basic 
salary for a registered nurse (RN diploma) 
from June 1968 was $475 per month. 


Building Begins For CMA House 
Ottawa. - The Canadian Medical Asso- 
ciation came one step closer to its move to 
Ottawa on September 20, when the Gover- 
nor General of Canada. the Right Honor- 
able Roland Michener, officiated at the 
laying of the cornerstone of the new CMA 
House. The 43,000 square foot building will 
open in the 
ummer of 1969. 
The building occupies property purchased 
from the National Capital Commission. It 
will be surrounded by the NCC nursery 
gardens. The building was designed by the 
architectural firm of Webb. Zerafa and 
Menkes. Meeting and conference facilities of 
the Association will be contained in a gran- 
ite, fortress-like section of the building. The 
entrance and executive sections will be of 
sculptured steel. which will turn plum-color- 
ed with natural corrosion. 
CMA president H.D. Dalgleish said "One 
major criteria for the design of the build- 
ing must be that it be in keeping with, and 
add to, not detract from the area." 
14 THE CANADIAN NURSE 
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The proposed new home for the Canadian Medical Association will be a twO- 
story granite and steel complex in Ottawa. Work has begun and CMA plans 
to move from Toronto into the building in the slimmer of 1969. 


During the ceremonies, Dr. Dalgleish said 
CMA. which repre
ents Canada's 20.000 
doctors, was looking forward to its move to 
Ottawa, after 101 years in Montreal and 
Toronto. 


US Doctors Study Obesity 
Washil/RtOI/. D.C. - Physicians engaged 
in treating obesity have formed a non- 
profit organization 10 support rese,lrch into 
metabolism and nutrition at major univer- 
sities and medical centers. The Research 
Institute of Metabolism and Nutrition will 
also conduct research and provide the re- 
sulting information to physicians. 
"Successful weight reduction i
 not simply 
a matter of pushing oneself away from the 
dinner table." said Howard E. Retzer, pres- 
ident of the org,mization "Recent studies 
have shown that the majority of obese 
people are afflicted with some internal dis- 
order which must he treated firs!." 


Industrial Nurses' Conference 
Discusses Nurse's Role 
MOl/treat. - An industrial nurse n1llst 
not wear a uniform, must be willing to 
sacrifice part of her social life. must make 
unpopular decisions. must remain feminine. 
and must be in control of her emotions. 
Michael Humphries, management consul- 
tant for Hickling-Johnson Limited. described 
this model nu
e to a Conference of Indus- 
trial Nurses in Montreal, September 19 and 


20. Mr. Humphries said industrial nurses 
also should have an extensive knowledge of 
social p
ychology, labor relations, benefit 
planning, and employment practices. These 
nur
es should engage in progr.\ms of self- 
education and be able to inform personnel 
managers of the new role they would play, 
he said. 
W.A. McLellan, safety supervisor for the 
Canadian International Paper Company. sug- 
gested in an afternoon panel discussion that 
student nurses would benefit by a period in 
an industrial setting. He al
o said that grad- 
uate nur
es in the field would h,lve to ac- 
quire extra medical knowledge to free doc- 
tors for other work. "They will have to 
learn. for example, how to operate eye 
screening machines, hearing t.:sts. and elec- 
trocardiograms," he said. 
Margaret Wheeler, assistant secretary of 
the Association of Nurses of the Province of 
Quebec. said nurses could convince company 
management of their value hy improving 
themselves through university or refresher 
cour
es. Miss Wheeler also encouraged them 
to participate actively in their organization. 
"Since most companies hire only one nurse, 
this nurse tends 10 lose touch with her pro- 
fession." she said. 
A discussion period reve.lled th.11 nLlr
es 
aho were concerned with other topi.:s: dis- 

alisfaction wa
 expre
ed over salariö. 
working condition,. and relations with man- 
agement. As well. nurses commented th.lt 
they have a confusing position in the struc- 
ture of the comp.my. They appear to em- 
ContinI/I'd VI/ page 16) 
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Absurd. . . yes! But this crazy 
mixed up tube does dramatize the 
STERILON ability to develop, produce 
and deliver disposable tubes and 
catheters to fit virtually every hospital 
requirement. Tubes of all types, catheters, 
bulk tubing, tubing accessories. . . all make 
up the extensive STERILON line of disposable 
tubing products. 
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The superior advantages of each and every 
STERI LON tube and catheter are the result of a 
continuing program of research and development 
conducted by our own Research and Development 
Department working in conjunction with the Gillette 
Research Institute in Washington, D. C. and 
Gillette Development Laboratories in Reading, England. 
Through this close coope
ation with these other 
branches of our parent organization, The Gillette 
Company, we are constantly working with the 
advanced ideas and developments flowing from 
great medical centers in this country and abroad. 
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Ask about our Hospital Evaluation Sample Plan 
It delivers the type of conclusive proof that has 
convinced a growing number of hospitals to "try" 
STERILON disposable tubing products, kits, trays, 
sets, bulk tubing and many other individual items. 
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836 Rangeview Road, Port Credit, Ontario 



NEWL Y 
PUBLISHED 
FOR THE 
NURSING PROFESSION 


ADOLESCENTS IN A MENTAL 
HOSPITAL 
E. Hartmann, B.A. Glasser, M. Greenblatt, 
M. Solomon, D. Levinson 
Selleral experts combined their forces to pre- 
sent this progressille approach to the study 
of adolescents requiring therapy. Their in- 
sights and perspectilles will be welcomed in 
this field where specialization is urgently 
needed. 
$7.00 
PERSPECTIVES ON CLINICAL 
TEACHING 
Dorothy W. Smith 
Brood experience in clinical teaching and on 
awareness of the growing need for teachers 
in th is area prompted the author to put for- 
ward her findings and suggestions. The result 
is an open-minded, practical book of instruc- 
tion. 


$4.50 


DETERMINANTS OF THE 
NURSE-PATIENT RELATIONSHIP 
Gertrud B. Ujhely 
Translating theory into practice always pre- 
sents difficulties. This book effectillely com- 
pends guidelines sufficiently elastic to bridge 
the gap between current theories and t1>e 
dOllerse situations that confront both the stu- 
dent and the graduate nurse. 


$4.50 


CURE FOR CANCER: 
A National Goal 
Solomon Garb 
A leading authority on cancer research di- 
rects this book to the health professions. 
Halling delloted a good deal of time and 
energy toward promoting public interest in 
this disease, he feels there is on earnest 
desire on the port of many indilliduals and 
organizations to assist in a vigorous national 
program; he proposes excellent steps to im- 
prove political, organizational and fiscal 
procedures. 


$5.75 


NURSING HOMES: 
A Blessing or a Curse 
Thomas A. Routh 
The many situations to be met in the admi- 
nistration of a nursing home--initial adiust- 
ment, counselling, activity programs - and 
the role of nursing homes in our evolving 
society - has given rise to an interesting 
realistic book that not only evaluates but 
offers solutions to these problems. 


$8.00 


other titles 
THE STUDENT NURSE $4.50 
George Psathas 
THE NURSES' AIDE IN THE 
HOSPITAL $3.75 
Charlotte Isler 
PSYCHIATRIC NURSING 
(Revised 8th edition) $7.75 
M. Manfredo 
PSYCHOLOGICAL EMERGENCIES 
OF CHILDHOOD $7.00 
G. Kilman 


Available from 


THE RYERSON PRESS 
College-Medical Division 
299 Queen Street West 
Toronto 2B, Ontario 
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news 


(Coll/il/Ul'd fmm paRe 14) 
ployees as a member of the administration. 
yet they are not present in meetings where 
working conditions are discu
sed. 
The conference w.!s spon
ored by the As- 
,cciation of Nurses of the Province of Que- 
bec. The org,mizer
 were Réjeanne Lalonde 
of Domtar Limited. Jeanne Favreau of 
Hydro-Quebec. Louise Dunn and Pierrette 
D
slauriers of Northern Electric. Margaret 
Jones of Bell C,mada, and Thérèse 8eaure- 
g,lrd of the Department of Health. 
CNA Library Gives Away 
Over 1000 Old Magazines 
01/awa. - The Canadian Nurses' Asso- 
cIation Library weeded Its periodical collec- 
tion during Augu
t and as a result gave 
away roughly 1.000 issues of ho
pital and 
medical magazines. The majority of the 
I"ue
 were given to the National Science 
I ibrary. the library of the Department of 
National Health and Welfare, and the med- 
ic,1I library of the University of Ottawa. 
The
 three libraries have major collections 
of medical and mlr
ing periodicals. which 
are available for research on an interlibrary 
ba
is. 
"We have to reduce the number of dupli- 
cate copies we keep. becallse our space i
 
limited." Margaret L. Parkin. CNA Libra- 
rian, told THf: CANADIAN NVRSF. "The Libra- 
ry keeps back volumes of all nursing jour- 
nah that we receive and keeps current issues 
of medical. educational. and other journals. 
However. we do not keep back set
 of non- 
nursing journals. These are beyond our ma- 
jor interest area and if needed they are 
available from other nearby national collec- 
tions." Miss Parkin said. 
The Library receives about 350 journals 
every month. "We receive nursing journal
 
from about 50 different countrie
. most of 
the
 on an exchange basis for THF CANA- 
DIAN NVRSF or L'illfir/llièrl' nllladil'lIlIl'." 
Miss Parkin said. 
"The journals. in 
ome 20 different for- 
dgn languages, indicate trend
 in nursing in 
other countries, and probably this is the 
mo,t complcte Canadi,m collection of for- 
eign I.mguage nur'ing journal'." Miss Par- 
kin 'aid. 
The Library has some duplicate is
ues of 
the Aml'ricall Jourl/al of N Ur.I iI/g. NUrJing 
ll4irror, and Nursillg Ou/look that would be 
available to ho
pital or school of nursing 
libraries. Interested librarian
 should 
nd 
their specific requirements to Mis
 Parkin. 
CNA library. 50 The Drivewav. Ott,lwa 4. 
Psychiatric RNs Explore 
Nurse-Patient Encounter 
MOil/real. - "The unique function of the 
professional nurse is to initiate finding out 
the patient's immediate needs for help and 

eeing to it they are met," Id,1 Orlando 


Pelletier, clinical nursing consultant <It Mc- 
Lean Hospital. Belmont, Massachusetts, told 
more than 600 psychiatric nurses at a one- 
day conference on psychiatric nursing held 
in Montreal October 2. She said that a defi- 
nition of nursing's unique function is of 
central importance to the development of 
the professional role and for the improve- 
ment of patient care on a large scale. 
Mr
. Pelletier was describing her re
arch 
into the initiation
 of the nurse-patient en- 
counters that are meaningful. She has tried 
to discover what makes a nurse-patient ex- 
change meaningful and if these process::s 
that promote meaningful discussions can be 
t,tLIghl. 
June Mellow. director of mlßing therapy, 
Massachusetts Mental Health Center, Boston, 
reported on her research into Nursing Ther- 
apy in the Treatment of Acute Schizophre- 
ni,\. Dr. Mellow sees the nurse as a therapist 
who extend
 herself to the patient in such 
a way that he can LIse her as a positive 
figure for identification. 
Dr. Mellow believes that the therapy for 
schizophrenia patients is closely allied with 
certain features of the normal growth pro- 
cess. 
"In spite of the inherent difficulties in 
reaching the schizophrenia patient, he is 
still capable of forming human relationships 
and still subject to their influence. If the 
nurse-patient relationship is succe
sful and 
(Con/il/ued Oil page 18) 


OSHA W A GENERAL 
HOSPITAL 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Starting salary for Ontario Re- 
gistered Nurses $445. with 5 an- 
nual increments to $535. maxi- 
mum, per month. Non-registered 
$400. per month. Credit for ac- 
ceptable past experience. Rotat- 
ing periods of duty - 3 weeks 
vacation - 9 statutory holidays. 
Sick credits begin in the 7th 
month of employment at 1 day 
per month cumulative to 60 
days. Pension Plan and Group 
life Insurance. Hospital pays 
2/3 cost of Medical, Blue Cross, 
and Hospital Insurance pre- 
miums. 


Apply to: 
Director of Nursing 
OSHAWA GENERAL HOSPITAL 
Oshawa, Ontario 
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Barriere- BD H 
silicone 
skin cream 


F or skin protection 
against diaper rash 
detergent hands. 
Also indicated 
in colostomy or 
ileostomy drainage. 
Soothes, smooths 
and protects. 


British @) 
Drug Houses 


(CANADA) LTD. 
TORONTO. CANADA 
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The Psychiatric Nursing Day was spon- 
sored by the McGiII Departmcnt of P
y- 
chiatry and the Allan Memorial Institute. It 
was part of a series of lecture days to cele- 
orate the 25th Anniver
ary of the McGill 
Department of Psychiatry. Lorine Be
eI. as- 
sistant director of nursing. Allan Memorial 
Institute. was chairman of the Ad Hoc Plan- 
ning Committee for the nur
ing conference. 


news 


(Col//il/ued from {lage /6) 
proves to be a new experience in living for 
him. then the resolution of the crisis can re- 
sult in emotional growth," she said. 
Other speakers at the conference were 
Maxwell Jone
. physician-
uperintendent at 
Dinglcton Hospital. Melrose. Scotland: He- 
len Gemeroy, Associate Profes.,or, Universi- 
ty of British Columbia School of Nursing; 
and Rae Chittick. professor emeritus, McGill 
School for Graduate Nurses. 


Scarborough PH Nurses 
Sign First Contract 
Scarborough, 0111. - Public health nurses 
employed by the borough of SC'lrborough 


Second Conference 


Hospital - Medical Staff Relations 
16 to 19 February, 1969 
Chateau Frontenac, Quebec City 


Jointly Sponsored by: 
Canadian Hospital Association 
Canadian Nurses' Association 
Canadian Medical Association 


Who Can Attend: 
Teams from any hospital in Canada, made up of 
at least three of the following: Trustee: Adminis- 
trator; Chief of Medical Staff Or representative; 
Chief of Nursing Staff Or representative. 


Program: 
The significant questions in the health field today 
will be discussed jointly, by means of: 
Group discussions-professional groups 
-mixed seminar groups 
Plenary sessions-speakers or panels 


Be sure your hospital is represented 
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signed their first collective bargaining con- 
tract with their employer on October 8, 
giving them a wage increase of slightly 
more than nine percent. Previously the 
nurses had rejected a four percent salary 
increase and had voted to take strike action 
if their demand
 for better wages, vacation. 
and travel allowance were not met. 
Nur
es who ,Ire employed full-time will 
get an immediate $517 per year raise, retrO- 
active to January I, 1968 and a further 
$314 beginning January I. 1969. The min- 
imum salary for this year rises from $5,600 
to $6,117; the maximum for 1%8 is $7,217. 
The minimum ',1lary for 1969 will be 
$6.423, and the maximum. $7,577. These 
s,\laries apply only to nurses who have pub- 
lic health diplomas or degrees. 
Salaries for registered nurses without di- 
plomas will be increased by $262 in Jan- 
uary, 1969. The minimum starting salary 
will then be $5,628, the maximum, $6,670. 
According to a spokesman for the Scar- 
borough Nurses' Association, negotiations 
are underway for the 34 part-time nurses 
employed by the borough. 
Vacation time for the Scarborough public 
health nurses has been increased from two 
to three weeks. retroactive to January I, 
1968. Travel allowance will be increased as 
well. In addition, the nurses will be allowed 
sick time for illne
s immediately on employ- 
ment. Previously they had been granted sick 
leave only after their three-month proba- 
tionary period. 
The Nurses' Association. Scarborough 
Department of Health, was certified as a 
collective b"rgaining unit under the Ontario 
Labour Relations Act in November, 1967. 
It is the 21 st health unit in the province to 
have successfully negotiated a contract with 
its employer. 


Quo Vadis Gets New Building 
Toron/o. - Matthew Dymond, Minister 
of Health for Ontario, formally opened the 
new building of the Quo Vadis School of 
Nursing, October 2. 
The building provides classroom, libr.!ry, 
and lounge facilities, as well as offices and 
administrative space. 
Further growth of the school depended 
upon obtaining a permanent location. The 
Board of Governors of the Queensway Gen- 
eral Hospital granted land, ,md offered hos- 
pital facilitie
 for clinical practice. A num- 
ber of other ho
pitals and health agencies 
also provide experience for the students. Al- 
though the school is independent of the 
Queensway Hospital, the cooperation of its 
doctor
 and other members of its staff make 
an important contribution in the preparation 
of the students. 
Quo Vadis is unique among schools of 
ml
ing in that it is specifically geared to the 
preparation of the adult student. Both men 
and women between the ages of 30 and 50 
are enrolled in the two-year program. 0 
NOVEMBER 1968 
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CNA Honors Verna Huffman 
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The president and executive committee of the Canadian Nur.5es' A.5Sociation 
held a special reception in Ottawa on October 9 in honor of Verna Huffman, 
who was recently appointed principal nursing officer, Department of National 
Health and Welfare. Sister Mary Felicitas, president, CNA, introduces Miss 
Huffman (center) to Marguerite M. Schumacher. first vice-president, CNA. 
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Edna E. Rossiter 
(R.N., Royal Jubilee 
H., Victoria; Dipl. 
Admin., McGill) has 
retired from her posi- 
tion as director of 
nursing at Shaughnes- 
sy Hospital, Vancou- 
ver, a position she has 
held since 1948. 
Mi

 Rossiter served as a Major, Princi- 
pal Matron in the Royal Canadian Army 
Medical Corps in Canada, England, and 
Belgium during World War n. She was 
Wesiern Regional Nursing Consultant for 
the Canadian Department of Veterans Af- 
fairs before becoming director of nursing at 
Shaughnes
y Hospital. 
Miss Rossiter has been active on the ex- 
ecutive of the Registered Nurses' Associa- 
tion of British Columbia and of the Cana- 
dian Nurses' Association. In her retirement 
she plans to continue her committee work 
for the Red Cross and the United Commu- 
nity Services. 
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The Victorian Order of Nurses for Can- 
ada recently made several changes in their 
supervisory staff. 
Marlene Lane (Reg.N.. Toronto Western; 
B.Sc.N., U. of Western Ontario: M.Sc.N., 
McGiII) has been appointed a regional su- 
pervisor in Nova Seotia. 
Miss Lane has worked with the Victorian 
Order in staff, charge, and assistant super- 
visor positions in several branche
 in On- 
tario. 
Ruby Cuthbert (S.R.N., Royal Infirmary, 
Edinburgh: Dipl. P.H.N., U. of Western 
Ontario; Cerl. Admin. and Supervision. U. 
of Toronto) has heen appointed a regional 
supervi
or in Ontario. 
Miss Cuthbert has worked in staff and 
charge positions in Nova Scotia and Ontario 
and more recently was an assistant super- 
visor in the Toronto branch. 
Eleanor MacDougall (Reg.N., Ottawa 
Civic; Cert. P.H.N. and Clerical Supervision, 
U. of Toronto) has been appointed director 
for Alberta and Saskatchewan. 
Miss MacDougall worked in staff and 


charge positions before going to Calgary as 
district director. She has been active in 
nursing association affairs at the local and 
provincial level in Alberta. 


Appointed associate 
professor at the school 
of nursing, University 
of Windsor is Anna 
Gupta (General Nurs- 
ing and Midwifery, 
Dipl. Teaching and 
Administration, Chris- 
tian Medical College 
and Hospital, Vellore, 
India; B.Sc.N.Ed., M.Sc.N. (Admin.), Wayne 
State U., Michigan). 
Mrs. Gupta worked for many years at the 
Christian Medical College and Hospital. She 
served successively as staff and head nurse; 
instructor and clinical supervisor; assistant 
dean and associate professor; and officiating 
dean. After completing her education in the 
U.S., she became principal and head of the 
department of nursing at the University of 
Delhi, a post she held until accepting her 
present position at the University of Wind- 
sor. 


) 

 



 


Margaret Rose Francis (B.Se.N., U. of 
Delhi; M.S. (N), Catholic U. of Amer- 
ica: Ed.D.. U. of Maryland) has b::en ndmed 
assistant professor of nursing at the Univer- 

ity of British Columbia. 
Before coming to America in 1960, Dr. 
Francis was successively clinical instructor, 
nursing arts instructor, and public health 
supervisor at the College of Nursing in 
New Delhi. India. 
While studying for her degrees, she 
worked part-time as staff nurse and clinical 
imtructor at hospitals in Wa
hington. D.C. 
and Cheverly, Maryland. 


Mary E. Davis (Reg.N.. Wellesley H., To- 
ronto; Dip!. Clinical Teaching and Super- 
vision. U. of Toronto; B.N., McGiII) has 
been appointed acting assistdnt director of 
professional standards, College of Nurses of 
Ontario. 
Miss Davis has had experience as a staff 
nurse, head nurse, and instructor at the 
Wellesley Hospital. She was .1 member of 
the teaching staff of the school of nursing 
at the Jewish General Hospital, Montreal. 
.md of the Nightingale School of Nursing. 
Toronto. 
In September 1966. Miss Davis joined the 
staff of the College of Nurses of Ontario as 
an inspector. In assuming her prcsent posi- 
NOVEMBER 1968 
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names 


tion, she succeeds Patricia Anderson who re- 
signed to become a member of the faculty 
at Queen's University School of Nursing. 


Ethel F. Tingley 
(Reg.N.. Ottawa Civic 
H.; Dip\. Admin. and 
Supervision, Dip\. 
P.H.N., U. of Toron- 
to) has been named 
community coordina- 
tor at the school of 
nursing, Brantford 
General Hospital. Miss 
Tingley has worked as a public health nurse 
in Napanee and Brantford. Ontario. for the 
past 13 years. 


1 


--- 


Named clinical instructor at the school 
of nursing. Regina General Hospital. is 
Lorna Gene Feindel (R.N.. Victoria Gen- 
eral H.. Halifax: Dipl. P.H.N.. Dalhousie U.). 
Mrs. Feindel previously held positions 
as staff nurse at the Victoria General Hos- 
pital; nursing counselor in public health 
nursing for the Department of National 
Health and Welfare, Atlantic Region: and 
public health staff nurse for the Department 
of Public Health and Welfare, City of Hali- 
fax. 


Wilma Matheson 
(R.N.. Regina General, 
B.Sc.N.. U. of Alber- 
ta: M.A.. Te.lchers 
.. College. Columbia U.) 
has joined the Saskat- 
chewan department of 
education, as assistant 
superintendent of nurs- 
ing education. 
Wide experience in nursing and adminis- 
tration has included acting as regional nurs- 
ing supervisor of the MeIfort-Tisdale health 
region from 1959 to 1962. and of the Saska- 
toon regional health region from 1962 to 
1967. She has been a visiting lecturer in the 
department of social and preventive med- 
icine at the University of Saskatchewan for 
several years. lecturing to medical and nurs- 
ing students. 
Mi

 Matheson was a member of the 
curriculum committee of the Board of Nurs- 
ing Education which designed the curriculum 
for the fir
t school of nursing to be estab- 
lished by the Sa
katchewan department of 
education. in the Sa
katchewan Institute of 
Applied Arts and Sciences. Before joining 
the department of health, she was nursing 
consultant with the nursing division of the 
Saskatchewan department of health. 
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nurses 
name pins 


Why be a "what's her name"? Make it easier 
tor patients to know you by wearing an 
attractive nurse's name pin by Sterling. 
Available in a wide selection of colors, 
Sterling name pins look smart and will 
enhance your over-all professional appear. 
ance. Fill out the coupon below and join the 
thousands of nurses who have already been 
"pinned" by Sterling. 


ORDER NOTES: Unless olherwise specified. name 
pins will be supplied on our mosl popular color 
combination blue lellering on wMe plasllc wllh a 
"pin ty r. e" laslener. Other standard colors ara also 
a.adab e and can be had In any combonalion along 
with the typo foslener of your choice. Note: Two 
idenlical pons, 
 price on 2nd pin. 


TYPE OF SINGLE DOUBLE 
FASTENER LINE LISTING LINE LISTING 
PIN TYPE 50t 90t 
MILITARY Jot $1.00 
CLUTCH 
TIE 7St $1.05 
CLASP 


odd 5t edra lor Pearl.""" finish 
----------------, 


I enclose $ 


for 


pins. 


(name) 
(2nd line, if any) 


PIN COLOR 
LETTERING COLOR 
or I prefer the Pearl.like finish 
FASTENER (PIN/MILITARY/TIE)_ 
NAME 
ADDRESS 
CITY 
STATE 


ZIP 



---------------- 
STERLING Nlm. TIp' Complny 
!III Dapol Str..1, Wlnatod. Connecticut 06091 
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WASHABLE WHITES 
Canada number one service shoe always worn 
with confidence by fashion-minded women in white. 
still only $11 .95 


HIGH-PRICED FEATURES 


Ventilation. 
Surgical White 
Leather lining. 


Ankle fashioned 
snug fitting counters. 
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SAVILLE 2580 
Neoflex Soles 
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At better shoe stores across Canada. 
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Janine Matte. a student dt the School of 
Pharmacy, Laval University, is the 1968 
winner of the Foundation for the Advance- 
ment of Pharmacy's Past President's Award. 
It is given for academic achievement and 
outstanding contribution to the undergrad- 
uate life of Laval University. 
Miss Matte was presented with a $250 
cheque and a certificate of merit by André 
Archambault. Dean of the Faculty of Phar- 
macy. 
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The first Dr. Edna L. Moore scholarship 
wa
 presented by Dr. Moore at Laurentian 
University School of Nursing, Sudbury, 
Ontario on June 24. 1968. Left to right: 
Dr. Edna L. Moore; Mary Sue Legris win- 
ner of the first Dr. Edn,1 L. Moore scholar- 

hip for high academic achievement and 
excellence in the practice of nursing. Dr. 
Moore has been commended by many indi- 
viduals and a
sociations for her leadership 
in public health nursing in Canada. During 
her years of service. she W.IS active on 
çommittee
 of m.my provincial. national 
and international organiution,. 


K. Marion Smith (B.Se.N., U.B.C. 
1\1.ScN.. McGill) h.ls been appointed assis- 
tant director of nursing at Vancouver Gen- 
eral Hospital. Miss Smith served with the 
Victori,m Order of Nurses for two years 
before becoming a nursing sister in the 
Royal Can.!dian '\ir Force in 1958. She 

erved in Ontario, Labrador, and Alberta 
until 1961. Miss Smith has been active on 
executive committees of the Registered 
Nurses' Association of British Columbia. 


Bettie Jane Scheffer (B.S.N., U. of Wis- 
consin) has been appointed part-time lec- 
turer at the school of nursing, University of 
British Columbia. Mrs. Scheffer previously 
taught at St. Mary's School of Nursing in 
Madison, Wisconsin, and at Grace-New 
Haven School of Nursing in New Haven, 
Connecticut. 0 
NOVEMBER 1968 
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Trapdoor bot t - - m' . 


The CYSTOFLO
 System brings 
greater safety to urinary drainage. 
From top to bottom. Or, any way 
you look at it. 
The unique BAC-STOP safety 
chamber features a special air barrier 
that stops retrograde infection. 
Stops harmful contaminants from 


creeping up on your patients. 
Safety in, safety out. The trapdoor 
bottom drain folds down to empty, folds 
up to close. No troublesome drains, 
fancy closures, or tipping procedures 
with the CYSTOFLO System. 
Even patients on the go are safe 
with the CYSTOFLO System. The 


BAC-STOP chamber continues to block 
retrograde infection even for 
ambulatory patients. And the trapdoor 
stays shut to prevent accidents. 
No other urinary drainage system 
protects like the CYSTOFLO System. 
Get the complete story today. 
Write for our brochure. 


IN THE NAME OF BETTER PATIENT CARE m 
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dates 


November 11-15, 1968 
Course in occupational health for 
nurses offered by New York Univer- 
sity Medicol Center in cooperation 
with The American Association of In- 
dustrial Nurses. limited to nurses wit
. 
5 years experience or less in occupa- 
tional health. Send applications to: 


Office of the Recorder, New York Uni- 
versity Post-Graduate Medical School, 
550 First Avenue, New York, N.Y. 
10016. 
November 13-15, 1968 
Alberta Hospital Association, annual 
convention, Jubilee Auditorium, Ed- 
monton. 


For nursing 
. 
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offer an aid to healing, 
an aid to comfort 


Soothing, cooling TUCKS provide 
greater patient comfort, greater 
nursing convenience. TUCKS mean no 
fuss, no mess, no preparation, no 
trundling the surgical cart. Ready- 
prepared TUCKS can be kept by the 
patient's bedside for immediate appli- 
cation whenever their soothing, healing 
properties are indicated. TUCKS allay 
the itch and pain of post-operative 
lesions, post-partum hemorrhoids, 
episiotomies, and many dermatological 
conditions. TUCKS save time. Promote 
healing. Offer soothing, cooling relief 
in both pre-and post-operative 
conditions. TUCKS are soft 
flannel pads soaked in witch hazel 
(50%) and glycerine (10%). 


-1.0 
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TUCKS - the valuable nur- 
sing aid, the valuable patient 
comforter. 


-
....... 
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W WINLEY-MORRIS 8:i 
M MONTREAL CANADA 
TUCKS is a trademark of the Fuller Laboratories Inc 
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November 23, 1968 
Workshop for school nurses, -sponso. 
red by the Quebec Council of Ophthal- 
mologists, directed by Dr. John V. Ni. 
chols, Dean of Ophthalmology, McGill 
University. To be held in Auditorium, 
Sun life Building, Dominion Square, 
Montreal. Address inquiries to: Mrs. 
G. lennox, Health Services Coordina- 
tor, South Shore Protestant Regional 
School Board, P.O. Box 157, St. lam- 
bert, Quebec. 


November 28-29, 1968 
Institute on Nursing Care of Adults 
with long-Term Illness: A Psychologic- 
al Approach. For nurses in leadership 
positions in agencies for adults with 
long-term illness. Direct inquiries to: 
Centre for Continuing Education in the 
Health Sciences, Task Force Building, 
University of British Columbia, Van- 
couver 8. Telephone: 228-3250. 
November 30 - December 1, 1968 
February 8-9, 1969 
Course on reality therapy for nurses 
providing direct core for psychiatric 
patients. To be held in Vancouver 
General Hospital's In-service Education 
Centre, West 12th Ave. Direct inqui- 
ries to: Centre for Continuing Educa- 
tion in the Health Sciences, Task Force 
Building, University of British Colum- 
bia, Vancouver 8. Phone: 228-3250. 


December 1-7, 1968 
Second regional Conference of the In- 
ternational Hospital Federation, San 
José, Costa Rica. For information 
write: Dr. José Gonzalez, Secretary, 
International Hospital Federation, Pan 
American Office, 1 Farragat Square 
South, Washington, D.C. 20006. 
February 17-19, 1969 
Second Canadian Conference on Hos- 
pital-Medical Staff Relations, Chateau 
Frontenac, Quebec City. Theme: Better 
communications for better patient 
care. Sponsored by Canadian Hospital 
Association, Canadian Medical Asso- 
ciation, and Canadian Nurses' Asso- 
ci'Jtion. 0 


April 13-17, 1969 
American Association of Neurosurgi- 
cal Nurses Meeting, Cleveland, Ohio. 
Information may be obtained from: 
Miss S.M. Sawchyn, 99 Fidler Ave., 
St. James 12, Manitoba. 
October 6-8, 1969 
Annual conference on obstetrical and 
gynaecological nursing, sponsored by 
District VI of the American College of 
Obstetricans and Gynaecologists. To 
be held in the Marlborough Hotel, 
Winnipeg. Nurses from all over Can- 
ada are welcome. 0 
NOVEMBER 1968 
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FOR A DISCERNING FRIEND / TASTEFUL. FACT-FULL. USEFUL 


The Leaf and The Lamp 


Here's a Christmas gift with appeal for every times. In telling the story of the professional or- 
nurse and anyone interested in nursing. Tastefully ganization, it records where we come from where 
produced, chock-full of information, The Leaf we are and where we are going. Highly recom- 
and The Lamp is the only up-to-date publication I f ,mended by knowledgeable nurses, it will make an 
that gives an over-view of the rich heritage of ,\ /I 
// /ideal gift for your discerning friends. 
the Canadian nurse. A 60th Anniver- _ 
,\;!, / Availa
l: ONL Y through the Canadian Nurses' 
sary project of the CNA The Leaf and.. Association. To members $2.50 per copy. 
, .. . 0 Order now in time for Christmas. We will mail 
!he Lamp touches on nu
slng hlst.ory ____ - _ - a to addresses you supply with gift card. or 
In all parts of Canada since earliest . . directly to you. 
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To: The Canadian Nurses' Association. 50 The Driveway. Ottawa 4. Ontario. 


g 
dft 
SUBSCRIPTION 


It.. 
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.., 


Enclosed is cheque 0 Money order 0 for $2.50 x .......... = $.......... 
to cover cost of ( I copies of The Leaf and The Lamp as follows:- 
No. of Copies ( NAME............................................ 
ADDRESS....................................... . 
No. of Copies ( NAME............................................ 
ADDRESS........................................ - 


Enclose gift card ( 


Sign.............. __ .. 
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new products 
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Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 


Kenacomb Mild 
Kenacomb Mild has four basic therapeutic 
effects - anti-inflammatory, antipruritic, 
antibacterial, and antifungal. A vaiIable as 
cream or ointment, it is indicated for the 
treatment of superficial bacterial infections, 
cutaneous moniliasis, lichen simplex chro- 
nicus, anogenital pruritus (ani and vulvae), 
and infantile eczema. 
Kenacomb Mild is useful in covering 
large surface areas, chronic or milder con- 
ditions, and changing from a high-strength 
topical corticosteriod to a milder form. 
For further information write: E.R. 
Squibb & Sons Ltd., 2365 Cote de Liesse 
Rd.. VilIe SI. Laurent, Montreal 9, Que. 


Disposable Instrument-Paks 
Two new disposable Kompak TM Instru- 
ment-Paks, which can be used for varied 
procedures, contain reusable instruments. 
As a suture removal and dressing change 
pack, Kompak TM SF In
trument-Pak con- 
tains sharp blunt scissors, forceps, gauze 
sponges, and an inner wrap, which unfolds 
to become the sterile field. Kompak HSF 
Instrument-Pak contains the above plus a 
Kelley hemostat. 
All instruments are of machine-milled 
nickel-plated carbon steel for precise fit: 
consistent performance, improved strength 
and appearance; each is ultrasonically 
cleansed to eliminate the hazards of foreign 
matter and each is autoclavable and reusable 
to reduce the replacement costs of more 
costly instruments. 
For further information write: Mr. J.R. 
Frey, The Seamless Rubber Company, New 
Haven. Connecticut, 06503. 
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Blood Pressure Monitoring System 
The Birtcher Corporation has introduced 
a Blood Pressure Monitor, compatible with 
its 400 Series Patient Monitoring System. 
The Model 470 offers continuous measure- 
ment and display of patient systolic and 
diastolic (or mean) arterial pressure, using 
the output of a Birtcher 462 Blood Pressure 
Transducer. 
The unit automatically activates alarms 
in as many as three modes if preset limits 
are exceeded. Audible and visual alarms are 
set off at the unit. and an electronic signal 
may be used to operate a 405 Monitor 
Switch at a central station of a monitor 
installation. Both high and low limits may 
be set in as desired by means of adjustable 
tabs on the two front panel meters. The 
upper of the two edgewise optical meters 
displays systolic pressure, and the lower one 
is convertible from diastolic to mean pres- 
sure reading by a panel switch. 
Distributed throughout Canada by the 
J. Stevens & Son Co. Ltd., 145 Wellington 
St. W., Toronto I. 
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Cardiac Pacemaker 
This new cardiac pacemaker model re- 
tains the same principle of operation as in 
current designs, but is more conven.ient for 
the patient to use. because of its small size, 
light weight. and electrical efficiency. 
With the current design, the pulse gen- 
erator is worn on a waist belt; with the new 
model, the patient simply tapes the entire 
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unit to the chest over the implanted secon- 
dary coil, eliminating the necessity for leads 
to be trailed through item
 of clothing. 
The pulse generator previously was con- 
nected to the primary coil by a lead and 
a two-pin plug; the restyled design incor- 
porates all the circuitry within the internal 
diameter of the primary coil. This coil is 
exactly two inches wide. The pulse generator 
can be housed in such a 
mall area because 
of the use of smaller semiconductor com- 
ponents. Because of the new circuit layout 
it is also possible to use a physically smaller 
battery. 
The power source is a 9-volt P.P.3. bat- 
tery. This battery gives a constant puL
e 
energy throughout its normal working life 
of two to three weeks. When a battery 
change is necessary. the replacement can 
easily be made by the patient in a few 
seconds. The stimulating pulse rate is ad- 
justed by the patient as required, and a 
pilot neon indicator lamp. which protrudes 
through the top of the unit housing, gives 
a visible timing signal when the unit is 
in the fitted position. 
Further information may be obtained 
from Joseph Lucas (Canada) Ltd., 1030 
Birchmount Road. Scarborough, Ont. 


Locacorten-Vioform 
Locacorten- Vioform is indic.!ted in the 
treatment of skin disorders complicated by 
bacterial or fungal infections. It combines 
(("()IIIII/licd 011 pagc 28) 
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For control and prevention of surface pain in daily medical procedures. . 
XYLOCAINEcg (LIDOCAINE) 
TOPICALS 
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1. XYlOCAINE SUPPOSITORIES-hemorrhoids, postoperative ede- 
ma, pre- and postoperatively in hemorrhoidectomy and sclerosing therapy. 
2. XYlOCAINE VISCOUS-pharyngitis, stomatitis, esophagitis, eso- 
phagoscopy, post-tonsillectomy, sore throat. hiccup. 
3. XYlOCAINE TOPICAL SPRAY (metered dose)-For topical appli- 
cation to mucous membrane or broken tissue. 
4. XYlOCAINE 4% EYEDROPS 
(Available soon) 
5. XYlOCAINE JEllY-used in catheterization, exploration by sound 
and other endourethral operations. cystoscopy, and topical treatment of 
painful urethritis. 
6. XYlOCAINE OINTMENT 5%-safe, non-irritating and non- 
sensitizing. . . non-staining and water soluble. 
7. XYlOCAINE ENDOTRACHEAL AEROSOL (metered dose)- 
provides surface anesthesia for the oropharyngeal and tracheal areas to reduce 
reflex activity and to facilitate insertion of the tube or the passage of instru- 
ments during endotracheal intubation, laryngoscopy bronchoscopy and 
esophagoscopy. 


Complete 
information 
available upon 
request. Write to: 
Â\S'I'I
Â\ 


PHARMACEUTICALS (CANAOA) LTo. 
MIODLEGATE ROAD 
COOKSVILLE. ONTARIO 



I new products 


(Continued from paRe 26) 


B R U S H I N G / RES T E RILl Z I N G 
MAINTENANCE/SKIN IRRITATION 


the antifungal and antibacterial actions of 
Vioform with the anti-inflammatory and 
antipruritic effects of Locacorten, a synthe- 
tic corticosteroid. It is recommended for 
controlling 
econdary infections, especially 
those associated with occlusive dressing 
therapy. 
The cre,lm has ,I slightly drying effect 
and is primarily useful for moist, weeping 
lesions and in indertriginous areas. The oint- 
ment is especially indicated for dry lesions 
accompanied by thickening and scaling of 
the skin. 
Locacorten-Vioform is prolonged in ef- 
fect, virtually nontoxic, and sensitization 
is rare. 
For further information write: Cibd Com- 
pany Limited. Dorval, Que. 
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Electronic Heart Simulator 
The PEDCO-HS-6 Heart Simulator, when 
used with an electrocardioscope or ECG 
direct writing instrument. will produce the 
characteristic wave forms (complexes) that 
result from the electrical activity of the 
human heart. In addition to the normal 
QRS complex, various arrhythmias can be 
demonstrated, such as ventricular fibrilla- 
tion, ventricular tachycardia, art rial flutter, 
first- and second-degree artrial-ventricular 
heart block. 
The PEDCO Heart Simulator was origin- 
ally designed for demonstration of electronic 
cardiac monitoring equipment. Currently, 
medical schools and coronary care nursing 
training programs are using the device to 
visualize and identify arrhythmias. 
Wave forms are continuous and fUn at 
rates that are sufficiently accurate to check 
the drive speed of ECG direct writers, 
sweep speeds of electrocardioscopes, or the 
heart rate on heart rate meters. 
Amplitude of the pattern
 can be adjusted 
to the desired height. The relative pattern 
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Implitudes are such that when the normal 
pattern i
 adjusted to one millivolt (l m.v.) 
the amplitude of the other patterns will be 
'" ithin normal limits. The cabinet and 
cha

i, as well as the signal output are com- 
pletelv isolated from the AC power line to 
minimize shock hazard. 
The PEDCO HS-6 Heart Simulator is 
di\tributed by Resuscitation Laboratories, 
P.O. Box 3051. Bridgeport. Connecticut, 
06605. 


Celestone Soluspan 
This injectable prepar.!tion for systemic 
or local corticosteroid effects assures: I. 
prompt control of inflammation; 2. no 
secondary flare after intra-articular use; 3. 
minim.ll skin dimpling and crystal deposi- 
tion in intrale
ional use; and 4. virtually 
no po
t-injection pain in intra-articular use. 
Celestone Soluspan is indicated in mus- 
cle joint, skin. and allergic disorders. It is 
recommended for direct injection in joints, 
bursae, muscle. tendon sheaths. skin, and 
other soft tissues. It facilitates the treatment 
of persons unable to take oral medication 
becau'oe of anesthe..ia. sedation. or vomiting. 
For further information: Schering Corpo- 
ration Limited. 3535 Trans-Canada High- 
way. Pointe Claire. Quebec. 


Bedpad 
Thi
 bed pad. a knitted medical fabric of 
Eastman Kodel polyester fiber. eases dis- 
comfort for bed patients and prevents or 
heals decubiti. Thi
 pile bed pad is soft and 
resilient and relieve, pressure. When placed 
in direct contact .... ith the body, it is non- 
irritating. non-allergenic and nontoxic. It cuts 
do.... n friction .tnd does not support bacterial 
gro....th. Ea'y to handle. this bed pad is autO- 
c1av.!ble. launders easily: does not shred. 
clump or mat. and is noninflammable. It 
comes in convenient sizes: 24 by 30 inches, 
30 by 40 inches. and 30 by 60 inches, and 
in varying ..hapes for use under specific 
body areas. It is available from Eastman 
Chemical Products, Inc.. 260 Madison Ave., 
New York. N.Y. 


Edecrin 
Thi\ new saluretic-diuretic i
 effective in 
many patients resistant to other diuretics. 
In addition. Edecrin (ethacr}nic acid) i
 
more effective because of its potency and 
rapid onset of action By intravenous ad- 
ministration. Lyovac Sodium Edecrin (so- 
.jium ethacrynate) usually acts within 15 
minutes. By oral administration the drug 
can be expected to work within 30 minutes. 
Its moderate duration of action offers pa- 
tient C{)nvenience since diuresis is usually 
complete withn 6 to 8 hours. with peak 
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Gold fin..llft-boxed Specify RN. LYN or LPN. 
No. 3240 Pin Guard... .2.95 ppd. 



 Shears/ Pen POCKET KIT 
" Plaslic Pocket S,ver ($11 balowl Wllh 5'r1" prof. 
'orged banda,e shears, plus handy chrome "tnoColor . 
pen (writes red. black or blue at flip o' thumbJ. 
ND.291 Pocket kit _ . __.......... .3.50 ppd. 
No. 292-R 'en Refills (1113 colan) . ..50 ppd. 
Etched initiall on shein . . . . . . add .50 


Uniform POCKET SAVERS 
Protects agllnst stains n wretr PIIIbIt -..bIte 
pI.t.c with Ioid stamped caduceus T \IfO com- 
partment
 for pens. shears. etc Idlll tollen lifts 
IDI' '.YOrI. 
No. 210-E f 6 for 1.110, 10 for 2.2!5 
So.... 25 or mora, .20 II. .n pp4. 


tltJ 




 LindY Nurse STICK PENS 
Slender, whitl baNels with tops color.d to match 
mk. fine points: colors for charts. I'Iotes. Adj. silver 
poc'ket clip. Blue. black, red 0' Ilvender. 
.... 487.f SUck 'elS j & penl 2.89. 12 pens 5.29 
(ellHsu.,",aulflJ ) 24 Dr more .3911.,111 ppd. 


TO. REEVES COMPANY. Altleboro. Mm. 02703 


:hl
'tt o:;

r

c
':


' cC
u
n
holces In boxes . 
ORDER NO. ITEM QUANT. PRICE 


11.f1iq 


Klrltel" 
lI"t, 


CHUM O[lCII"IOIII 
o. 
.., R N. "..I.nll 

 ,.. MuCH... ell> 
,. SID)' Shoe.. 
II GrlcllU.llanHat 
L , ..... 
'? . 'CillO'" 
,.. BIDI. 
... 5' Ctlri,IDph.r 
:0 I" Bowlin, !.In 

 ... \.uc'y{;hlflll 
" W!ddlrljllln.J .." 
w . Anchor 
.. " M...., &""r 
.. II OlplOllla .... Rlbbol'l 
i .. AllrlllCloc' 
,., toclliall Cllsa 
:0 1 WIII'IIn,W." 
.. ," Church...."'I." 
. 51 ra.lh. HoPI & Char 
:a '" &o1ll'1.r MIl. or fIlII 
.. ., Bowlin,'ln .." 

 '" øoo_ of 111'10111'1111,. 
'" Cupid 
.. Round Photo Chi"" 
(,n 8ranletCh.n 


"'. 
".10 
21. 
'50 
'50 
.., 
U. 
.., 
'50 


21. 
.OS 
'" 
.CO 
.... 
,.. 
21. 
." 


30 


THE CANADIAN NURSE 


2nd Line 


INITIALS ___ 
STICK PEN COLORS 


PRDF. LETTERS_ _ _. 


(Mass. residents add 3% S. T.) . 


. 
Ci:I . . . 
e... .ZiP....
 


new products 


activity m about 2 hours. An added ad- 
vantage of Edecrin is that it usually has 
little or no effect on glomerular filtration 
or renal plasma flow. 
For further information: Merck Sharp & 
Dohme of Canada Limited. 245 Victoria 
Ave.. Montreal 6. 
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Resusci Baby 
Resusci Baby. a lifelike, life sized, mani- 
kin baby. can be used to teach mouth-to- 
mouth resuscitation. It closely approximates 
the pressures and resistances found in in- 
fant
. It is impossible to inflate the lungs 
unless the head is tilted correctly. The 
trainee leam
 that infants require only small 
puff
 of air from the rescuer's cheeks 20 to 
30 time
 a minute. Features of Resusci Baby 
include natural skin, movable head, movable 
.Irms and leg
. and realistic weight. 
Resusci Baby will also show gastric ex- 
ten
ion and may be used for teaching car- 
dio-pulmonary re
uscitation in infants. 
For complete information write: Safety 
Supply Company, 214 King Street Ea
t. To- 
ronto 2. Ont. 


. 


Port.lble Bil.lteral Roller Pump 
The
e portable peristaltic pumps are 
dvailable for intr.lvenous infusion of pre- 
mature infant
, for regional heparinization 
in hemodialysi
, and in chemotherapeutic 
organ and tis
ue perfusion. The pumps are 
small and light enough to be worn by am- 
bulatory patients and experimental subjects. 
In scientific work the portable RD pumps 
are 
uited for field work in limnology, 
oceanography. chemical geology. health 
'>Cicnce. and wherever else accurate liquid 
samples mu
t be taken and protected from 
the effect, of the atmosphere and active 
,u rfaces. 
Further information is 
The Matlin Company Inc.. 
St., Yardly. Pa. 19067. 


available from 
21 South Main 


o 
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One day of walking down 
those long corridors... 
and standing on those 
cold, hard floors will tell 
you the importance of 
White Uniform Oxfords 
by Savage. 


Savage White Uniform Oxford shoes 
are made to take the strain off feet that 
walk and stand on hard floors day in. 
day out. They are expertly fashioned 
over well-designed lasts to give true 
comfort. Sanitized too for lasting fresh- 
ness. And wearing White Uniform 
Oxfords by Savage doesn't mean you 
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have to give up style for comfort. You 
get a choice of military or flat heels in 
a full range of sizes and widths. Sure 
you'll still be on your feet for hours every 
day. And the corridors won't be any 
shorter. But you'll find it much easier 
to carry on smiling in White Uniform 
Oxfords by Savage. 


WHITE U

ORMS 
by sayage 
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Style No. 
Style No. 57825 
57815 


Style No. 16845 
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in a capsule 


An editor's trials 
The editor of THE CANADIAN NURSE re- 
cently received a letter from a friend with 
thi
 comment on the editorial in the Augu
t 
i

ue: "There ought to be more like it!" 
Did YOII 
ee an editorial in the Augu
t 
i"ue? 


A country of vast distances 
How Canada impre'
es nurses from 
,I round the world and how they react to 
our country should be of interest to us as 
Can.tdian nUrse
 with the JCN Congre" 
coming up in Montreal in June 1969. A 
nurse from Singapore now working in C,m- 
,Ida made these comments in her home 
nursing journal: 
"C.mad,1 is .1 country of vast distances. In 
ordcr to reach the outpost ho,pital I am 
now working at ., I h,ld to fly from 
Toronto to Winnipeg and then take 


J1nTn 


a bus from Winnipeg to my de
tination, 
which i
 1200 mile
 from Toronto. Would 
you believe that it took me four hour
 by 
bus from Winnipeg to the hospital. a mere 
di
tance of I:!O miles. whereas it took me 
only two hours flying time from Toronto to 
Winnipeg. a diswnce of approximately 1000 
mil::s? 
"It is indeed hard to believe. After doing 
several such trips, I came to realize that 
di
tance does not bother the local folks 
here. Nearly all of the people own cars; 
they do not consider this a luxury, but 
rather a nece

ity!" 


Chicken-gum-numb 
It's interesting how ideas often follow 
words rather than the other way around. 
The word "mini." for instance. has in'pired 
many a cute idea. Another 
uch word is 
"syndrome." Syndromes are in style and we 



 


---e? 


/ 
"No' J don't have Blue Cross, Blue Shield, Medicare, Medicaid. 
or Lemonade! ! J have arthritis! ! " 
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Fint Aid 


have ju
t come across a new one, in fashion 
for the palate with a penchant for Chine
e 
food. 
The Chinese Restaurant Syndrome hegan 
whcn former Cantone
e Dr. Robert Ho Man 
Kwok reported 
uccumbing to a strange 
numbnes
 of the neck. back, and arms 
every time he ate in a Chinese-American 
rest<Jurant. 
A 
urvey of Chine
e restaurants h,,, pro- 
duced no explanation. but Dr. Kwok 
speculate
 that the high salt content of 
Chine,e food may produce a temporary ex- 
ce,
 of sodium in the blood that reduces 
potassium levels and causes hypokalemia. 
So far the symptoms of the Chinese 
Re
t,llIrant Syndrome have been reported 
to la,t only about two hours. A more ac- 
curate title for the ailment might be the 
Chinese Re
taurant Mini
yndrome. - from 
The Homer News/etter, Vol. 5. No. 12. 


Ferocious feminity 
A recent staff-written article on self- 
defense received con
iderable publicity in 
the m.lss media. Howe,;er. the staff member 
concerned was chagrined to discover that 
her feminine qualities had been called into 
quðtion as a result of some ferocious ad- 
vice given in the article. 
An interviewer from Radio-Canada (who 
stood ahout 5'3" in his stocking feet) pre- 
ferred to interview the as
i
tant editor of 
L'il/!irmière ClIl/lIdiel/lle alone and was ex- 
tremely hesitant to meet the author. 
Under pressure. he fin311y W<JS introùuced 
to her. He began to laugh when he discov- 
ered that she was a mere 5'5", of quite 
normal proportions, and wa
 wearing a 
voile minidress! 


Extra! 
The editor's mail the other day contained 
.m interesting news clipping "for pu\1lica- 
tion" in TIll CANADtAN NURSE. 
"For the fir
t time in history, Detroit 
Deparlmcnt of Health i
 opening its doors 
to Canadian nurses" the item began. Cana- 
dian nurses. the story went on, were ac- 
tually being given the opportunity to work 
in Detroit hospital
. 
A crusading PR nhm obviously believed 
that such a breakthrough in the policy of 
American hospitals toward Canadian nurses 
deserved a feature news 
tory in Canada's 
national nursing magazine. 
Perhap
 he should be enlightened as to 
the r.tte
 other U.S. hospitals pay to tell 
C .Inadian nurse
 the good news about johs 
SOlllh of the border. 0 
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There has never been a reagent strip so easy 
to get along with. Made from clear, firm 
plastic, LABSTIX is always easy to hold and 
match against the colour chart. It always 
stays firm, even when wet. The sharp colour 
contrast and ample spacing between the test 
areas permit reliable, reproducible, readily 
interpreted readings. 
LABSTIX provides FIVE basic uro-analytical 
factst in just 30 seconds. Thi
 simple test 
eases your workload and helps you give the 
attending physician accurate urinalysis in- 
formation fast. For example, with LABSTIX 
you can transfer test findings to the ward 
history card immediately, im;tead of having 
to wait for the report from the lab. 
tpH, protein, glucose, ketones and blood. 
LABSTIX* Reagent Strips 


AMES COMPANY, 
Division Miles Laboratories, Ltd., 
280 Belfield Road, 
Rexdale, Ontario. 
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your 
Own 
hands: 


... " 


soft testilllony to your patients' COll1fort 


Your own hands are testimony to Dermassage's effectiveness. Applied by your 
soft, practiced hands, Dermassage alleviates your patient's minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking. . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer". . . it relaxes the patient 
. , . helps make his hospital stay more pleasant. 
You will like Dermassage for other reasons, too. A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn't follow-up with 
talcum and there is no greasiness to clean away. It won't stain or soil linens or 
bed-clothes. You can easily make friends with Dermassage-send for a sample! 


Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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c::iØ LAKESIDE LABORATORIES (CANADA) LTD. 

 64 Colgate Avenue. Toronto 8. Ontario 
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The changing role of the 


Toda)', the practic
 of nursing and 
the education of nurses are going 
through the most exciting period i
 
modern timö. Throughout a long and 
turbulent histor}. nt7r...ing has -faced 
almo...t insurnlOuntable difficultics. In 
the main. thcse ha\ c stcmmed from 
an attempt to maintain stabilit} \\ hi Ie 
conducting innc1\ation. and from an at- 
tempt to 
 change while retaining the 
useful part of the old. But to their 
credit. nurses ha\e attemptcd to keep 
pace \\ ith the need... made b} a rapidl
 
changing social structurc. It is thesc 
pres;nt -needs that now should forcc 
nursing into a ne\\. cnlamcd. and more 
crucial role in the health professions. 
Over the past ccntury, nursing has 
cvohed from care of the sick person 
in hospital. to concern for his re'itora- 
tion. to maintenance of good health. 
Graduall)', the role expa-ndcd to in- 
clude the patient\ family. Then, too. 
the role ()f the nurse extended be\'ond 
thc hospital \\alls and nurses prac'ticed ì 
in the community caring for fam;lies iy 
homes. in clinics. and at v.ork. 


htem.ll forces for change 
..... ur'iCS could make changes for the 
future on the basis of their own in- 
terests with the bcst altrui'itic intent. 
or on thc basis of past tradition'i and 
on \\ hat nurscs belie\e their role 
should be. But this is not enough. 
Change should be bascd on how - 
in collaboration with other health pro- 
fessionals - the best possible health 
carc can be prO\ ided for all citizens. 
NOVEMBER 1968 
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Everything changes; nursing is no exception. Here is a thumbnail sketch of a new 
and expanded role for nursing th.lt could develop during the next decade. 


Helen K. Mussallem, B.N., M.A., Ed.D., LL.D. 


Lct us look tor a moment and in ted nurses. Such a course is highly 
general terms at \\ hat we sce around logical. if onl) to allow doctor'i to pur- 

IS. All knO\\ ledge. including medical ...ue medical advances. 
knO\\ledge. is achancing rapidly. To \\ hat arc some of the changes \\c 
keep abreast of this accumulating might c"pect in health care and nurs- 
knov.ledge \\ill require increasing spe- ing practice? \\e ha..e been told that 
cialization and larger numbers of spe- it is not unreasonable to expect. /rom 
cialists. The 
pulation of Canada i
 e"tcn..i\e research no\\ bcing under- 
increasing. The 
C3ith ser- taken. a breakthrough in ca.;cer l amI 
\ ices i... increasing. This increases thc thcrc arc prospects -of controlling thc 
amount of v.ork f
)[ those in the health great killers of toda} (discases of the 
field. I"ev. machincs. both for commu- hcart ,wd blood \ csscls!. Rcsearch ma} 
nicatiun and treatmcnt. arc being used throw light on the process of aging 
and bcing de..eloped. Thcse will de- and help bring us nearer to postponc- 
mand nc\\ organizational dc\elopment. ment of old age.
 Facing nurscs of the 
Thm IS 
 f() 1nO\\ than one 21 st ecntur} -will be I
ngcr life and 
per
on can know. More skills arc re- less ...ickness. bigger populations and 
quired than onc person can mastcr. less tood. larger cities and Icss green 
Health carc ml...t be carried on in space. and n
edical advances fa; be- 
many placcs at oncc. There can only }oml our prcsent conceptions. 
bc one t} pc of ...olution for this se- Some forces \\ hich ha..e and will 
qucnce: a morc crcative di\ ision of'- continuc to cause change in thc role of 
rcspomibility and more delegation of the nursc originate v.ith the changing 
accountability. Thi"i, will inc\itably role of the other mcmbers of the health 
change the role of thc doctor and team. Medical educators report in re- 
the role of the nurse. In looking into cent mectings and journals that the 
the future. it appear... inevitable that increasingly difficult task facing physi- 
circumstances alone \..ill require the cians is the changing pattern of medi- 
delegation of greatcr responsibility and cal practice today. Fewer and fewer 
greater accountabilit.. to bctter-educa- llf the recent mcdical school graduates 
- ----=- _ contemplate gcneral practice." and 
Dr. \lu".tllem i, the E"ecLlti\e Director of there i... an increa'ie in the number 
the Can,llh.m Nur'e
' '\"oci.ltion. Otta....,\. of ...tudents entering specialiLed med- 
Thj.. article j, .Iò.lpled from the keynote icine. McCreary reveals that "[n- 
,,,Jdre', ueli\ereu .11 the 5:!nu '\nniver'ary creased demands for family health care 
Convention of Ihe -\Iberta .\
,oci.tlion of combincd with a decrease in the num- 
Regi
lereu Nur'>C' The beliefs expre""eò ber of gcneral practitioners i'i Icading 
.Ire tho
e of the .\lltho! .mu not the official to 'seriou'i difficulty' in the pattern of 
\Ie....' of CN'\ hcalth carc . . . . There arc progressi\ely 
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fewer family doctors to meet increased 
demands caused mainly by modem 
health plans:' 4 
Thcrc is evidence, too, that med- 
ical practice is being more effectivcly 
integrated into thc health team in 
which doctors, nurses, dcntists, phar- 
macists, social workers. and others 
share in providing health scrvices. 
Mcdical educators indicate that the 
practice of medicine is rapidly becom- 
ing a team activity in which the doc- 
tor may be, at best, first among 
equals."o. As a team member "he must 
be prepared to engage in several types 
of concertcd effort. . . . He confronts a 
matrix of collaboration whjch he can- 
not expcct to dominate or hope to 
avoid. "'õ From this we can speculate 
that there will be a kind of conver- 
gence of thc two cssential members of 
the health team - the doctor and the 
nurse. 
Evcn more fundamental is the con- 
ccpt of the development of health 
skills on a purtnerJhip basis. All of 
us in thc health professions could 
have provided better services if we 
had tried to work more cooperativcly 
and collaboratively - especially on 
policy-making - with othcr groups, 
rather than searching for and imple- 
menting solutions exclusively within 
our own sphere. Vv e have made chan- 
ges bascd on needs or demands as 
idcntified by nurscs, but have we made 
changes based on the health needs and 
sought solutions in collaboration with 
oth
r health practitioners? If we do not 
alter our services in view of all the 
needs. then like thc lovable old village 
smith we may quietly fade away. 
From these introductory comments 
we can surmise that not only is thcre a 
changing role for the nurse but also 
a re;ol
tion in nursing, through rapid 
evolution. is at hand. No one can pre- 
dict with accuracy what lies in the 
futurc, but we can predict that: 
· As the doctor moves rapidly toward 
new frontiers in medicine and medical 
practice, more and more medical-tech- 
nical procedures and other minister- 
ing roles will be delegated to the 
nurse. This may mcan that in the next 
decadc the practice of nursing could 
morc closely resemble the practice of 
today's "family doctor" than of today's 
nurse. 
· Dcmands of a sophisticated public 
for an incrcasingly voluminous and 
effectivc health care will compel nurscs 
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and doctors to work in a more col- 
laborative, colleagual relationship to 
provide optimum health care. 
· The unique historic function of the 
nurse will continue to be an essential 
part of thc practice of nursing. The 
cssential role has bcen, is, and will 
always be a supportive one to patients 
in hospital and people in the commu- 
nity - supportive in thc fullest sense. 
Thc new, expanded role that nurses 
will assume in the next decade or two 
must include. as a base, their primary 
and unique function, which is complex, 
service-centered, and based on both 
intuition and scientific knowledge. 


Nurse - cÎrc.l 1980 
If certain trcnds continue, nurses 
could become medical tcchnicians, not 
nurscs. As noted previously, the nurse 
has assumed responsibility for more 
and more medical-technical procedures 
- in addition to her unique function 
- to the extent that, in too many in- 
stances, she has become a physician 
surrogate. Because of pressing de- 
mands on the doctor's time, when a new 
medical-technical procedure has be- 
come safer and/or more routine, he has 
delegated this to the nurse because of 
her suitability and her "fatal availabili- 
ty." She should, however, after careful 
analysis, assume responsibility for 
some of those procedures, but only 
those that keep her next to the patients 
and the people whom she serves. 
Thcre is a new role for tomorrow's 
nurse. She could in the next decade 
or two be responsible for the health 
care of a group of families in the 
community and for their nursing care 
in hospital if a member of the family 
required this highly specialized nursing 
service. In selected instances she might 
provide direct nursing care. This n'éw 
nurse would movc freely from the 
home to hospital and back. She would 
become thc family's nurse and her 
main concern would be health. 
She will not replace the doctor. 
she will not make a medical diagnosis, 
but in 10 to 15 years the practice of 
nursing could more closely resemble 
the practicc of the "family doctor" 
than that of nursing in the past cen- 
tury. 
This may not be what nurses today 
wish to accept. But any thoughtful 
nurse will not make a decision for 
thc futurc solely on the basis of pres- 
ent practicc. She will make it in the 


best interest of the public. The present 
anxiety of nurses "to be all things to 
all people" has., for want of careful 
analysis and resc"arch, been to too large 
a measure treating the symptoms 
of such problems as "shortages of 
nurses". rather than studying the dis- 
ease itself. 
At present the Canadian Nurses' 
Association advocates that as part of 
the total health services. nursing can 
be provided best by two categories of 
nurses - the graduates of the uni- 
versity school ;nd the graduates of 
the diploma school. In the future 
dramatic changes will take place in 
the role of both these groups, and as 
time progresses a clearer divisjon of 
their roles will emerge. Excellence of 
scrvice will be the hallmark of both 
groups. The description of thesc two 
categories by the Canadian Nurses' 
Association and by the World Health 
Organization Fifth Expert Committee 
on Nursing will pertain, but a deeper 
and wider interpretation of the words 
will be required for the description 
of the new nurse of the next decade. 
The graduate of the university nurs- 
ing program of tomorrow will be a 
community nurse in the fullest sense 
of the word. She will care for families 
for whom she is responsible. either in 
the community or in hospital and will 
have a key role in their overall health 
care. She will move from home to hos- 
pital and back to home as her services 
are required. She will work with fam- 
ilies and gradually may be seen as the 
family's health nurse. Evcntually, thc 
nurse will be thc only health practi- 
tioner who will provide continuous ser- 
vice in sickness and health as she now 
does in the hospital. She will movc 
into this role not only because of pres- 
sures and social forccs, but also be- 
cause she will be prepared to do so, 
and the best prepared to do so. 
The nurse thcn moves into the 
sphere of a family practitioner in a 
very real sense of the term, and in so 
doing provides time for the physician 
to discover new medical knowledge 
and assist him in ways of translating it 
into service. 
Docs this new role mean. thcn. that 
the professional nurse will work 24- 
hours-a-day, 7 -days-a-wcek? No. BlIt 
it docs mean that she will be respon- 
siblc and availablc for the health care 
of hcr families ovcr the 24-hollr peri- 
Oll. cvcn though she cannot and need 
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not be ."on the job" during that time. 
She \\ III \\ork. collaborati\el) with 
other professional nurses who will re- 
lie\e her for days of recreation and 
rest. She. and hcr professional nursing 
colleagues. "' ill assume responsibility 
for health sen ices for their families 
_ planning. supenision. and evalu- 
ation. She may personally, in sdected 
cases. render expert nursing care and 
act as a resource person to others on 
the team .\\ here and \\ hen thcse ser- 
\ ices are required. 
:Vlany of )ou nM) ",onder how this 
communit) nurse - the graduate of 
the uni\ersity program - can prO\ide 
any nursing service in the hospital. Let 
us recall that there \\ill be graduates 
of the diploma program, both hospital 
and community b<lsed, who \\ ill be on 
duty for an eight-hour day (or less. 
according to current employment prac- 
tices). This nurse will work v. ith the 
community nurse to develop a plan of 
care for the patient in hospital dur- 
ing this interruption in normal living. 
At present, only about five percent 
of the care of ill persons is given in 
hospitals. õ Increasingly these institu- 
tions v. ill become highly selective and 
only \cry specialized care will be car- 
ried out in them, The public v.ill real- 
ize that these costly hospital services 
must be used judiciously. These fac- 
tors alone \\ill have important implica- 
tions for the future educational pro- 
grams of both categories of nurses. 


Will utilize tedmil.ll advances 
The nev. community nurse will be 
prepared to use. easily and intelli- 
gently. all the new technological ad- 
vances. In her supervision of famil) 
health in the community or hospital, 
the nurse will visit on a routine basis 
or be called on request. In her rounds. 
she v.ill be assistcd by the newe'it tech- 
nological advances. such as a computer 
that ha'i been programmed by a variety 
of expcrts in the health and allied pro- 
fessional fields. During a home visit 
she may. for example. detect some ab- 
normal signs in a young child. She will 
pick. up the telephone and describe to 
the computer the signs and symptom'i 
she has observed. The computer ma
 
then tell her what to prescribe. or may 
ask her for more information before 
it will outline the required treatment. 
Only when the nurse has doubts 
about the treatment prescribed or is 
confronted with a more complex med- 
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ieal situation will she consult one of 
the busy, highly specialized medical 
practitioners. He will be located in a 
modern health center and will talk 
with the nurse by telephone. viewing 
the patient on the tcle\ision telephone. 
In these complex cases, the doctor will 
ask. the computer to display on the tel- 
evision screen the family record and 
that of the child. From this informa- 
tion he ",ill give the nurse a medical 
decision. 
The nurse ",ill then prepare a total 
plan for the care of the child and the 
family's responsibilities, using the med- 
ical decision as part of the plan. This 
is but one of the many ways in which 
she will combine her nursing know- 
ledge and skills with modern- techno- 
logy to imprO\e health care. 
The nurse v. ill still maintain the 
essential role for which she now ex- 
ists - but her activities will change 
dramatically. Computers, televisi
n 
",canning. and other technological 
"hardw
re" v.ill extend her eves, 
ars, 
and intellectual capacity. Theý will not 
replace. nor be used in place of, the 
physical presence of the nurse. They 
will not replace the reassuring touch 
of the hands of the nurse, nor her 
compassion. nor her "cooling hand on 
the fevered brow," nor the cuddling 
of a frightened child in a clinic, no
 
the teaching of a young mother in her 
home. nor research into nursing to 
provide better and more highly skilled 
nursing care. They will, on the con- 
trary. pro"ide the nurse with more 
time so that she can perform the es- 
sential role that requires her to be with 
people. We must never let the com- 
puter or its mechanized descendant... 
separate us from the patient and the 
famil): we can use them to assist us 
in expanding our present usefulness. 
This is but a prediction of the 
nurse's changing role and its expan- 
sion in the next decade or more. ft is 
formulated against the background of 
the past deca
des. 
 
To review. then. from a highly per- 
sonal view into the cloudy future. the 
new nurse: 
. Will he the person 011 the health 
team who wor/.. \ continl/ol/sly and 
clmely with families in sic/..ness and 
health, moving freel\' hetween hmne 
and hospital. 
. Will not and cannot ma/..e a medical 
diagosi,f, will not and cannot replace 
the medical pmctitioner. hl/t will wor/.. 


cooperatively to I/tiliz.e their scarce 
nl/mbers to prO\'ide a highl\' effecth'e 
health service. 
. 
Vill .\lIpervise the health of families 
allll in the instance of illness, plan 
for their care in hospital. I/sing the 
\pecializ.ed service.\ of the physician 
and other healtll personnel in planning 
the total care. 
. Will utilize new teclmological ad- 
vances so that her personal service.\ 
may be lüed to the best advanlllge. 
. Will playa key role in assisting the 
medical or health team in translating 
new scientific discoveries into healtll 
care. 
All this may seem too far out. If 
so, let us recall that Miss Nightingale's 
conception of the nurse i; her
 day 
"was widely regarded as visionary and 
beyond all hope of realization..... This 
new, expanded role is "for use tomor- 
row" - just a decade or two away. 
The evidence is too positive to sug- 
gest anything else. 
The new nurse will be a different 
person from all points of view. She 
was born into a new world and has 
lived to maturity in a newer world. 
She will serve people in both this new 
v.orld and our present one. But let us 
not cast her in our own image. Let us 
give her elbow room to become a 
professional nurse who can sen'e her 
countrymen in sickness and health in 
the new expanded role. 
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Anesthetist's view 
of the traumatized 
. 
patient 


The anesthetist's view of the traumatized patient differs from the medical-surgical 
view. A knowledge of this more general approach to care will help the nurse 
to help the anesthetist, and may also help her to conceive her own role better. 


Marion Berry, M.B., B.S., F.R.C.P. (C) 


Sirens screaming, lights flashing - 
an ambulance screeches to a halt at 
the emergency door. Its cargo - a 
severely traumatizcd patient. He might 
bc a victim of a fire. a fall, a traffic 
accident. Whatever the cause, he is 
shocked. has multiple injurie
, and will 
need operative attention immediately. 
An integrated approach by all med- 
ical. nursing, and paramedical person- 
nel is vital to the recovery of these 
patients. However, the anesthetist faces 
three main problems in caring for the 
traumatized patient: 
· maintenance of airway and OXY- 

enation 
· treatment of slwck and replacement 
of fluid loss 
· the hazard of a full .\lomach. 
This article tells how one anesthetist 
views the emergency treatment of the 
severely traumatized patient. It high- 
lights the immediate care and coneen- 
tr'ãtes on the roles of the anesthetist 
and nurse. 


First things first 
On admission to emergency. the pa- 


'F 


Dr. Berry i
 a graduate of London (Eng- 
land\ University. After taking some of her 
training in England. 
he came to Montreal 
in 1957. and then to Vancouver in 195H. 
and io; prc
ently a member of the ane
the- 
,iolog} department at SI. P.ml's Hospital. 
Vancouver. This article i
 adapted from a 
speech she made to the British Columbia 
Operating Room Nurses' Institute at St. 
Paul's Ho'pital in April 1968. 


tient should be put on a firm bed. 
the head of which can be removed and, 
if necessary, tilted down, and an al- 
most routine check-in starts: 
Check that the patient is breathing, 
and that the breathing is unobstructed. 
Observe the mover;ïent of the di- 
aphragm. Start the administration of 
oxygen. 
Check that therc is an effectÏl!e 
heart beat: use the carotid pulse. 
Start an intravenous infusion using 
a large gauge needle or. preferably, a 
cannula. At this time blood for hemo- 
globin determination and cross match- 
ing should be taken. 

Check blood pressure and pulse rate 
and color of patient's extremities. 
Try and assess extent of injuries 
- in case of multiple fractures soft 
tissue extravasation of blood will be 
extensive. 
If the patient is shi\ering, keep him 
warm. as shivering increases the work 
of the muscles, and therefore the oxy- 
gen need. Otherwise do not heat pa- 
tient. as this leads to vasodilation and 
further cardio\ascular depression. 


Traumatic shock 
The main cause for shock in the 
traumatized patient is blood or fluid 
loss. This manifests itsdf by a cold, 
clammy skin, mottled cyanosed ex- 
tremities, poor quality pulse. restless- 
ness, possible pallor. and usually, 
but not invariably, a low blood pres- 
sure. 
This whole picture is caused by a 
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10'" hloOlI \olum
 leading to poor fil- 
ling of the heart and therdure a pour 
cardiac output. The heart must have 
ad
quat
 blood cuming into it to be 
ahle to pump hlood out to the ti
suo 
and to supply its 0\\ n muscle. Poor 
blood \olume leads to poor perfu\ion 
of all tissues. not only the ,kin. A blue 
cold skin means a poorly perfused 
liver. kidn
) s. intestines. and brain. 
If this state is not corrected, ir- 
re\ersible damage is done by death 
of cells and cessation of \ ital meta- 
holic processe
. 
Repladng fluids 
Because of thc dang
rs of h
 po\ol- 
emia. the circulating blood \olume 
must be replaced as 
 a first treatment 
measure and. \\ hen du
 to blood loss. 
this loss IIIU.lt be replaced with blood. 
This is \\ hI". on admission of a trau- 
matized paíient. an intra\ enous should 
be established \\ ith a large gauge can- 
nula and at the sam
 'tinÌC 
 sp
c- 
imcn of blood for matching (usually 
six units). hemoglobin. and hematocrit 
should b
 takcn
 '\urses can play an 
important role b) pro\ iding the right 
equipment if m
dieal help is oth
f\\ise 
occupied or if orders come by tele- 
phone. 


f 
(. 
. 


1 1 


.. 
@' @ -@ 
(a) Argyle cannula (::=16), rhl Roche.l- 
ter cannula. and (c) fe/co cannula are 
lI\'eful to IHe when .Harting an intra- 
\'enOl/ç in the I'e\'ereh trall1l1ati
ed pa- 
tient. 
Ther
 are \arious cannulas avail- 
able. but an Argyle (:::= 16). Jcleo 
(:!t 16). or Rochester (
I (i) i
 best. In 
these the cannula is over the needle. 
and therefore after insertion a large 
gauge is in situ, and the hole in the 

ei; is not bigger than the cannula: 
therefore the injection site does not 
leak (important in the elderly or on 
pumping blood>. The disadvantage of 
intracath
 is that to g
t an adequate 
diameter catheter a large needle mmt 
be introduced as the catheter i
 in- 
troduced through the needle and leak- 
age can and does occur at the vein 
puncture site. 
Veins are very distensible. and be- 
cause a vein looks small it does not 
mean a large gauge cannula cannot be 
placed in the 
 vein. A large gauge is 
needed as it is more than likely that 
the anesthetist will \\ant to pump in 
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blood fast. Also. the larger the gauge, 
the less the resistance, and the less 
the likelihood of hemolysis of the 
blood. 
What fluids should be used '" hile 
waiting for blood (unmatched blood 
must 
nly be used in the direst emer- 
gencv)? Do 1I0t use Glucose and Water 
The' patient has lost not only blood 
cells but plasma. fluid. and electro- 
I) tes as well: water will lead to further 
tissue fluid imbalance, and may lead 
to water intoxication and increase the 
hazards of low sodium and potassium. 
Either an electrol\'te solution ,>uch 
as Lactated Ringer's (Hartmann), or 
fi\e percent Dextrose in Normal Saline. 
or six pcreent Dextran in Normal 
Saline, can he used as temporary plas- 
ma expanders. but the latter only 
after the blood specimen has been 
taken. If the patient is ob\iously 
markedlv low in blood volume - as 
indicated by poor tissue color. poor 
\enous filling. 10\\ blood presssure. 
and rapid pul,>e - the fluid should 
be run in quickly (I litre in ] 5 min- 
utes). As soon as blood is a\ailable. 
gi\e this. 


Determining hypovolemia 
Ho'" can )OU determine the patient's 
blood \olume and the adequacy of the 
replacement? The two signs of most 
\alue are central \enous pressure 
(CYP) and urinary output. 
mood pressure comcs third on the 
li,>t. This is because. in an unanes- 
thetized patient. the patient still has 
normal reflexes. such as peripheral 
\ asoconstriction. to maintain cardiac 
output and blood pressure. Thus one 
pati
nt can ha\e an adequate blood 
pres<;ure 1\ ith poor peripheral perfu- 
,>ion. and anolher. ",ith good tissue 
perfusion. as manif
sted hy
 warm. dry. 
pink extremities. can have a low blood 
pr
s,>ure. This latter state is preferable 
for the patient. 
The appearance of the patient is, 
therefore. an important nursing ob- 
servation. There is no arbitrary leve] 
for an adequate 
Iood pressure. except 
that the pulse pressure should be ade- 
quate (30 mmHg) and the systolic pres- 
sure abO\e 70 mmHg. This presumes 
the pJtient i'> normally normotensive. 
Urine Output. All ,>everely trau- 
matized patients should have an in- 
d\\elling Foley catheter. The urine 
'>hould be measured hourly. and the 
spccific gravity estimated at least once 
per shift. A minimum of 25 to 
30 cc hour of urine should be ob- 
tained if tissue perfu<;ion and blood 
\olume are adequate. ff the output 
falls. it is due to either insufficient 
fluid being run in or to renal failure. 
A low specific gra\ itv with a large 
volume of urine 'can also mean renal 


failure, but a specific gra\ity mer 1010 
in presence of large quantities of urine 
is acceptable. A high specific gravity 
with low quantities of urine normally 
indicates insufficient fluid replacement. 
C elltral VelLOus Pressure. This is at 
present considered a procedure insti- 
tuted by a doctor. but it ",ill (and 
should) become a procedure that can 
be set up by trained nursing staff. 
especially in hospitals where intern 
seT\ ice is not readily available. Equip- 
ment is available in commercial sets. 
]n this pro
edure a catheter is placed 
in the atrium as a large mediastinal 
\ein through the antec
bital vein. A 
special ma
ometer is attached and the 
Zero set at the midaxillary line \\ ith 
the patient flat. When centrally placed 
the column in the manometer should 
fluctuate \\ith each respiration. The 
normal le\el of CYP is (i-I 
 cm H
O. 
A'> the patient's position is changed. 
reposition the zero. In shock caused 
by blood loss thc CYP should be kept 
normal or slightlv above normal with 
an adequate renal output. 


The airway 
Oxygen is \ital to all body meta- 
bolism and functions. and ad
quate 
ox\genation must be maintained at all 
tiníès. Hypoxia is manifested by rest- 
lessness. confusion. rapid breathing. 
air hunger. and. in 11IarÁed h) poxia. 
cyanosis. It must be stressed however 
that lack of cyanosis does not mean 
that a patient is not hypoxic. 
To maintain an aimay, ele\ate the 
iaw and hold the tongue forward. and. 
if thc injuries p
rmit (no neck frac- 
ture, or such). position the patient 
on his side or face do\\n ",ith a slicht 
hcad do",n tilt. - 
All patients \\ ith trauma ,hould at 
first be gi\cn 100 percent humidified 
oxvgen. by mask if po\sible. 
If the patient is unconsciolls. an air- 
way should be ins
rted and. if the in- 
juries permit. nursed on thc side with 
a head dO\\ n tilt to allo\\ thc tongue 
to fall forward and secretions - or 
\omit to drain out of the mouth. In 
case of chest injuries or facial in- 
juries. until medical help arrives )-ou 
can give oxygen in an appropriate way. 
maintaining the airway by holding up 
the jaw. or holding the tongue for- 
ward. 
If a patient is admittcd who is not 
breathing or ha
 no carotid pulse, 
immediatclv start closed cardiac mas- 
sage and artificial rc,piration b\' mouth 
to' mouth or. preferably, \\ith bag and 
mask (such as the Ambubag). All 
nurses should know how to perform 
the lattcr two pro
edures as they are 
most often the fir,>t person on the spot. 
Nurses can also learn to pass endo- 
tracheal tuhe,>. and for nurses \\orking 
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The Ambubag .\hould be available for use for patients who are not breathing. 
All nurses should be familiar with procedure for cardiac arrest. 


in a smaller hospital the anesthetist 
may teach the procedure. However, 
endotracheal intubation is not essential 
to oxygenate a patient, temporarily at 
least. 
A traumatizcd patient must be pre- 
sumed to have a full stomach, and 
therefore a large-bore suction should 
be at the patient's side and turned on. 
lf the teeth arc clenched a widc-bore 
soft catheter can be passed through the 
nose to suction the throat. 


Operative treatment 
Recovery from traumatic shock de- 
pends on the condition of the patient 
at the time of injury, the severity of 
thc injury. and the promptness with 
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which adequate effective therapy is 
instituted. Therefore, as soon as an ef- 
fective circulating volume is restored. 
there should be rcpair of the various 
injuries needing attention. This should 
be donc under a light general anes- 
thetic supplemented, if necessary, with 
muscle relaxants. 
Surgery jn the sevcrely traumatized 
patient should be restricted to the min- 
imum, and definitive meticulous sur- 
gery carried out only if it is essential to 
maintain life. 
The patient should be transferred to 
the operating room with portable oxy- 
gen and portable suction available, 
intravenous running, and catheter 
drainage in place. 


The anesthetic management of the 
trauma patient requires: 
· adequate oxygen 
· maintenance of near normal le
'el.\' 
of CO l tension 
· analgesia and amnesia for oper- 
ative procedure. 
This techniquc could bc a light 
gencral anesthesia, such as halothane, 
\<ia an endotracheal tube with a high 
conccntration of oxygen, assisted ve'ñ- 
tilation, and. where necessary. muscle 
relaxants (such as succinyl choline in 
abdominal trauma). This approach 
permits surgcry without profound car- 
diovascular deprcssion resulting from 
decp anesthesia. It has becn shown 
that it is not neces...ary in the course 
of anesthesia for traumatic shock to 
completely supprcss scnsation. and that 
pain impulses do not aggravate shock 
- although, of course. the patient 
must be unconscious. 
A spinal anesthetic often leads to a 
low blood pressure and inadequate 
ventilation if used for abdominal sur- 
gery. Local blocks are inadequate in 
multiple trauma. 
Measured and estimated blood loss 
is a valuable guide to replacemcnt in 
the operating room, but it is often 
fount! that new vascular beds open up 
and must be filled (such as the mes- 
entcric and muscle beds); therefore, 
blood must be given until the CVP is 
normal, urine output maintaincd. and 
the skin warm. dry, and pink. 
Vasopressors should not bc given 
just beeause the blood pressure is low. 
Raising the blood pressure by vaso- 
constriction causes poor tissue perfu- 
sion and only worsens the condition. 
All vasopressors do is spare thc an- 
esthetist's coronaries, and make him 
feel bettcr! One exccption is if the 
myocardium is failing: then a selective 
vasopressor such as Tsuprel should be 
used. 


OR nurses' rolE' 
What help docs an anesthetist seck 
from the operating room nursing staff? 
During surgery the anesthetist nceds 
the nurse as much as the surgeon docs. 
As well as filling hcr own
 role, the 
nurse needs to be
 aware of serving the 
patient by assisting thc anesthetist
 
Nursing staff should sce to thc care- 
ful transp
ort and movcmcnt of the pa- 
tient. Rough handling may lead to 
postural hypotension. cause apprehen- 
sion in the patient. or aggra\<ate the 
injury. 
The presencc of the nurse is essen- 
tial during induction to lend a hand 
with equipment. and to help reassure 
the patient. 
Nursing staff should see that ad- 
equate suction is sct up and running 
before surgery on any traumatized pa- 
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tient. It is best to presume that the 
stomach is full of food. blood. or gas- 
tric juice. and the patient may vonlit. 
Aspiration of vomit can be lethal. 
leading not only to mechanical. but 
also chemicJ.l complications. Once a 
patient is in shock the stomach ceases 
to empty, and therefore a "-aiting per- 
iod is no guarantee of emptiness. A 
large suction tube is needed. as a 
Le
in tube "-ill not remove food par- 
ticles or blood clots. and its presence 
can lead to a false sense of security. 
During anesthesia, staff should be 
a\ ailable to fetch blood from the blood 
bank or run for medications. A poor 
risk patient can ne\er be left alone by 
the anesthctist. 
The nurse in emergency surgery 
needs a good kno\,,'ledge of the proce- 
dure the surgeon is doing; this helps to 
speed up the operation and cut down 
blood loss, tissue trauma. and so on. 
All operating room nurses should be 
trained in emergency resuscitation. 
know where the equipment is kept. 
and ensure that it is kept in good 
order. In case of cardiac arrest. the 
nurse "-ill often be called upon to as- 
sist the anesthetist with medication, to 
load s) ringes as requested. and to give 
these drugs into the intravenous when 
necessary. 
At the end of surgery. nursing staff 
should help move the patient to the 
bed and the reco\ery area. At this 
stage vomiting is again likely to occur. 
and nursing care is essential. 
Immediately postop 
Recovery room care is a continuum 
of the emergency and operating room 
care that has gone before. A quick 
review of all previous treatment and 
medication should be made at once. 
Then. if nursing staff do not under- 
stand reasons fo
 a specific order. they 
should ask. If a nurse does not be- 
lieve an order should be given. it is 
her responsibility to consult
 the doctor 
and discuss it. Nurses are with the 
patient constantly, and their assess- 
ments and judgments are valued. . 
During recovery from anesthesIa, 
vomiting is a chief hazard, and ade- 
quate 
uction for nose and mouth 
should be available. 
Check adequacy of patient's respira- 
tion. Do not rely on the feeling of air 
blowing in or out of the airway or 
tube. \Vatch the diaphragm for quiet 
normal movement, and ensure that 
there is lack of tracheal tug. Oxygen 
should be given. Watch chest move- 
ments. and listen and \earn to evaluate 
chest signs. 
A 5-
 to I5-minute check on pulse. 
blood pressure. respiratory rate. and 
("YP. <;hould bc kept until all are 
stable. An hourly urinary output and 
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record of specific gravity should also 
be kept. 
The intake and output chart, includ- 
ing gastric and wound drainage. excess 
sweating. and other such information, 
is vital. 
At present blood gas determinations 
arc done only in larger hospitals where 
the equipment is available. but they 
will soon be a part of e\ery hospital 
treating acute care patients. Arterial 
blood is analyzed for oxygen tension 
and saturation. CO
 tension. pH and 
base excess or deficit. This analysis is 
an absolutc necessity to integrate \\ith 
all other investigations, as it gives the 
only possible way of determining if the 
patient is adequately \entilated. It also 
helps determine the metabolic state of 
the patient. \Vhen an arterial sample 
has been taken. pressure must be ap- 
plied to the artery for five minutes 
by the clod. at least. otherwise a hema- 
toma will form and make further punc- 
ture difficult. This procedure may be 
carried out 2 to 8 times daily on the 
severely traumatized patient. 
Nurses should become familiar with 
all t}pes of oJ\.)gen equipment as these 
are used more and more routinely in 
the immediate postoperative phases. 
All oxygen must be humidified. and 
preferably warmed. 
Nurses should become familiar with 
the operation of the respirator used in 
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their hospital, and learn to use and be 
able to adjust the machine according 
to the results of the blood gases and 
equipment. such as the Wright Respir- 
ometer. The Wright Respirometer de- 
termines the \olume of air breathed by 
the patient. the tidal volume, minute 
volume. and is used to calculate the 
ventilatory needs of the patient. 
A good maxim is: If the patient or. 
a respirator is restless. thc respirator 
is not ventilating that particular pa- 
tient according to his needs. 
This brief 
eview of the immediate 
care of the severely traumatized pa- 
tient has omitted any reference to 
specific injuries. Other members of 
thc team can emphasize the care of 
the fireman with severe burns, the 
jockey with a crushed pel\is, or the 
taxi driver with multiple fractures. 
This articles stresses a more general 
\ iew of the physical condjtion of the 
patient. and the role of the anesthetist 
and nurse in providing care. 
ream \\ ark pa) s off for the pJ.ticnt 
and any doctor working with trauma- 
tized patients values a capable. inter- 
ested. and alert nurse. and comes to 
rely on her ass('ssments. By taking 
responsibility. you \\ill make )our job 
more interesting. and will gain the real 
apprcciation ,uî"d respect 
f )our med- 
ical associates. 
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The Wright Re.\pirometer measures patient respiration ancl permit \ staff to 
checÅ on the \'entilatory needs of the patient. 
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Unlike the glamorous role frequent- 
ly portrayed in movies and on T. V.. the 
nurse in a doctor's office docs not 
spend her day perched jauntily in eye- 
catching poses at a desk, which is prac- 
tically devoid of the tools of her trade. 
while she thumbs through macazine1> 
or leisurely files her fing
rnails 
 a<; she 
waits for the phone to ring. On the 
contrary. much more is involved: more 
work, more responsibility. and conse- 
quently more intcrest and satisfaction 
in one\ occupation. 


V.uiety of qu.l'ific.ltions 
Depending on the number of per- 
sonnel employed in each office, the 
duties of the nurse may be confined to 
nursing procedures or involve any com- 
bination of duties. In a one girl office 
she becomes a real Girl Frid
y: nur
e, 
secretary, bookkeeper, filing clerk, re- 
ceptionist. technician, housekeeper, 
office manager, purchasing agcnt, and 
general handyman. In addition to one's 
nursing and general medical know- 
ledge, 'ã thorough busines
 training and, 
preferably, actual officc experience are 
required. The wisdom of Solomon, the 
patience of Job, and the strength of 
Goliath would be an advantage, to say 
nothing of an engineering degree and a 
crystal ball in good working condition. 
A sense of humor is a must for the 
bad days and a buttoned lip is an 
absolute necessity. 
For the past 19 years I have been 
Girl Friday in the office of a neuro- 
psychiatrist whose practice for the past 
seven to eight years has been confined 
chiefly to p<;ychiatry. 
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Girl Friday, R.N. 


"After 15 years in active nursing, I returned to office work - this time as a 
medica' secretary. Now, with over 20 years experience, I am convinced that this 
type of work need not close the door on learning. Instead it opens another door 
to as much as the individual wishes to explore." 


Kathleen G. Christie 


Comparing the work in doctors' of- 
fices is like comparing applcs and 
oranges. \\orking conditions, including 
salaries and hours of \\ork, vary de- 
pending on the type of practice and on 
the number of personnel cmployed ill 
each office. Howe\er. it is important to 
seule thc general matters of \\orking 
hours. vacation, salary. and duties at 
the outset of employment. 
Unlike working in industry, it is not 
customary to have spccitïc allowancc 
made for sick time. Perhaps I am car- 
ried along on the tide of restoring pa- 
tients' well-being, or maybe I am just 
old-fashioned, but the idea of having 
a regular allowance of sick time i
 
foreign to my thinking. When sickness 
or injury does strike, it is important 
for most medical secretaries to find 
a replacement because the work goes 
on \\ hcther we é\re presenl or absent. 
Members of the Ontario Medical 
Sccretaries' Association are eligible for 
group insurance that pays benefits for 
loss of working time during long per- 
iods of illness. As a rule, the secretary 
pays her own premiums. but some 
doctor-employers provide this fringe 
benefit. 
 


Adequ.1te bookkeeping 
Usually the day begins by attending 
to incoming mail. Clinical reports and 
requests for information regarding 
former or current paticnts are attached 
to the appropriate charts and placed 


Mi\s Chri\lie. a grauuate of Toronto West- 
ern Ho
pital. i
 employeu Iw Dr. Allan Wal- 
[
". Toronto. 


on the doctor's desk for his attention. 
Payments received for accounts render- 
ed must be accurately recorded on the 
patients' account cards, and, equally 
important, in the cash receipts book as 
required by the Department of Nation- 
al Revenue. Receipts properly madc 
out to meet that Department's ruling 
are given to patients, for use if they 
claim exemption for medical expenses 
in their income tax. 
With the steadily increasing number 
of patients with medical insurance - 
<;ome with coverage by two or more 
schemes - there is a never ending in- 
flux of claim forms to be compl
ted. 
Most of these forms require clinical 
data and itemized statements, and be- 
cause of the nature of these details it 
is important to have each patient's 
written authority before releasing any 
information. 
Bills owing should be paid promptly 
and the Department of National Re- 
venue demands d complete record of 
all expenses pertaining to the doctor's 
practice; appropriate receipts, vouch- 
ers, or cancelled cheques for such pay- 
ments must be available. A payroll is 
required even for one employee and 
the Department's auditors inspect this 
record annually to ensure that a pay- 
roll has been kept and that the manda- 
tory deductions for Income Tax, Cana- 
da Pension Plan. and Unemployment 
In
urance have been made and remit- 
ted. 


Int.lke of new patients 
A patient's initial consultation. for 
which one-and-one-half hours is al- 
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Secretary's nightmare - two patients appear at the same time tor appointment. 


lo\\ed, is b) referral from the patient's 
family doctor or specialist. The patient 
or his doctor may arrange the date and 
time of the consultation. If the doctor 
makes the arrangements, an outline of 
the problem is obtained from him and 
the information is kept on file. 
In recording this information I find 
myself time a
d again resorting to the 
pothooks and hangers (Pitman's short- 
hand) that I learned at business col- 
lege. And I shudder to think what my 
teacher would think if she could see 
what appears in my notebook for terms 
that she probably didn't know existed! 
From such data it is obvious in some 
instances that the patient will require 
admission to hospital rather than office 
\isits, particularly patients v.ho live so 
far from Toronto that repeated \ isits 
would be impractical or inadvisable 
either clinically. financially, or because 
of traveling time required. If all parties 
are agreeable, the patient's name is put 
on the \\aiting list for appropriate hos- 
pital accommodation. If it is a true 
emergency. Dr. Walters is notified im- 
mediately and he makes the necessal) 
arrangements for care. 
Occasionally the referring doctor, or 
the patient or his family will greatly 
exaggerate the symptoms to gain an 
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earlier appointment or admission. 
When it is pointed out that extremely 
disturbed or violent patients are 
beyond the facilities of a general hos- 
pital psychiatric unit and will require 
admission to a mental hospital, a more 
dccurate picture of the problem is 
usually obtained. Usually such tactics 
are employed to accommodate the fam- 
ily rather than the patient. 


Secretary's nightmare 
Despite careful arrangement of date 
and time of appointments, on one oc- 
casion two patients appeared at the 
same time for their initial consultation. 
What made it doubly disastrous was 
that it happened on a miserable day in 
March and both patients were from out 
of tov.n; one had traveled more than 
300 miles! 
For 12 years I had managed to keep 
appointments straight before commit- 
ting that first - and I hope, last - 
faux pas. I admitted my mistake and 
apologized for it, and both wronged 
persons were gracious enough to be 
much less furious than they had every 
right to be. Dr. Walters poured oil on 
the troubled waters by talking briefly 
to both patients separately and reached 
an amicable agreement about which 


one would ha\e the regular consulta- 
tion period. The other would return 
several hours later. 
After the first consultation. each 
pdtient's subsequent appointments are 
set by the doctor. These may be for 
long or short periods. A written memo 
of date and time of the next appoint- 
ment is given to the patient before he 
leaves the office. Even so, from time 
to time I will find two patients in the 
waiting room but only one name in the 
book. In cases \\here making the er- 
ring patient aware of his mistake 
would only aggravate his already upset 
state, and. if the timing of his and 
other appointments can be adjusted. the 
correct paticnt has his appointment on 
time; the other is seen afterward and 
goes on his way quite unaware of the 
error. However, if both have long ap- 
pointments, some other arrangement 
has to be made. It really boils down to 
cutting one's coat according to the 
cloth.- - 
When patients do not show up for 
appointments. which is infrequent. J 
always phone them. In spite of the 
memo, some have the wrong date in 
mind and v.ould have appeared at the 
same time as another patient. And 
others just forget. Their embarrass- 
ment as well as waiting for another ap- 
pointment usually keeps absenteeism to 
a minimum. 


Accuracy with drugs 
While the primar) purpose of each 
patient's appointments is to treat his 
clinical needs, the effects of the medi- 
cation are supervised closely at the same 
time. Each patient's medication is 
prescribed by the doctor specifically 
for that patient's needs; and he records 
the prescription and each order for 
renewal on the patient's chart. When a 
patient needs a further supply of drugs 
he calls his pharmacist. All rene\\als 
of controlled drugs must be authorized 
from the doctor's office before the 
pharmacist can refill a prescription. 
E\ery time a pharmaci<;t calls this of- 
fice. I check the indi\ idual chart to be 
certain that no patient obtains more 
medication than the quantity prescri- 
bed. 
Patient<; are quick to report to me 
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what they consider to be undesirable 
effects. This mayor may not mean 
that the drug should be discontinued: 
sometimes itis just a matter of reduc- 
ing the dosage or changing the timing. 
It is never necessary for me to initiate 
enquiries about a patient's reaction to 
medication, but on occasion I do have 
to get in touch \'<ith patients to find 
out why they arc requesting a renewal 
of medication ahead of schedule. Most 
reasons are valid: for instance, they 
may be out of to\'<n on business or hol- 
iday on the proper date to rene\\. 
However, there ha\e been reasons such 
a
 "My wife (or husband) isn't feeling 
well so I'm sharing my pills." An ex- 
planation of why strict precautions are 
enforced is usually sufficient to gain 
the cooperation of most patjents. 
While it is impossible to be famil- 
iar with the myriads of ne\'. drugs ap- 
pearing on the market. many with 

imilar sounds or spellings. it is impor- 
tant to maintain a working knowledge 
of those in common use in one's own 
field. In addition to knowing the usual 
dosages and the side cffect
 to watch 
for, one must be aware of drugs that 
should not be used in combination. 


Phone calls time-consuming 
Although my preference is to oper- 
ate with some degree of organization, a 
rigid daily routjne is out 'Of the qUt
S- 
tion when dealing with human beings 
and their problems. [ try to finish all 
the miscellaneous chores by the time 
patients' appointments begin in the 
early afternoon so that I can then type 
the numerous, and usually lengthy, 
dictated reports. The sound of the 
typewriter further aids in preventing 
anyone in the outer waiting room hear- 
ing what transpires in the consulting 
room, especially if voices arc raised. 
However, try as I may, there are 
days when it is impossible to accom- 
plish any of this typing during regular 
working hours. Phone calls can play 
hob with the best laid plans and, inter- 
estingly enough, Mondays and dark 
days are the chief offenders on thdt 
score. 
Many of the phone calls arc really 
appeals for an understanding and sym- 
pathetic ear and often are lengthy. And 
it is astounding what one is told by 
total strangers! Although some begin 
without gi;ing their name. it i<; not too 
difficult to identify known patients. A 
challenge does appear when d phone 
call from a patient consists of no spo- 
ken words - just sobbing. Fortunate- 
ly, by asking leading questions, [ can 
usually elicit the needed information. 
Perjodically, of course, there are out- 
breaks of nuisance calls. 
Although I do not actually partici- 
pate in the formal psychotherapeutic in- 
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terviews. most patients look upon me 
as part of the team. They usually are 
content to deal with me when they call 
for help before their next appointment 
is due. Dr. Walters also considers me 
part of the team and expects me to 
have enough understanding of the pa- 
tients' problems to be able to deal, at 
least tentatively, with their appeals for 
help. Typed memos of these calls and 
any advice given to the patients are 
reviewed each day by the doctor on 
his arrival at the office. Where neces- 
sary, he gets in touch with the patients 
concerned or gives me the information 
to be relayed
 These memos are then 
filed in the patients' charts as part of 
their rccord. 


Psychiatry is a large family 
Although as students it was empha- 
sized that nurses do not diagnose, over 
the years one cannot help but learn to 
recognize the "harried housewives" 
and 
the overwhelmed in all walks of 
life. as wcll as the obvious problems of 
depression, anxiety states. obsessive- 
compulsive neuroses, frank schizo- 
phrenia, and the ever present post- 
traumatic states and psychosomatic 
problems. 
Conspicuous among these problems 
is the psychogenic regional pain syn- 
drome, a term coined and defined by 
Dr. Walters in 1959. 1 Because of his 
particularly keen interest and wide 
experience in these pain problems, pa- 
tients are referred to him by doctors in 
every field of medicine. This psycho- 
genic regional pain syndrome can occur 
in any part of the anatomy - head, 
face, neck. trunk. upper or lower 
limbs, chest or abdomcn - and may 
mask a depression or other psycholog- 
ical problem.
 
With such diversity in the site of 
these disorders, terminology in thcir 
investigation brings into use a broad 
clinical nomenclature and keeps me 
familiar with terms employed in medi- 
cine, surgery, gynecology, and ncurol- 
ogy. And here I freely admit that my 
dictionaries bear evidence of frequent 
use, because this procedure is quicker 
and more reliable than guessing. 
As a result of the findings during the 
office appointments, patients whose 
problems cannot be worked out on an 
office basis are admitted to a general 
hospital. As everyone knows, getting 
into hospital usually means waiting for 
varying lengths of time. As a rule, pa- 
tients who phone most frequently to 
ask when they can get into hospital are 
the same persons who seem least pre- 
pared to do so when notified that ac- 
commodation is available. Some of 
these patients will then wish to post- 
pone or cancel outright. For those for 


whom admission obviously is impor- 
than it sometimes takes considerable 
talking (occasionally to other members 
of the family as well) to succeed in 
getting the patient to accept admi
sion. 


Follow-up 
Various periods of time are required 
but most patients improve to the point 
where the) can be returned to the care 
of their own doctor and then return 
for psychiatric review at increasingly 
long intervals until final discharge. 
Then. no news usually means good 
news. This is confirmed each year at 
Christmas when many, many cards 
rèach the office with notes of continued 
progress and gratitude. There arc re- 
lapses, of course, and these patients 
are referred again by their doctors. 
Some patients only manage by con- 
tinued support and medication ycar 
after year. With some it really amount.; 
to a feeling of belonging; their appoint- 
ments can be infrequent and short, but 
apparently give sufficient support for 
their needs. 
And thcn there arc the few \\ho. in 
spite of every psychotherapeutic mea- 
sure, show no changc whatever in their 
symptoms or disability. If permitted to 
do so, some of this group would bc 
content to continue appointmcnts inde- 
finitely: others continue to shop around 
seeking a cure. 
To see patients lift from the depths 
of black depression to a normal levt:! 
of well-being or to see them lose their 
longstanding pain or disability can be 
just as exciting as observing the re- 
sults of major surgery. 
One feature that I find particularly 
satisfying in my work is being able to 
follow the patient's progress to com- 
pletion. Perhaps I was born curious, 
but I like to know how the story ends: 
I would never do as an elevator oper- 
ator whose passengers are either jn the 
midst of a conversation on entering the 
car or have not completed one when 
they leave! 
And so go the days: similar in that 
they are busy, interesting, and often 
trying; different in that each day pre- 
sents its own challenges. But the theme 
throughout is the si
ple fact that truth 
still is stranger than fiction. 
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Not too long ago, homes for the 
aged in this country were geared to 
provide one main service: physical 
security. In other words, a home for 
the aged was a place to stay, not to 
live. These homes were not a source of 
pride in the community where they 
were located; rarely were they involved 
in any way with the community; and 
too often they were considered accept- 
able only for the indigent person. 
Times and attitudes have changed. 
Today, as a result of government 
grants and community assistance, mod- 
em facilities for aged persons have 
been constructed to provide all the ad- 
vantages of a comfortable hotel. plus 
the addition of all phases of personal 
care. These homes are now sources of 
pride in the communities where they 
are located; their residents are very 
much a part of the community and 
share its activities; and, to most older 
citizens, these homes are quite accept- 
able and no longer carry the stigma of 
a "house of refuge"' for the poor. 
Three hundred and forty-seven per- 
sons live in Sunset Haven, a county 
home for the aged in Weiland, Ontar- 
io. t Sixty more are part of a special 
home care program (foster homes) and 
are able to remain in the community. 
At present, two 90-bed rest homes. 
which \\ill operate under the same ad- 


t Activities at Sun
et Haven were recently 
filmed by CBC Television. They were shown 
on the CBC program "Take Thirty" last 
month. 
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A home for the aged 
where people live 


How one home for the aged has involved the community in its activities, and 
has become an integral part of the community, as well as an active community 
within itself. 


Douglas H. Rapelje 


. I 


. 
. 
* I 
.. .p 


., 


t 


"" .. 



 
-t 


- 


( 


 

., 


, 


.. 


., . 
.'r 
1' )( 
., .. !:'Æ 
J'. .
......,. 
'
 _. ...,.. I I 


'" 


.. .. 


- 


- 
.......,
 


- 
-- 


- 


SlIllsec Havell is in the middle of a slIhdivifioll ill Wellanc/, Ontario. 


ministration as Sunset Ha\en, are 
being constructed to fill the "grey 
area" that now exists between the bed 
care section of Sunset Haven and the 
chronic hospital in the area. With this 


Mr. Rapelje is Admini\tr.!tor of Sunset 
Haven, the Well.1nd County Home for 
Senior Citizens in Weiland. Ont,lrio. 


program, we will be able to prO\ ide 
sheltered care from the time a person 
is a well. ambulatory resident. until he 
may need active hospital treatment. 
Involvement needed 
No person can exist in isolaton. 
Residents in homes for the aged are no 
exception; they must have the'opportun- 
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ity to participate in community aeti\- 
Itles if they arc to be happ}. 
A feeling of involvement with the 
community
 can be fostered in many 
wa}
, even for those persons who are 
unable to leave the home. The loca- 
tion of a home for the aged is, in itself, 
important to the hom;'s relationship 
to the community. Sunset Ha\en is 
located in the middle of a suhdi\ision; 
our residents can see normal commu- 
nity living from an} windO\\ in the 
building. fhey see movement of traffic, 
children at play, trees, home'i, Monday 
morn in!! wash in!!: out on the cloth
sline 
- all 
f which 
an help to make them 
feci pdrt of Ihe community inste.tll of 
'ie"rel!ated. 
Co
nmunity imolvement begins at 
Sunset Ha"en when the tuture resident 
applies for admission. A case field 
v. orker calls on the indi\ idual in hi<; 
prc<;ent environment, with members of 
the famil} pre"ent. Recognizing that 
this may wdl be the most difficult de- 
cision that thc elderly per,on has C\er 
made in his life. the case worker con- 
sider
 the person's c!igibility for ad- 
mission. and, more importantl}, his 
reasons for requesting admission. 
This personal interview, with family 
involvement, gi\es the case worker an 
opportunity t
 study and evaluate an 
applicant's ability to adjust to group 
living. When it can be determined in 
adva'ñce that the applicant would not 
be able to adapt himself to Sunset 
Haven, other living arrangements or 
programs are suggested and every pos- 
sible assistance is offered. If the case 
worker believes that admission to the 
Haven or to a foster home is the best 
plan for the person, she completes a 
social summary that is used by staff in 
helping the patient adapt to the trans- 
fer from his present home to his new 
home. 
Prior to admission. the applicant 
and his family visit Sunset Haven (or 
the foster home chosen for him) to 
meet the administrative staff and to 
look about the buildings. We make it 
clear that the door swings both ways: 
if the new resident is not satisfied, he 
can leave any time. 
When providing care for the agcd, 
there is a danger to be overprotective. 
This deprives the older person of his 
independence, and can narrow and 
diminish his area of vision and sense of 
self-worth. Our aim at Sunset Haven 
is to encourage the resident to be as 
independent as possible, to fecI "at 
home," and to be as active as possible 
in the home and community. We try, 
too, to encourage each resident to keep 
a close relationship with his family - 
something that many older per<;ons fear 
may be lost when they enter a home 
for the aged. 
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Personal po<;sessions help to make 
the older person feel at home. Each 
nev. resident is encouraged to bring his 
or her favorite chair, family pictures 
to hang on the wall of his room in the 
home, reading lamp, sewing machine, 
television <;et, radio, or other important 
personal possession. 
Much time is spent explaining to the 
members of the resident's family the 
importance of their continued interest 
and responsibility. The family is the 
resident's main link with the communi- 
t}. especially if he is confined to the 
home. \"e urge the family to visit the 
resident regularly and frequently. to 
take him out for car ride
. visits, êlnd 
meals, and to attend entertainment and 
religious programs at Sunset Ha\en. 
1\1any of our events are planned to 
include family and friends. The smor- 
gasburd dinners give residents a change 
from the usual type of food and s
r- 
"ice. and provide an opportunity for 
.hem tn share the meal with their rela- 
tive.... The annual family day picnic, 
which usually attrJcts about 600 per- 

on
, brings familics together to enjoy 
a picnic lunch and entertainment. 
We encourage familie
 to hold par- 
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has lost in <;uch an institution. 


Volunteers .mother link 
Volunteers from the community pro- 
vide a service that money cannot buy. 
Our auxiliary workers are the windows 
to the outsidc world for many of our 
residents, and are, in large part. re- 
sponsible for our activities in the com- 
munity. 
. 
The coffee and tuck shop. operated 
by the auxiliary, is a favorite meeting 
spot for resjdents and their rclati\es. 
Here, many world prohlems are dis- 
cussed and sol\ed over a cup uf coffee. 
Our hairdressing parlor, staffed by 
two hairdressers and members of our 
auxiliary, gives residents the opportun- 
ity to get a hairdo for 50c and a per- 
manent for $2.00. This is one ot the 
busiest places in Sunset Haven and one 
of its most important services. A new 
permancnt or hair set gives any woman 
a lift, stimulates interest in her per- 
sonal grooming, and quite often at- 
tracts a glance from the opposite sex 
- which makes it all worthwhile. A 
barber<;hop keeps our male resident" in 
trim. 
The tllckshop cart IS ahvays a \\cI- 
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All aboard for the ruce.\ at Fort Erie! SllIlIet Hm'ell's lIew hu.\ call 1I(/1I\f10/"t 
10 persons ill whee/chain and 28 amhulatory residellts. 


ties in Sunset Haven on special occa- 
sions, such as birthdays and wedding 
annivcrsaries. Throughout the home. 
tearooms are availabÌé where rcsidents 
can make light refreshments \\ hen they 
wish to entertain relati\es and friends. 
This type of facility give the resident a 
feeling of freedom and independcncc. 
which he might otherwise believe he 


The Sun,et Haven Auxili.lr} rc.:eived the 
Chatelaine Cluh A....ard in 1<;66 ". . . for at- 
tempting to convey to the community tlhlt 
[the röidenb of SUß\ct H.lvcn] ,Ire indi- 
vidu,lls residing in .1 home. r.lthcr th..n in 
,)ß in,titution." One of Ihe re.""n, wh} the 
.\w,lrd went to thi, au\ili,lry "h" hee,II"': it 
i, a ....orking organization. not .1 'oci,"f
- 
oriented or ,lalli, 
ymhol ,t'rvice duh. 
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come sight to the bcdridden or dis- 
abled re-sidents. It usuall) invol\ es a 
\ i"it - an important part of auxiliaI) 
\\ork - a treat from the cart. and, if 
a resident \\ ishe". ne\" reading material 
from the library. The auxilia
ry runs a 
shopping senice. ",rites letters for 
those who cannot \Hite their own. pro- 
\ides refreshments at all parties and 
special occasions, and assists residents 
\\ho need help to get to the entertain- 
ment. Auxiliary workers decorate the 
home for all special occasions during 
the ycar. usually \\ ith the assistance of 
the residents. Often. residents are in- 
vited to auxiliaI) members' homes for 
afternoon tea or an outing. 
A great deal of joy cl;mes through 
our \'olunteens. These arc young stu- 
dents. 1-1- "ears and older. who come 
in after sc'hool and on Saturda) sand 
Sunda) s. Our residents love these 
young girls and boys who \ isit. a'isist 
v"ith èn-tertainment. read to them. and 
help ",ith feeding. They are a \\e1come 
link \\ith the younger members of the 
community. 


Recreation ,1ml crafts 
We believe that bus) people are 
happy people. For this reason we try 
to have daily events. often with t\\O or 
three acti\ities on the same day. As 
one of our residents once told me. "1 
would much rather wear out than rust 
out. " 
We ha\e no trouble arranging daily 
recreational. social, and community 
e\ents for our residents. We stimulate 
community interest in these activities 
by encouraging service clubs and 
church groups to hold meetings in the 
home with the auxiliary catering. We 
also encourage groups to tour Sunset 
Ha\en, which usually results in their 
imohcment \\ith the home at a later 
time. We ha\e an excellent series of 
slides that we have sho\\n over 300 
times. This has been one of our best 
means of getting community support 
for our rec-reati
nal program. 
In planning recreation. we try 
o 
recognize the indivi
ua\'s.likes and dIs- 
likes. \\ e have movies. bmgo and card 
games. \ ariety shows, da
ce ba!1 ds 
with dancing and \\hee1charr dancmg. 
school orchestras. puppet shows. pro- 
grams from schools of dancing, west- 

rn music. choirs. school operettas. to 
mention a fe\\. \10st of our programs 
arc arranged by community groups. 
such as ser\ ice clubs, church groups, 
police associations. \\ho ha\e come in 
contact \"ith the Home. We encourage 
outside organizations to use our facili- 
ties. \\ ith the prm iso that our residen
s 
can participate. In this way, th
 resI- 
dent" can attend art sho\\s. \\Ig and 
fashion sho\\s. the annual Strawberry 
Festi\al sponsored by the Imperial 
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Order Daughters of the Empire, and 
meetings of organizations holding their 
annua( meeting in the Sunset Ha\en 
auditorium. - 
The auxiliaI) also makes it possible 
for our residents to enjoy many out- 
ings in the communit). With our new 
bus, which will carr) 10 wheelchairs. 
many of those who ha\e ne\er been 
able to participate are nO\\ enjoying 
concerts. pla)s. picnic<;. etc. The \01- 
unteers. along \\ ith staff members. act 
as chaperones on the more than 50 
trips taken each year. On thesc trips 
we visit shopping plazas. museums. 
stop at one of our many beautiful 
parks in the Niagara area and have 
cook.outs. visit the International 
Tower for afternoon tea at Niagard 
Falls. or attend the horse races at Fort 
Erie. A popular e\ent is our exchange 
visits \\ith other Homes. such as the 
Jewish Home for the Aged. Toronto. 
or the Japanese Home for the Aged. 
l3eams\ilIe. 
Many organizations and industrics 
donate tickets to our residents so that 
they can attend community concerts. 
circuses. ballet. operettas. police va- 
riety shO\\s. and militar) band tattoos. 


and it is not UIllMtal to find thöe eI- 
derly persons campaigning for their 
fa\orite candidate. \\ e encourage our 
ambulatory residents to \ isit <;enior cit- 
izens centers and clubs .md to attend 
church in the communit). Hus 'en ice 
to and from the home is a\ ailable fi\ e 
times a da). 
Our craft program. \\ hich oper.ltö 
fi\e da)s a \\eel. is supeni,ed h) .1 
membcr of staft. This program gi\ö 
the resident an opportunit) to learn 
ne\\ skills. socialize \\ ith other re,i- 
dents. and derive per,onal satisfaction 
through accomplishment. 
We use c\ery possible method to 
keep residents occupied. This includ.:s 
folding napkins. \\ ashing m
dicine 
glasses, re-arranging and distributing 
flo\\ers. c1eaning- stra\\ berries for ,pc':. 
cial e\ents. making sand\\ iche, for 
teas. Residents are e'ñcollraged to carn 
out light dutie<; im 01\ ing ìh
 care (;f 
their ;ooms and their personal bdong- 
ings: a laundry room is pro\ ided \\ hae 
they can \\ash and iron their clothe,. 
In addition. they are encouraged to 
help with the garden. if the) are inter- 
ested. and to a'isist other resident, \\ ho 
rcquire heIp. 
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Main dining area with cafeteria ill bac/..groullcl. Residents help each other by 
carrying trays and assisting those in wheelchairs. 


Residents pay to attend som.: func- 
tions. however. because \\e do not be- 
lieve that e\erything should be free. 
We try to stimulate the residents' 
interest in community affairs and com- 
munity e\ents. During local. provin- 
ciaL and federal elections, \\e invite 
the candidates to addrcss our rcsidents: 
polling booths are set up in the home. 


For those \\ho are senile or who 
have had cerebrovascular accidents. a 
special "adjuvants program" is a\ ail- 
able. T\\o adjuvants. trained at the 
Geriatric Center in Toronto. \\ork fulI 
time with these handicapped persons 
to heIp them to communicat.:. This 
program includes speech therapy. exer- 
cises. and re-Iearning of skills, "uch as 
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writing or painting. The results of this 
therapy have been gratifying. Many pa- 
tients have regained their former feel- 
ines of usefuln
ess as well as their inter- 
est in their families, aetivjties within 
the home. and. indeed. in life itself. 


The residents communicate 
At Sunset Haven. the Residents' 
Couneil, whose members are elected by 
the residents, has proven to be a valu- 
able means of communication. I meet 
with Council members monthly, at 
which time they tell me what trips their 
colleagues would like to take. the 
movie
 they would like to see, and any 
other ideas they might have for plan- 
ning the recreational program. They 
make suggestions for menus and bring 


 
 
forth new ideas and constructive crit- 
icism about many activities in the 
home. For those who say that it js un- 
realistic to expect residents who are 
old and infirm to share in decision- 
making. planning. and evaluation of 
activities. I can only say that at Sun- 
set Ha\en our Rcsidents' Council 
makes a real and important contribu- 
tion to the administration of the home. 
Our own newspaper. known as the 
SUlBet HOI'ell Rays, is one of our most 
effective ways o( communicating both 
inside and outside the home. This 
monthly publication is done by the 
residents with very little outside help. 
It normally has about 40 pages, which 
contain items of interest about resi- 
dents and staff, photographs, sketches, 
and articles. It is coordinated by an 
editor and is reported, typed. printed, 
put together. and distributed by resi- 
dents. We also involve the adjuvants 
group and craft groups who hand- 

olor the covers several times a year. 
and address over 300 copies monthly. 
Because of the number of copies 
mailed to people outside the home, the 
publication is a further means of at- 
tracting public interest in our program. 
Other links with community 
With the cooperation of local clergy 
and church groups, we are able to meet 
the spiritual needs of our residents with 
weekly church services held in the 
Sunset Ha..en chapel. Our residents 
have further contact with the commu- 
nity through regular visits from the 
clergy and from church groups who 
put on monthly religious programs. 
Romance is not uncommon among 
our residents, and this sometimes re- 
sults in a wedding, catered by the aux- 
iliary, in the chapel. 
The staff at Sunset Haven are the 
resident's consistent link with the com- 
munity. For this reason, all members 
of staff must have a deep understand- 
ing of the needs of the aged and an 
enthu!>iasm for this type of work. Pro- 
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fessional staff will best acquire this 
understanding and interest if geriatric 
care has bee
 an integral part 
of their 
basic curriculum. In our area, the local 
schools of nursing tour Sunset Haven 
and hear about our beliefs. aims, and 
activities in lectures given at their 
schools. Registered nurses, too, have 
visited our facilities and have, in some 
instances. helped hospitalized patients 
to make a decision to come to the 
home. 


COlldusioll 
The stigma of association with 
homes for 
 the aged is disappearing. 
Today, citizens from the community 
serve with pride on our committees, 
auxiliary, and boards of management. 
In these homes. we must give each 
resident the greatest possible- freedom 
of independence, if the attributes of 
normal living are to be maintained: 
recognition ;nd respect for each res- 
ident as an individual, the right to his 
own self-determination. pri;acy, and 
inclination. This means a minimum of 
rules and regulations, and the absence 
of regimentation; it means the creation 
of a; mm()sphere that is warm, inter- 
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things as much they need old friends. 
They need responsibility and work as 
much as sleep and proper nutrition. As 
Dr. K. Stuart has so rightly implied, 
"They need the stresses of living as 
well as the proteetion against over- 
stress. " 
I do not want to leavc the impres- 
sion that there is no room for ehange 
or improvements in our homes for the 
aged. We should be willing to change 
and continuously reassess our role. I 
suggest that these homes have a great- 
er role to play by reaching farther into 
the community. The home could be- 
come the focal point of community 
services for the aged. From this point 
.:ould come meals-on-wheels, informa- 
tion and referral services. day-care 
centers, geriatric medical assessment 
centers, laundry services. short-term 
residency to give familes a vacation. 
In the future, we may even have cock- 
tail lounges as a normal part of all 
homes for the aged. We must not be 
afraid to accept these changes. They 
may cause problems, but a really ef- 
fective service cannot be executed 
without problems. 
Our home
 for the aged are merely 
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There's nothing W.e a hairdo 10 gÏ\.'e a woman a "lift" for the day. 
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esting, and active. Most of these attri- 
butes are possible with an understand- 
ing administration. a well-qualified and 
sensitive staff, and community involve- 
ment. 
Older people need challenge as 
much as they need stability. They need 
preventative health services as much 
as they need medical treatment. They 
need the opportunity of learning new 


brick and mortar. We can only make 
them livable by assessing what goes on 
inside. To be a place to live there 
must be complete community involve- 
ment from the outside ami there must 
be an active interesting community on 
the inside. 0 
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ean Hayter, R. 
"\ 
 
Heart tran<;plants are very much in I believe that the nursing care of thesc 
the news these days. Most of us knO\\ patients is based upon the 
ame prin- 
Dr. Blaiberg in South Africa as \\ell as ciples as the nursing care of patient, 
\\e do our next door neighbor. Even we take care of ever) da). and I be- 
no\\. several months after the first lie\e we can figure out the care the) 
heart transplant. articles and ne\\ s need with only a limited amount of new 
items on the subject arc common- knowledge. 
place. One get!. the impression from all Let us consider the nursing care 
the report'i, howe\er, that there is needed by a patient who has a renal 
nothing commonplace about the heart tran<;plant. We know quite a bit about 
transplant operation or thc care re- that now. After that. I will speculate 
quired by the patient. It sounds com- about \\ hat I believe would be in- 
pletely different from ever) thing else. vohed in nursing patient, who have 
If this is actually the case. a nurse who heart transplants. Then you can decide 
found herself responsible for the nurs- whether or not you belie\e this i'i "a 
ing care of such a patient would have a new type of nursing." 
IJroblem. And she \H1uld not be able to 

ead about it, for there is nothing yet 
publi!.hed in profes'iional literature. 
A few ycars ago the same !.ituation 
existed \\ ith kidney transplants, \\ hich 
\\cre performed at only a few centers 
in the world. An article in Nursing 
Time.\. describing nursing of kidney 
transplant patient'i, states. .. A new type 
of nursing becomes inevitable. . . ."1 
Renal transplant... arc still not cxact- 
Iy commonplace. but they are no\\ 
done in many places, and many nurses 
have been faccd with the re!.ponsibility 
of nursing kidney transplant patients. 
It i!. rather a\\esome to think about a 
human heart or kidney or liver being 
transplanted into another person's 
body. and the knowledge and skill re- 
quired to do the surgery must be tre- 
mcndous. Uut the question I raise is 
this: "Is a new type of nursing incvit- 
ahle for organ transplant patients? 
NOVEMBER 1968 
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Renal transpl.ltll 
Basically. \\hat is imolvcd in a re- 
nal transplant? A surgeon removes a 
kidney from a living donor or a cad a- 
\er and puts it in anothcr person's 
body to replace a diseased or des- 
troyed kidney. 
The new kidney is a foreign protcin 
to the person receiving it. so he is like- 
ly to have an immune response to it. 
Also, the recipient's kidneys were ob- 
viously severely impaired before !.ur- 
gery - or he would not have been a 


Dr. Hayter is Profes
or of Nur
mg. Uni- 
versity of Kentucky. She h,t' ,\ B.S. in nurs- 
ing from the I\ledical College of Virgini,l. 
and an !\I.A. and Ed.D. from Te.lcher\ 
College. Columbi.1 Uni\'er
it)'. New York. 
Dr. Hayter h.l
 previou,ly \Hitten for THI 
CAN
DlAN NlJRSI a
 well a' for The Jour/wi 
of NII/.,ilII: Educalioll ,Ind ^ IInilll: (Julloo". 


lants - 
.rsi ng? 


c,mdidate for a kidney transplant - so 
hc i'i likely to ha\e symptoms resulting 
from renal failure. Since the trans- 
planted kidney mayor ma) not func- 
tion adequately. continued impairment 
of kidney function follO\\ ing the opaa- 
tion is a good possibility. The patient 
\\ ill nced nursing because of this, just 
as he \\ould if he still had his o\\n im- 
perfectl) functioning kidney
. More- 
over. hc and his family may have PS)- 
chological reactions to the operation 
and will need help from the nurse in 
coping with these reactions. Therefore. 
the nursing care \\ill stem from these 
thrce facets of the problem: the im- 
mune response, impaired kidney func- 
tion, and psychological rcactions of the 
patient and his family. 


Immu//e Re.\po//\t! 
The immune response is basicall) a 
protective mechanism that helps the 
body comhat substance'i that would be 
harmful to it. If a potentially harmful 
substance is introduced into the body. 
antihodies are formed to oppose or 
de,tro) it. Immunizations arc gi\en to 
stimulate the body to build up its 
defenses against certain diseases. 
Sometimes a'ñ immune respon
e occurs 
whcn it is unde
irahle. as for cxample 
\\hen a person has a reaction to an 
injcction of tetanus antitoxin. Tctanus 
antitoxin contain<; animal serum, which 
the hody recognizes as foreign to its 
o\\n tissucs. antihodies arc formcd to 
combat it. amI symptoms re!.ult from 
the hod
', effort, to dcstroy this suh- 
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stance that is foreign to it. 
The immune response that occurs 
with renal transplants is essentially this 
same process. The body recognizes the 
transplanted kidney as foreign and tries 
to reject or destroy jt. Antibodies are 
formed against it, and symptoms result 
from this immune response. Sometimes 
this response is so severe that the trans- 
planted kidney has to be removed. It 
frequently is severe enough to interfere 
with the organ's functioning. 
One nursing action js to observe for 
symptoms of an immune response, such 
as elevated temperature, general mal- 
aise, increased blood urea nitrogen 
(normal; 10-20 mg.f100 mI.), decreas- 
ed urinary output, and increased 
weight. The transplanted kidney is put 
into the anterior iliac fossa (almost in 
the pelvic cavity) and can be palpated 
by the physician. If rejection occurs, 
the kidney enlarges. Therefore, pain or 
soreness in the pelvic region is a symp- 
tom for which the nurse would be 
alert. 
If it were possible to type for histo-- 
compatibiljty, as it is for blood type 
compatibilty, that would solve the 
problem. Some work is now being 
done in an effort to develop a tissue 
type test. It js known that the severity 
and duratjon of the immune reaction 
vary according to the degree of generic 
dissimilarity between donor and recip- 
ient, and percentages of survival are 
higher when the donor is a close rei a- 
tive.
 
Similarly, no way has yet been found 
to jnhibit the body's response to the 
transplanted organ itself. Thus, the 
method used is that of attempting to 
inhibit response to all antigens. This 
is done by using steroids, antimetabo- 
lite drugs, and radiation. 
It is a well-known fact that steroids, 
which inhibit lymphocytes, the cells di- 
rectly responsible for the immune re- 
sponse, mask symptoms of infection 
and reduce resistance to infection. It is 
basically this same action that causes 
steroids to reduce resistance to the 
transplanted organ. This reduced resis- 
tance to infection can cause problems, 
however, not to mention other undesir- 
able effects of steroid therapy, such as 
peptic ulcers, fluid and electrolyte im- 
balance, diabetes, mental abberations, 
and reactivation of infections. Steroids 
cannot be used very long in children 
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because they interfere with growth. 
Radiation and antimetabolites act by 
suppressing the bone marrow and in- 
terfering with formation of all types of 
blood cells. This helps prevent an im- 
mune response, but it also causes other 
difficulties because of the reduced 
number of white and red blood cells 
and platelets. The patient may bleed. 
he may be anemic, and, usually more 
important, he is quite susceptible to 
infections. So, preventing infections be- 
comes an important part of the nurs- 
ing care of these patients. 
When renal transplants were first 
performed, the patient was put in a 
sterile room, elaborate precautions 
were taken, and even the food was 
sterilized. According to reports, rather 
elaborate precautions were taken with 
the heart transplant patients in South 
Africa and Canada. Most hospitals 
have abandoned the elaborate isolation 
techniques because it has been found 
that organisms infecting the patient are 
nearly always endogenous. A simplcr 
procedure - protective isolation or 
reverse isolation - is now used, which 
is much like the technique used to 
protect premature babies. 
The nurse uses meticulous technique 
in everything she does, she allows no 
visitors with infections, and she insures 
that everything used in the patient's 
care is free from pathogenic organjsms. 
She takes precautions to prevent infec- 
tions of the patient's oral cavjty and 
respiratory tract, since those are likely 
sites of infection. Similar nursing prob- 
lems are encountered with patients who 
have malignancies and are being given 
antimetabolites or radiation thcrapy. 
Patients with leukemia have similar 
needs, as do children with agamma- 
globulinemia. 
 
At any time following surgcry, the 
patient's body may attempt to reject 
the transplanted kidney. After thrcc 
months there is usually less activity or 
rejection, but it has been found that 
the one-year point is another likely 
time for rejection to occur. If the pa- 
tient survives for one year, he has an 
80 percent chance for survival to two 
years.: t After that the prognosis is un- 
known. There are insufficient figures 
for five-year survival on which to makc 
predictions. H is the feeling of most 
physicians that the patient should prob- 
ably take some kind of immunosup- 


pressive drugs for the rest of his life. 
Therefore, as soon as the patient feels 
well enough, he should be taught about 
his drugs, symptoms of rejection, and 
how to prevent infection. 
Much has been learned about pre- 
vention of the immune response, but 
this still remains the biggest problem 
with transplants. Heterospecific anti- 
lymphocyte serum has been used to a 
limited extent with good results so far. 
Splenectomy has helped in animals and 
sometimes helps in humans. It is pos- 
sible to givc larger doses of drugs if 
the spleen is out, so it is frequently re- 
moved. Some researchers beljeve a thy- 
mectomy may help, but in just what 
way is not known. No doubt further 
advances will be made in the future 
in the attempt to prevent immune re- 
sponses. 


Impaired Kidney Function 
Following surgery, much of the 
nursing care depends on the adequacy 
of kidney function. A transplanted kid- 
ney may not start functioning right 
away. This is particularly likely if a 
cadaver kidney is used; because of the 
physiological changes that occur imme- 
diately prior to death, there is a possi- 
bility of some kidney damage by the 
time death occurs. The patient may 
need to have dialyses at least periodic- 
ally in the immediate postoperative 
period. 
On the other hand, the kidney may 
start functioning while the patient is 
still on the operating table and tremen- 
dous amounts of urine may be excret- 
ed. The output has been as high as 
2500 cc. in an hour for some pa- 
tjents. 4 In spite of the fluid retention 
that accompanies impaired kidney 
function, the patient could become 
dehydrated and depleted of electrolytes 
very quickly with such a high output. 
The nurse utilizes the principle of fluid 
replacement to prevent dehydration. 
In the immediate postoperative period 
thc physician usually writes specific 
orders about fluid intake, and the nurse 
plans with the patient to insure that 
these orders are followed. 
It would be serious if the patient 
werc unable to void during the period 
of diurcsis, or if he had a catheter that 
became occludcd. Therefore. the nurse 
checks frequently to see that the pa- 
tient is voiding or that the catheter is 
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draining The patient is kept flat and 
quiet for one or two days following 
surgery to prevent a shift in the kid- 
ney's position or kinking of the ureter. 
It is essential that an accurate intake 
and output record be kept. Informa- 
tion is obtained only once every 24 
hours, by weighing. but this is likely 
to be more reliable than an intake- 
output record if weighing is done 
under the same conditions each day. 
The kidneys ordinarily excrete waste 
products, and \\ater and electrol)'tes 
that the body does not need. retaining 
just the amounts needed. In renal fail- 
ure, these functions may be impaired. 
If urine is not being excreted in ade- 
quate amounts, fluid intake will be 
restricted, sometimes markedly. This, 
too, is based on the principle of fluid 
replacement. A patient who has limited 
fluid intake gets very thirsty, and it is 
not an easy task to help him cope 
with this. Occasionally, patients who 
already have considerable overhydra- 
tion and who are an uric are allowed to 
have no fluid at all by mouth. 
The nurse plans with the dietitian 
carefully so that each knows how much 
the other will give the patient. Then 
the nurse plans with the patient the 
kinds of fluids and times he will take 
them. Frequent mouth care helps when 
fluids are restricted, but the patient may 
not be able to resist swallowing the 
water or solution used for it. 
Sodium is usually restricted because 
it causes retention of fluid. If there is 
impaired kidney function. it is likely 
that protein and potassium will be lim- 
ited also. End products of protein 
metabolism are excreted by the kidneys 
and in renal failure they build up in 
the body. Very little potassium leaves 
the body by routes other than the kid- 
neys, so if the kidneys cannot excrete 
it, it must be restricted. Protein foods 
are usually high jn potassium, as are 
citrus fruits. Hyperkalemia is danger- 
ous and can be fatal, so the nurse 
watches for symptoms, such as irregu- 
lar pulse, parasthesias. decreased blood 
pressure. and bradycardia. 
Foods containing minimal amounts 
of sodium, potassium, and protein are 
not numerous. The patient may be an- 
orexic, in addition, so it becomes im- 
portant for the nurse to check \\ it.h 
him about his food preferences. This 
is important from a psychological point 
NOVEMBER 1968 


of view. In addition, if the patient does 
not take in enough food to meet his 
caloric requirements, his own body 
tissue will be broken down. This re- 
sults in nitrogenous waste products for 
the kidneys to excrete, and potassium 
being released into the blood - two 
things that must be prevented. 
Whenever there is tissue destruction, 
potassium is released because it is an 
intracellular cation. Therefore, tissue 
destruction is avoided. The nurse gives 
injections with the smallest possible 
needle, making sure the needle does 
not move while it is inserted. Medi- 
cines are given orally when possible. 
The nurse is extremely gentle in work- 
ing with the patjent to avoid bruising. 
She does all she can to keep him from 
scratching and causing tissue damage. 
Patients with kidney failure frequently 
have prurjtus. Lotion on the skin may 
help, keeping the skin clean helps 
some, and applying mitts may be in- 
dicated if the patient scratches a great 
deal. 
Metabolic waste products are pre- 
dominantly acidic; if the kidneys are 
unable to excrete these waste products, 
acidosis may develop. This would be 
demonstrated by the deep. effortless 
breathing seen in diabetic acidosis and 
other kinds of metabolic acidosis. The 
lungs are trying to blow off more car- 
bon dioxide and lo\\er the carbonic 
acid level. In taking care of a patient 
with renal failure, the nurse needs to 
check laboratory reports carefully so 
she will know if some imbalance is 
developing. 
Skin care is important for a patient 
who has renal failure. If the kidneys 
cannot excrete waste products, the skin 
tries to assist with this function. The 
amount of waste products actually ex- 
creted through the skin is insignificant, 
but it makes meticulous skin care im- 
portant. 
The patient should be encouraged to 
have activity commensurate with his 
ability. This helps psychologically and 
also prevents the physiologic complica- 
tions of inactivity. Anemia is common, 
and there is a bleeding tendency, so 
the patient may be weak. In that case, 
the nurse would help him avoid fatigue. 
rt was stated previously that if the 
kidney is not functioning adequately, 
the patient may require dialyses, at 
least periodically. Hemodialysis con- 


sists of letting blood flow from the pa- 
tient's artery through a semipermeable 
tube and then back into his vein. The 
semipermeable tubing is submerged in 
a solution made in such a way that 
waste products, fluid, and electrolytes 
are removed from the blood by osmo- 
sis and dialysis. 
Even with no kidney function, a pa- 
tient can be maintained indefinitely on 
dialyses twice a week. This relieves the 
itching that is so unpleasant and does 
much to prevent the oozing from the 
intestinal tract that plagues most pa- 
tients with kidney failure. Thc patient 
who has repeated dialysis has a tube 
inserted into an artery and a vein. 
These are left in place bet\\een dial- 
yses, with a V-shaped connecting tube 
from one to the other. This is called an 
A-V shunt. 
There are three nursing objectives in 
connection with an A-V shunt: keep it 
patent, prevent infection, and prevent 
hemorrhage. Like other surgical inci- 
sions, it needs to be cleaned and kept 
covered with a sterile dressing. Since 
the tubing shunts blood from a'ñ artery 
to a vein, the nurse can feel the pulse 
at the venular side, or listen with a 
stethoscope to determine if blood is 
flowing through it. She guards against 
disconnecting the tubing, for the pa- 
tient could hemorrhage if it became 
disconnected. 
 
Quite a bit of equipment is needed 
to do a dialysis. It is completely new 
and different to the patient, and may 
be frightening to him at first. It is 
good to let him visit the dialysis room 
before he is to have a dialysis so he 
will know what to expect, just as a 
pregnant woman would visit the deliv- 
ery room prior to her delivery. 
The nurse explains in simple terms 
what a dialysis is. Eventually he will 
understand what it is all about and will 
feel like an old "pro." Patients and 
their families sometimes learn to do 
dialyses themselves and even do them 
at home, using a washing machine that 
has been converted for this purpose. 


Ps.....chological Reactions 
There are many reasons why renal 
transplant patients and their families 
might have psychological problems. 
The illness is usually long, and it is 
harder to avoid depression over a long 
period. These patients are seriously ill 
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and they know it. They know that the 
percentage of success even with a 
transplant is not high. 
One cause of psychological prob- 
lems is that circumstances favor the 
patient's having hope at times and then 
having little hope, so that he vacillates 
from one to the other. For example, 
sometimes patients who have been 
anuric are euphoric when they start 
excreting large amounts of urine during 
the diuretic phase. Later, there are 
times of discouragement, such as per- 
iods of attempted rejection. Non-func- 
tioning kidneys are usually removed 
while the patient is wajting for a donor. 
He then has to face the fact that lack 
of kidney function is an irreversible 
thing, and this is a difficult psycholog- 
ical adjustment for him to make. Most 
likely, the severity of psychological 
problems will decrease when the per- 
centage of successes goes up and when 
kidney transplants hecome a little more 
common. 
There js evidence that the elaborate 
isolation precautions may contribute to 
the irrational and chaotic behavior of 
kidney transplant patients. There have 
not been as many behavioral aberra- 
tions when the environment was more 
nearly normaJ.:i The same findings 
have resulted from observing patients 
in intensive care units. The patients' 
sensorium was impaired on an ICU 
unit and cleared immediately in some- 
what more realistic surroundings. If 
protective precautions are indicated, it 
helps to talk with the patient from the 
door for a minute before putting on a 
mask. The patient then has a mental 
image of the nurse, which helps alle- 
viate the feeling of unreality he may 
otherwise have. 
Another psychological aspect is that 
an organ transplant cannot be done 
unless the patient is given an organ 
by someone else - and this is quite a 
gift to receive from another person. If 
the kidney comes from a cadaver, it 
does not evoke the same feelings as it 
does if it comes from a living clonor. 
But even if the organ comes from a 
cadaver, there arc feelings, both in the 
patient, his family. and the donor's 
family. 
All of this is a tremendous psycho- 
logical strain to recipient, donor. and 
families. All of them will need a great 
deal of support from the nurse. Per- 
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haps one of the most important roles 
for the nurse is to let them talk with 
her so that she can help them think 
through their feelings. She can help 
them understand the operation and the 
patient's care. They usually have doz- 
ens of questions. 
This is not unlike other patient sit- 
uations. Other patients have long ill- 
nesses in which the outcome is uncer- 
tain. Other patients know that a fatal 
outcome is highly probable. Perhaps 
the aspect that is most unique is that 
of receiving a "gift" of an organ from 
another person. There we could find 
parallels in other situations, because a 
family member commonly "gives" his 
entire life to take care of a mentally 
retarded child. a son injured in an 
automobile accident, or a spouse who 
has had a stroke. But none of these is 
quite the same as actually donating a 
body organ to someone else. 


Heart transplant 
I have had no experience with pa- 
tients who have had heart transplants, 
but I am willing to make some general- 
izations about it based on experience 
with sjmilar patients. It seems that the 
same three factors would be involved 
as for kidney transplant patients, name- 
ly, the immune response, impaired or- 
gan function. and psychological reac- 
tions. 


Immune Rnpome 
The immune mechanism is basically 
the same, whether the reaction is to 
tetanus antitoxin, a transplanted kid- 
ney, or a transplanted heart. From 
what surgeons have said, the immune 
response is not as severe following 
heart transplantation as following kid- 
ney transplantation. There have been 
reports of heart transplants in dogs 
who had no immune reaction, even 
whcn no immunosuppressive therapy 
was used. So, although it may occur, 
and the nurse would certainly observe 
for it, the immune response would 
probably be less severe. 
Just as with rejection of a trans- 
planted kidney, the immune response 
would probably be evidenced by elev- 
ated temperature, general malaise, and 
symptoms of impaired organ function. 
If immunosuppressive therapy were 
used, the same complications might 
occur and the same nursing care would 


be indicated as if this therapy were 
used for a malignancy or a kidney 
transplant. 


Impaired Heart Functioning 
What care would a heart transplant 
patient need because of impaired heart 
functioning? In comparison to the kid- 
ney, the heart is a very simple organ. 
All it does is pump blood into two 
sets of arteries - pulmonary and sys- 
temic. It has only this one function. 
If there is impaired functioning, blood 
is not pumped out as efficiently, and 
there is likely to be venous congestion 
and hypoxia. 
The sacrificed heart clearly was im- 
paired before it was removed, and it is 
highly probable that this state would 
have to phase out following installa- 
tion of the new pump. The care the 
patient would need would depend on 
the degree of circulatory pathophysi- 
ology remaining from impaired heart 
function, just as for the kidney trans- 
plant patient. 
The symptoms of hypoxia are fa- 
miliar to the nurse. First, there are the 
compensatory mechanisms that come 
into play, namely, tachycardia, cardiac 
dilatation, and cardiac hypertrophy. If 
these do not compensate adequately, 
other signs and symptoms develop, 
such as shortness of breath, orthopnea, 
cough, cyanosis, weakness, and symp- 
toms that result from impaired func- 
tioning of other organs that are not 
getting enough oxygen. For example, 
there may be menta] symptoms be- 
cause of decreased oxygen to the brain. 
or elevated B.U.N. because the kidneys 
are not removing waste products from 
the blood efficiently. 
If the heart is not pumping efficient- 
ly, blood backs up in the veins and 
they become engorged. Engorged veins 
occupy more space. This may interfere 
with the functioning of other organs, 
particularly those wjth rich blood sup- 
plies, such as the liver and lungs. Due 
to the increased venous pressure, pul- 
monary edema and systemic edema 
develop. The patient's condition would 
be improved by anything that decreas- 
ed demands on the heart or anything 
that increased cardiac output. 
The nurse, therefore, does every- 
thing possible to conserve the patient's 
energy and to kecp demands on the 
heart to a minimum. This includes 
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trying to avoid emotional, as well as 
physical, stress. The heart can only be 
rested by resting the entire body. be- 
cause any kind of activity increases 
demands upon the heart. 
The patient with impaired heart 
function is likely to be receiving a dig- 
italis preparation to increase the effi- 
ciency of his heart functioning, and it 
is probable that he will be receiving a 
diuretic. Besides giving these drugs and 
observing their effects, the nurse 
teaches the patient about them. 
Because sodium causes fluid to be 
retained in the body, and this patient 
has edema, he is likely to be on a low 
sodium diet. Again, nursing care would 
include interpreting the dietary modifi- 
cations to the patient and planning 
with him about his food. 
Physiological changes resulting from 
an impaired organ are not limited to 
the organ itself. A patient who has 
severely impaired heart function may 
have irreversible damage to other or- 
gans as a result. For example. the kid- 
neys or the liver may have been per- 
manently damaged due to heart failure. 
If this is the case, this problem would 
exist and affect nursing care after, as 
well as before, surgery. 
There probably is one major differ- 
ence between the nursing care of a 
heart transplant patient and a patient 
with impaired heart function from any 
other cause. That one difference stems 
from the fact that there are no nerve 
connections to the transplanted heart. 
Ordinarily when there is ischemia of 
the heart muscle, there is pain referred 
to the shoulder, arm, fingers, and epi- 
gastrium. The patient who has had a 
heart transplant is not likely to have 
pain if cardiac ischemia occurs because 
of the absence of nerve connections. 
The nurse must realize that neither 
she nor the patient would have this 
signal to depend on. Therefore, she 
should be more observant for other 
symptoms, such as decreased blood 
pressure, increased heart rate, and 
dyspnea. This is comparable to the 
problem encountered with a paraplegic 
patient who has no feelings in his legs 
and maybe none in his abdomen. He 
might have a decubitus ulcer or acute 
appendicitis and not know anything is 
wrong because there is no pain. Other 
than absence of pain, T would expect 
the nursing care because of impaired 
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heart function to be very much the 
same as that for any patient with car- 
diac impairment. 


Psychological Reactions 
Finally, what about psychological 
reactions of heart transplant patients? 
Everyone knows that life cannot con- 
tinue without a functioning heart, 
whereas a person can live indefinitely 
without kidneys if facilities for chronic 
dialysis are available to him. Too, in 
our society we consider the heart to 
be the seat of emotions. For both these 
reasons, any cardiac disorder is likely 
to result in an emotionally-charged 
problem. 
One would anticipate that a heart 
transplant patient's psychological prob- 
lems would be similar to those of other 
patients with severe heart impairment. 
Tn addition, many of the same psycho- 
logical problems faced by kidney trans- 
plant patients could be anticipated 
here. Heart transplants never come 
from Ijving donors, so the question of 
decreased life expectancy for the do- 
nor would not pertain. 


Summa(y 
This, then, is the nature of the nurs- 
ing care for patients who have organ 
transplants. Is it really different from 
the care needed by other patjents, or 
do you agree that the same principles 
apply, by and large? I believe the care 
of patients having organ transplants is 
based on essentially the same princi- 
ples as other nursing care, with a few 
new facts and details we need to know. 
I do not believe that the care of organ 
transplant patients presents an in
ur- 
mountable problem for nurses. We 
have to have a firm grasp of general 
principles so that we can apply them in 
new situations, but this is essential for 
all patient care. 
Perhaps the most unique aspect of 
our responsibility in connection with 
organ transplants is helping lay per- 
sons keep these new developments in 
perspective. Organ transplants are 
being played up in the popular press 
and the subject is being dramatjzed 
out of all proportion to its real signi- 
ficance. Some people have the idea that 
heart transplants can cure all heart dis- 
ease. Some groups have alrcady had 
fund-raising drives to buy an artificial 
kidney for their community hospital, 


only to find that there were no quali- 
fied persons to staff a dialysis unit and 
perhaps no need for one in their com- 
munity.6 
It is undeniable that the moral and 
ethical questions involved in organ 
transplants are enormous. Some phys- 
icians use only cadaver organs because 
of these questions but, even then, many 
questions can be raised. Some say po- 
tential donors should be treated as if 
no thought of transplant exists until 
after death, but others say this is im- 
possible. Many have asked whether 
these operations raise hopes unduly, 
whether the patient is being denied his 
right to die with the greatest possible 
dignity and least possible suffering, 
whether this is human experimentation 
- these and many other questions. 
We, as nurses, are not faced \\ith 
making decisions about these ques- 
tions, but we will have them posed to 
us by patients, relatives, and other lay 
persons. Too, it is undeniable that 
many nurses have strong feelings about 
these issues. This is the developing 
phase of organ transplantation and no 
doubt many nurses practicing today 
wiIl live to see them become as com- 
monplace as appendectomies. By then. 
the above issues wiIl have been resol- 
ved, and questions that are unanswer- 
able now wiIl have been answered. For 
the present, we should think through 
the issues objectively and resolve them 
in our own minds as weIl as we can. 
Then, we should do all we can to clar- 
ify and interpret to the public so that 
the matter of organ transplants will be 
kept in proper perspective. 


References 
I. Dempster, W.J. Kidney transplantation. 
N /Irs. Times 60:456. April 10. 1964. 
.., Starzl, Thomas E. Early rejection of 
transplant as a major ri
k. Hm!,itul To!'- 
ic.{. 44:112. March. 1966. 
3. Do
setor. J.B. Present Statu, of Renal 
Transplantation. CUI/ud. NlIrs. 63:34. Oc- 
tober. 1967. 
4. Shebelski. Dorothy I. Nursing p.ttients 
who have renal homotr.msplant
. Amer. 
J. NlIr.{. 66:2427. Nov. 1966. 
5. Ibid., p. 2426. 
6. Artificial kidneys: the tragic dilemma. 
editorial. NlIr,{. Times 63: I. January 6. 
1967. [] 


THE CANADIAN NURSE 53 



idea 
exchange 


Ban On Smoking 
On the Respiratory Unit at the 
l 'ni\ crsity of Alberta Hospital, there 
1<; a mobile \\hich entertains and pro- 
\ o!,.cs. It reminds all persons entering 
the ward th<1t this i., a "no smoking" 
area. 
Dr. B.J. Sproule. director of pul- 
monary medicine, instigated thi... han 
I'n smol-in!!:. He believes that smokin!!: 
i... one imp
)rtant cause of the increasè 
in puhnonar) di...eases dml thus the 
treatment of such conditions is futile 
if patients continue to ...mol-e or arc 
npo<;ed to it. 


- 


A ward where there is "No Smok- 
ing" is a better environment for the 
asthmatic or bronchitic patient allergic 
to smoke and a less hazardous ward 
for all patients receiving oxygcn ther- 
apy. 
This one ward at the University 
Hospital is being used as a pilot pro- 
ject. It is hoped that a hO'ipital-wid
 
han on smoking, such as exists in 
many European 
 hospitals. might be 
instituted. - Miss Sheila Ryan, Clin- 
ical Coordinator, University of Alherta 
Hospital. Fdmonton. 0 
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Now ShO\ving 
As one meth
)d of providing the 
staff with i,1formation of general inter- 
est. our hospital ha'i a regular film 
program. Films Me shO\\n on topics 
of interest to all levels of nursing per- 
sonnel. Films on surgical procedures, 
nuning clire of bum.\. and hospital in- 
fections arc some of the films that 
have been used in the past year. 
The program is planncd six months 
to one year in advance. Information 
regarding 
l\ ailable films is collected 
fr
m va
ious sources. such as supply 
or drug companies, university extcn- 
sion departments, the Heart Founda- 
tion. ancl Cancer Socicty. 
The film is shown on Monday and 
fuesday 01 each wee!" at a regular 
time. It is also available to be shO\\ n 
for the staff on the evcning and nil!ht 
tour of dut). Films of p.ì"àicular in- 
terest may be repeated throughout the 
ve a r. 
- The program is available to all \cvels 
of nursing personnel. Staff from other 
departmcnt'i arc welcome when the 
topics are of interest to them. Atten- 
dance is voluntarv. 
The program lías been \ cry well at- 
tended and has created an interest 
amonl! the 'itaff m
mbers.-Mrs. Jean 
rvf. Roney, Tnservice Educ,ltion Super- 
visor, Calgary General Hospital. Cal- 
gary. Alherta. 
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Something To look At 
A marching band of geese, mice, 
dog
, rabbits, sheep, squirrels, and 
man) other animals attracts the atten- 
tion of children as they \\alk along 
the corridors in the new I.O.D.E. 
Children's Centre of North York Gen- 
eral Hospital in Toronto. This unusual 
band, painted along the walls of 
the corridors and playrooms, provides 
:l diversion for the children. 
The idea has been expandcd to in- 
clude some painting on the ceiling. 
In one particular treatment room, there 
is a series of six pictures depicting 
a monkey in a doctor's suit catching 
a sick butterfly, checking it with his 
<;tethoscopc. performing the necessary 
surgery, and finall) releasing a healthy 
butterfly. It has not been determined 
\\ hether the doctors like being depicted 
a
 monke)'i, but the children enjoy it. 
The idea of the paintings on the 
ceiling was that of the artist. He 
thought, and rightly so, that the chil- 
dren would like having something to 
look at and think about while they are 
lying jn the treatment room - Mr. 
Harold Shantz, Administrati\e Res- f 
ident, North York General Hospital, 
I WiIlO\..dale. Ontario. 0 
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Health supervIsIon for children in 
the United Soviet Socialist Republics 
is similar to the public health care for 
childrcn in Canada, but includes the 
!->ervices usually provided by a family 
doctor. 
Prophylactic care and treatment of 
minor illnesses is carried on in "poly- 
clinics." The polyclinic, set up similar- 
ly to the well-baby clinic in Canada, 
is usually located in a city or an urban 
ccnter. It serves an area containing a 
population of about 45,000. 
If the territory to be covered is very 
large. branches called ambulatoria, 
m(
' be set up in the outlying areas. 
The people living in the area are regis- 
tered and treated by the polyclinic. 
One "higher medical person" (doctor) 
and one "middle medical person" 
(nurse) are assigned for each 2.000 
persons. 
Polyclinics are usually open from 
8:00 A.M. to 10:00 P.1\L Staff generally 
",ork a () 1/2 hour shift. from 8:00 
<\.1\1. to 2:00 P.M. or from 2:00 to 
10:00 P.M. A patient is always as- 
signed to the same doctor and nurse. If 
a -patient, because of other demands 
such as work, can come only in the 
c\cning, his doctor and nurse will ar- 
range their time accordingly. 
Each day the doctors and nurses 
spcnd about 3 1/2 hours in consulta- 
tion at thc polyclinic and about 3 hours 
visiting in their districts. A special 
duty staff cover all calls outside of the 
usual clinic hours. 
Specialist services and diagnostic fa- 
cilities are available to the polyclinics 
according to a standard pattern. 
Tn some centers, special children's 
polyclinics are set up. These often 
ha\e a pediatrician as the chief physi- 
cian. 0 


Health clinic care 
for children in U.S.S.R. 


Glennis Zilm 
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Mi
s Zilm is the assistant editor of THr Disease prevention is the main concern. Regular phy,:,ical examinations, vaccil/a- 
(.\f',.\[)[.\N NURSL. tion. and treatment are carried on at the polyclinic. 
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Top 
Health care ill the USSR i!> al
o family- 
("emered, alld whel/e\"er po
sible fathe! \ 
m well as mothers attel/d the polyclinic 
with the children. Lecture
 and public 
discuHions are plal/ned and cm ried olll 
aç well, usually by "middle medical 
penonner (Ilurses). 
Centre 
The polyclil/ic heacled by MlI1ia Slll/ro. 
\"a has a 
pecial 100m for health.' chil- 
drel/. Mas!>age, sltn lamp (reatmem.\. 
al/d 
ltper\"ised play i!> prol'ided for the 
childrel/. and parel/ts have em Opp01- 
tlmity to tal/.. o\'er problem\ with the 
chief physicial/. 
Bottom left 
Children in the /..inderganelll allli 
Khools are accll\tomed to health l'I.\It\ 
by the docton and nurses. Dr. Shwol'a 
mn/..es rOltnd
 to the 
cllOOls in her di\- 
tricts and is consulted on the amOlIl/(\ 
and /..inds of recreation period
 il/ the 
curriculum. 


Bottom right 
Maria Shmova. chief phy!>icial/ lit the 

pecial children's polyclinic in Mo\cow. 
enters the clinic for a day of health 
cheds for babies. This clinic is w ec 
ificall.v for childrell and provide
 med- 
ical aid for all age grollp
 - from new- 
borm to 16-year-old jlll'eniles. 
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research abstracts 


The followmg are abstracts of studies 
selected from the Canadian Nurses' Associa- 
tion Repository Collection of Nursing Stu- 
dies. Abstract manuscripts are prepared by 
the authors. 


Good, Shirley R. Canadian Graduate 
Nurse Students Studying For Master's 
And Doctoral Degrees 111 National 
League for Nursing Accredited Programs 
/n Colleges And Universities /11 The 
Ullited States of America. Ottawa. 1968. 


The primary purpose of this study was 
to provide some factual information about 
Canadian graduate nurse students studying 
abrO'ad for graduate degrees with respect to 
centers O'f higher education that attract 
these students: the number involved in grad- 
uate study; a profile of the identified 
population, their major areas of study, and 
the positiO'ns they will fill or hope to fill 
upon cO'mpletion O'f their studies. From the 
data gathered. implications were nO'ted and 
recommendation
 proposed fO'r future con- 
sideration. 
To implement the study, three approaches 
were used. Publications such as reports of 
the federal government. the Canadian 
Nurses' Association, the Association of 
Universities and CO'lleges O'f Canada, re- 
search studies, and newspaper articles cen- 
tral to the study were read. 
The secO'nd aspect cO'nsisted of securing 
a roster of Canadian students from the pro- 
gram administrators of the 44 identified 
National League for Nursing accredited 
graduate nursing programs in the USA. 
The third procedure followed WdS the use 
of a structured questionnaire. The question- 
naire, a cO'ver letter, and accompanying 
instructions were mailed to' Canadian grad- 
uate nurse students identified by the pro- 
gram directors. No differentiatiO'n was made 
between part-time and full-time students. 
The publications reviewed suggested that: 
the projected needs for nursing education 
and nursing service are not being met; 
American centers of higher education con- 
tinue to' prepare the largest number O'f 
Canadian nurses at the graduate level; di- 
chO'tO'mO'us philosO'phies are expressed by 
Canadian gO'vernment personnel concerning 
educatiO'nal O'pportunities to be developed 
in Canada, and the brain drain dilemma; 
the As
ociation O'f Universities and Colleges 
of Canada has taken the leadership in re- 
trieving Oanadian students for careers in 
Canada, although few university schools of 
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nursing use the resources of the association 
for the recruitment of faculty; and the 
variables in the Department of Manpower 
and Immigration roster of Canadian stu- 
dents studying abroad are not sufficiently 
discrete to identify the graduate nurse popu- 
lation. 
From the program directors of the Na- 
tional League for Nursing accredited grad- 
uate programs, 72 Canadian nurses study- 
ing in 17 university centers were identified. 
From data prO'vided by 68 graduate nurse 
students, some of the findings were: 
three of the study population were en- 
gaged in doctoral study; four post master's 
certificates, and 61 master's. Forty-twO' ex- 
pected to complete their studies in 1968. 
Fifty-five of the 68 were planning to return 
to' Canada. 32 had secured positions, 23 
were uncommitted; 10 were not planning to 
return; twO' were undecided. and one did not 
plan an immediate return. 
Forty-five of the respondents included 
substantive clinical content along with func- 
tional areas of specialization in their studies, 
and 47 included a re
earch project to' meet 
degree requirements. 
TwO' respondents volunteered the informa- 
tiO'n that they were receiving USA govern- 
ment funds to finance their education. 
No men were represented in the study 
population; NewfO'undland and Prince Ed- 
ward Island were the only twO' provinces 
nO't represented: the age range was from 
24-59 years: and all 68 were fluent in the 
English language. and II were estimated as 
bilingual in Canadian terms O'f reference. 
COllclusion. From these data, it was cO'n- 
cluded that: the Department O'f Manpower 
and ImmigratiO'n Operation Retrieval roster 
shO'uld include the areas O'f functional and 
clinical specialization when reporting O'n 
graduate nurse students; too few students 
are preparing to teach in the new diploma 
prO'grams; Canadian based master's pro- 
grams need to enrich the clinical nursing 
cO'ntent; regIOnal planning for the develO'p- 
ment of quality master's programs in nurs- 
ing is desirable; academically able nurses 
need to' proceed to doctoral study; gO'vern- 
ment funding is necessary fO'r nurses to' 
pursue graduate study; provision for Cana- 
dian graduate nurse students to' continue 
their study of modern languages is requisite; 
research requirements are nO't a deterrent to' 
choice graduate program; and Canadian em- 
plO'yers of nurses (service and education) 
need to' improve their recruitment tech- 
niques. 
Ba
ed O'n the findings and the conclusions 


drawn, twelve recommendations were made 
with implications for government, nursing 
service and education employers, nurse edu- 
cators, and nursing associations. 


Barrett, Mary E. Nurses' Attitudes To- 
ward Aging. Cleveland. Ohio. 1968. 
Thesis (M.Sc.N.) Western Reserve Uni- 
versity. 


The purpo
e of the study was to examine 
nurses' attitudes toward aging and their 
relationship to the nurse's oWn age and 
education, and to the age of preferred pa- 
tients. The sample cO'nsisted of 50 female 
graduate registered nurses employed in the 
care of adult medical-surgical patients in a 
metropolitan university medical center. 
Attitudes toward aging were estimated 
by use of the Attitude Toward Old People 

cale developed by Tuckman and Lurge. 
The scale is based O'n the concept that cul- 
tural expectations encourage the fO'rmatiO'n 
of misconceptiO'ns and stereotypes abO'ut old 
age. The degree to which subjects subscribe 
to these stereotypes and misconceptions is 
an indication of their unfavO'rable attitudes 
tO'ward old people. The scale is composed O'f 
137 statements, for the majority of which 
experimental evidence is completely lacking. 
Respondents are asked to indicate their 
agreement or disagreement with each state- 
ment. The attitude score is the number of 
statements with which they agree, with a 
high score being indicative of an unfavO'r- 
able attitude toward aging. The subjects in 
the study obtained scores ranging from zero 
to 113. with a mean of 56.22. 
The subjects were asked to' indicate their 
age, educatiO'n. and preferred-pdtient age 
on fO'rms prepared for this study. Nurses 
under 30 years of age accounted for 78% 
of the sample, although the nurses ranged 
in age from 21 to' 61, with a mean age of 
31.8 years; they had had from two to 7.5 
years of education beyond high school, with 
a mean O'f 4.17 years; and the mean pre- 
ferred-patient age was 35.2 years. 
It was expected that the extent to which 
nurses subscribed to stereotypes and mis- 
conceptions about aging wO'uld be related 
positively to' the age of the nurse, inversely 
to the number of years of education, and 
invefSlely to the age of preferred patients. 
Analysis of the data failed to demonstrate a 
rela.tionship between nurses' attitudes to'- 
ward aging and any of the variables of age, 
education, O'r preferred-patient age. 
The nurses in the present study were com- 
NOVEMBER 1%8 



research abstracts 


pared to three groups of women who had 
been studied by TuÙman and Lorge and 
were found to have a significantly more 
favorable attitude toward agmg than one of 
the comparison groups: the mother
 of a 
selected group of undergraduate students. 
The implication.
 of the lack of any ap- 
parent relation..hip among the variables in 
this study v.ere discu..sed in regard to place- 
ment of staff. and to programs designed 
to effect attitude change. 
Suggestions for further research included 
replication of the 
tudy with other groups 
of subjects; comparison of attitudes toward 
aging with attitudes toward other popula- 
tion groups; and a study of the relationship 
between acceptance of stereotypes and mis- 
conceptions about aging and the behavior 
of the subject with patient
 toward whom 
the attitude is held. 


Stew.ut, Di.1ne Yvonne. Nursin/] staff 
turnol'er trclld.f ill olle gCllcral hospital. 
London. Ont.. 1967. The
is (M.Sc.N.) 
Univ. of We
tern Ontario. 


The staffing 
ituation over a five-year 
period in one general hospital was studied to 


ascertain: I. trends in turnover of selected 
categories of nursing staff; 2. pertinent data 
regarding the present nursing staff comple- 
ment having a potentidl influence on the 
turnover of nursing staff; 3. plans of recent 
graduates and present senior student
 as they 
relate to this hospital's 
taffing. 
The following categories of previously 
and currently employed nursing personnel 
were included in the sample: director of 
nursing. assistant directors of nursing, su- 
pervisors. instructors, head nurses. assistant 
head nurses. general staff nurses. registered 
nursing assistants. and non-registered nurs- 
ing assistants. The sample excluded order- 
lies. ward aides. and ward clerks. 
To a certain extent. the findings of the 
study did provide: I. a factual picture of 
turnover in the selected hospital revealing 
the true magnitude and character as it ex- 
isted; 2. the basis for sound recommenda- 
tion
 regarding modifications in employ- 
ment practices and other factors that contri- 
bute to a greater stability of staff; 3. a 
sound basis for more realistically assessing 
one purpose claimed by hospitals for con- 
ducting schools of nur
ing, by ascertaining 
how much the incorporation of a school of 
nur
ing within this particular hospital had 
contributed toward the provision of gra- 
duate staff for the nursing department; 4. 
the necessary methodology that may be use- 
ful in assessing the staffing situation in 
other hospitals. It is expected that a mean- 


ingful comparison might also be made be- 
tween information revealed in this study 
and that pertinent to other institutions. 
The data were colIected from the files of 
previous staff members and through ques- 
tionnaire
 completed by nursing staff cur- 
rently employed and 
enior nur
ing students. 
Mass data processing was u
ed to facilitate 
quantitative .lßaly
is. 
Reviev. of the data from all 
ource
 led 
to the conclusion th,lt trends in turnover of 
the past. present. and future nursing staff 
have. are. and predictablv ....ill continue to 
be much the same in this in
titution. Staff 
turnover is not unique to any one h
pita]: 
dealing with it has been and ....i11 continue 
to be an inevitable part of nursing service 
administration. Certain aspects of the prob- 
lem will remain con..tant a
 long as we ha"e 
young. single nursing 
taff with a desire to 
travel and a de..ire to marry and raise a 
family. For the alterable a
pects of the 
problem. the sensible point of attack v.ould 
seem to be in the area of job satisfaction. 
A safe premi
e on which to proceed is that 
a happy. sati
fied nurse will remain on the 

taff longer than an unhappy. di

atisfied 
nurse. Thi.. is where our efforts must be 
concentrated. The reputation of the hospital 
v.a
 ideTJtified in this study ,IS having para- 
mount influence in the selection of a place 
of employment. The potential contribution 
of high morale among nur
ing staff to this 
reputation is inestimable. 0 
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What To Do When "There's Nothing 
To Do" by members of the staff of the 
Boston Children's Medical Center and 
Elizabeth M. Gregg. Scarborough, On!., 
Fitzhenry and Whiteside, 1967. 
Reviewed by Dr. S.R. Laycock, formerly 
Dean of Education and member of the 
facility of the school of nursing, Univer- 
sity of Saskatchewan, Saskatoon. 


This is more than a book to help the busy 
mother keep children under six happily and 
busily occupied. It gives grown-ups creative 
ideas for children's play at little or no cost, 
using items readily at hand such as milk 
cartons. spools. pots and pans, and maca- 
roni. The book goes much further than this 
by presenting a philosophy of child develop- 
ment at the preschool level, namely that 
parent
 must take thought to provide their 
children with plentiful opportunities for 
learning of sensory, motor, and language 
skills. 
Specific suggestions are made for babies' 
learning from birth to three months, three 
to six months, and six to nine months, as 
well as suggestions for the learning of todd- 
lers and three. four, and five-year-olds. An 
appendix gives an annotated list of chil- 
dren's books and records: it also includes 


good ideas to use when a child is "out of 
sorts" or when the mother is "out of 
sorts. " 
This book is highly recommended to all 
parents of preschool children and to those 
who have the care and guidance of children 
in day centers or nursery schools. 


Baillière's Atlas of Male Anatomy, 5th 
ed., revised by Katharine F. Armstrong, 
S.R.N., S.C.M., D.N. (Lond.). Colored 
plates by Douglas J. Kidd. London, Bail- 
Iière TindaIl and Cassell, 1967. 


The fifth edition of this atlas. first pub- 
lished in 1908, is a companion volume to 
Baillière's Atlas of Female Anatomy. The 
internal organs, such as the stomach, the 
intestines, and the liver, are illustrated in 
greater detail than in the atlas' of female 
anatomy and many separate drawings are 
included of the various sense organs. 
In this fifth edition, the text and the key 
to the colored plates have been updated, 
checked for accuracy, and amplified where 
necessary; an improved diagram of the kid- 
ney has been included. 
This atlas in intended for use by any 
person whose work concerns the human 
body - medical and nursing students, ra- 


Dravingø by Marc Simont 
from The Children's Hospital Medical Center's 
WHAT TO 00 WHEN "THERE'S NOTHING TO 00" 
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diologists, physiotherapists, remedial gym- 
nasts, operating room technicians, first- 
aiders, and occupational therapists. 


Ambulatory Pediatrics edited by Morris 
Green, M.D., and Robert J. Haggerty, 
M.D. 970 pages. Toronto, W.B. Saunders 
Company, 1968. 
Reviewed by Helen Evans Reid, M.D., 
The Hospital for Sick Children, Toronto. 


A splendid book, badly named. Does this 
branch of medical science really walk? 
This excellent book offers a comprehen- 
sive and detailed exploration of its subject: 
the organization for delivery of health care 
by the hospital clinic or private practitioner, 
including such details as service by tele- 
phone, the educational programs necessary 
to equip the beginning doctor to meet COm- 
munity needs, and the most efficient use of 
auxiliary services to achieve the best results 
for the child. 
The scope of the text is impressive but 
more impressive is its viewpoint. It is 
centered on the child, rather than on the 
disease. 
The book is wen organized and the con- 
tributors distinguished. It will be invaluable 
to medical educators, pediatricians, nurses, 
social workers, and all those interested in 
the health of children. 


Steward's Laboratory Manual of Mi- 
crobiology, 4th ed., by Clarice M. 
Schmittler, R.N., B.S.N., M.Ed. 106 
pages. Saint Louis, Mosby, 1968. 
Reviewed by H.W. Kernen, M.A., R.T., 
Director, Medical Laboratory, Technolo- 
gy Program, Saskatchewan Institute of 
Applied Arts and Science.f, Saskatoon. 



 


This manual is an excellent example of 
the type of laboratory manuals that have 
been used widely on this continent for 
many years in elementary bacteriology or 
microbiology courses for nurses. It contains 
20 laboratory sessions arranged in sound 
logical order, each session requiring one or 
two hours to complete. 
A microbiologist could severely cntIclze 
this manual. For example, in the laboratory 
exercise dea1ing with Staphylococcus, no 
consideration is given to mannital fermenta- 
tion. the coagulase test, phage typing, or the 
acute problem of drug resistance. An educa- 
tor could criticize the manual on the 
grounds that the questions accompanying 
NOVEMBER 1968 
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each laboratory exercise seldom can be 
answered from the experimental data ob- 
tained by the student during that exercise. 
A budgetary officer could criticize the com- 
paratively large expenditure for equipment, 
supplies. laboratory preparation, and clean- 
up for a relatively small gain in learning 
by the student from the laboratory exercise. 
These criticisms do not reflect on the author 
or the publisher; they have presented a rea- 
sonable and conventional compromise 
among depth, scope, and time. 
This question must be asked by the direc- 
tor of the nursing program: is there a more 
efficient way to provide the nursing stu- 
dents with equivalent or improved learning 
in microbiology than by a course that uses 
this type of a laboratory manual? Affirma- 
tive suggestions should be given serious 
consideration even when they involve un- 
conventional approaches. 


The Nurse and the Law by Harvey Sar- 
nero 219 pages. Toronto, W.B. Saunders 
Company, 1..td. 1968. 
Reviewed by Shirley R. Good, Ed.D., 
cOt/sultant in higher education, Cat/adian 
Nurses' Association, Ottawa. 


This book proposes to offer a maximum 
number of hard facts on law relevant for 
both Canadian and American nurses. It 
falls short of its goal for the Canadian 
consumer, and in two notable instances does 
intellectual injustice to the American reader. 
I shall respond to an issue that recurs in 
various chapters and appendices A and B. 
The issue is a prepositional one to and for 
the Canadian nurse. My concern with this 
issue is not primarily a nationalistic one, but 
is of professional and academic interest. 
The author slates that "the first nurse 
practice acts [U.S.A.] were adopted around 
1910." A cursory examination of the Amer- 
ican Nurses' Association publication Facts 
About Nursing 1967, shows four stales with 
acts as early as 1903; one in 1904; three in 
1905; and seven in 1907; for a total of 15 
states with acls well before 1910. 
A second point of concern to American 
nurses arises in Chapter 7, "Liability of the 
Doctors and Hospital for the Nurse's Ac- 
tions." No mention is made of the develop- 
ing concept of "the right to rely." Marvin 
S. Fish, in an article entitled "A Proposal 
Redefining the Practice of Nursing" in The 
Bedside Nurse, Marchi April 1968, states, 
"the RN will find an increase in the num- 
ber of situations wherein the physician may 
rely on her conclusions to the extent that 
even if erroneous, the physician will be 
absolved from liability." Two questions 
arise from this observation: how prevalent 
NOVEMBER 1968 


is this developing concept of "right to 
rely," and should this not be discussed in 
a 1968 publication dealing with the legal 
aspects of nursing? 
In the first chapter, reference is made to 
the USA and Canada as constitutional de- 
mocracies, yet only the American form of 
government is discussed in detail. Since the 
intent of this book is to serve as a source 
for nurses in both counlries. why the ex- 
clusion of reciprocal information about 
Canadian government? A student of com- 
parative governments would take issue with 
the authors generalization that "the Cana- 
dian system of government is similar to the 
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American." Canada does not separate its 
executive. legislative. and judicial branches 
into a system of "checks and balances." as 
the Americans do. 
The vague comment on page four leaves 
the reader concerned about the substance of 
the statement, "Because of historic French 
influence. both the Province of Quebec and 
the State of Louisiana have combinations of 
common and civil law systems." What is 
meant by the term "historic" - legislation 
or continued practice? As this relates to 
Canada, the majority of Canadian children. 
by the time they reach grade 8. are aware 
that the Quebec Act of 1774, British legis- 
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supervision. Shoulder strops may be used in 
the front, straight over the shoulders or 
criss-crossed. Adjusts to fit virtually all 
patients. Cot. No. 4220 $12.90 each. 
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POSEY COMBIKATION LEG CRADLE AND 
FOOT REST 
The Posey Combination Leg Cradle and Foot 
Rest provides a simple inexpensive means 
for keeping the weight of the covers off of 
patientls feet while at the same time 
providing a simple foot rest. It Can be 
damped on mattress to prevent tipping over. 
1tCFR, $16.20. Leg Cradle, 1tP.140A, $9.60. 
Canvas Foot Rest 1tCFR. I, $6.60. 


POSEY PRODUCTS 
Stocked in Canada 
B. C. HOLLINGSHEAD LIMITED 
64 Gerrard Street E. 
Toronto 2, Canada 
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lated and sanctioned, gave the French inhab- 
itant
 of the province use of French civil 
law. This liberty was reaffirmed in the 
British North America Act of 1867. Any 
ad,lptations of English common law into the 
courts of Quebec were and are made by 
the Quebec provincial legislature on the 
advi
ement of the Quebec judici,lry. Per- 
hap
 the most glaring assumption is that 
Canadian barristers cite U.S.A. cases in 
their briefs. Authoritative legal advisement 
,uggesh that Canadian and British cases are 
cited in Canadian court
; seldom. if ever. 
are American ones u
ed. 
Other generalizations reqUIre accurate 
Canadian interpretation: 
Only two provinces. Quebec and Prince 
Fdward Island. require membership in their 
a
sociation as a condition of licensure: the 
cight other provinces are permi
sive in this 
matter. 
Good Samaritan legi
lation as discussed 
in chapter II has little relevance for mlr
s 
practicing in Canada. This is confirmed in 
Henderson and Fj
k. "To Help or Not to 
Help - A Nurse's Dilemm,I". The Calla- 
diall :\'ar.\l'. February, 1961( 
Fair Labor Standards ACI. page 120, is 
a U.S.A. term. The Canadian counterpart 
i
 the Canad,1 Fair Employment Practice, 
Act which 
erve
 a' a general protection for 
a II workers. 
Canadian nur
es have two choices in ob- 
taining collective bargaining: through cer- 
tification under exi
ting provincial I"bor 
I,IW
 (except In New Brunswick and Prince 
Fdw,lrd 1
land): and voluntary recognition 
with the;r employer. The Federal Public 
Service Act. concerning employer-employee 
relation
 in the public service of Canada 
includes feder,tIly employed nurses. 
On the basis of the foregoing evidence. 
in addition to existing article
 and books 
th,lt treat this topic in a more scholarly 
f.!shion. one is led to conclude that thi
 
volume sheds little light on legal aspecl
 for 
use in Canadi,m schools of nursing. and 
that a book on the Canadian nur
e and the 
I.IW i
 needed. 


Creative Teaching in Clinical Nursing 
by Jean E. Schweer. R.N.. B.S.. MS 324 
pages. Saint Louis, Mosby. 1968. 
Rl'I'iewed bv GWl'1l Heffcrmall, lll- 

tract(}r, Ottawa Cil'ic Hospital, Oll(lw(/. 


This text introduces the reader to the 
concept of creativity in providing student 
nurses with improved. significant learning 
experiences in a clinical selling. 
The introduction of the book i
 a brief 
sketch of education in 
chools of nursing 
from the early days in United States to the 
pre
nt changing ideas. Next the author 
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skiIfully defines her terms, thus establishing 
a frame of reference for further di
cu
sion 
of cre,lIive teaching. 
The climate for creative teaching in clin- 
ical nursing is explored. The author points 
out that the idea that nursing education must 
be totally re'ponsible and exercise full con- 
trol over learning experiences in the service 
area., h.!s now lost popularit}. The best 
clinical experience is the one that has been 
planned by the cooperative efforts of nllf
- 
ing education and nursing service. 
The long-range planning of beneficial ex- 
perience in clinical nursing can only be ac- 
complished after a thorough study of the 
students' and society's needs and the pro- 
fes
ional standards within a given environ- 
ment. The school's philosophy and objec- 
tives must be in harmony with the above 
mentioned needs. For those faculties who 
may be struggling with the fornlation of 
objective
 in order to revise an existing 
program. chapter six is indeed worthy of 
study. 
The author does not give ready answers 
to questions on creative teaching. but in- 

tead poses questions and gives basic ideas 

o the reader may begin to examine her own 
methods of teaching. Teaching methods and 
new teaching tools are explained in detail. 
and relate not only to the clinical area but 
to teaching in general. For the individuai 
who may have been away from teaching for 
a short v.hile. this chapter on methodology 
would be invaluable. 
The infinite problem of evaluation and 
measurement is considered. but again the 
need for further re'iearch by nurses is em- 
phasized. Only the tool
 for evaluation are 
presented. 
The author concludes her book by pre- 
senting a picture of the creative teacher's 
role as a professional nurse not only within 
the school of nursing but as a citizen in 
her community. 
The book may frustrate some readers 
because easy answers are not given. But the 
author has met her objective by invltmg 
the reader to examine herself and discover 
that everyone has the potential for creative 
thinking, and therefore creative teaching. 


Orthopaedic Nursing, 6th ed. by Mary 
Powell, S.R.N., M.C.S.P. 690 pages. Edin- 
burgh and London. E. & S. Livingstone 
Ltd., 1968. 
Reviewed by Marion Polter, Clinical 
Instructor, Alberta Children's Hospital. 
Calgary, Alberta. 


The author, matron of an English ortho- 
pedic hospital has, in this book, laid down 
very clearly and in great detail, the prin- 
ciples of orthopedic nursing. It is obvious 
NOVEMBER 1968 


that the author has a v.ealth of both prac- 
tical experience ,md theoretical knowledge 
in this specialized branch of nursing. 
Although Miss Powell states otherv.i
 
in the preface. this book could be referred 
to as an orthopedic encyclopedia. a
 it en- 
compasses a V,I
t amount of material vital 
to the orthopedic nurse. Minute details of 
many procedures. both tho..e in common 
use and those not in common U'ie are easily 
found and clearly explained. 
The chapter on poliomyeliti.. is \,tluable 
as it deals throughly with all 't,lge, of this 
condition. With this disease now being well 
controlled by active immunization ,md with 


the possibility of it being eradicated in the 
near future. most patients are in the re
idual 
stage. However. it is of utmost importance 
that the young nurse have a clear under- 
standing of the other stage
 of poJiomyeliti' 
including the specialized nursing care and 
treatment. The student will gain a great deal 
of background knowledge from this chapter. 
Included are several excellent diagrams 
that help clarify the principles of genetics 
as related to congenital anomalies. the de- 
velopmental defects of the spinal column in 

pina bifida. and the lo
s of function re- 

ulting from injuries at different levels of 
the 
pinal cord. In many illu"trations the 
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equipment. such a
 beds, braces, and cast
 
looks quite foreign, but fundamentally the 
principle.. are the same. 
Concern and respect for each patient's 
mdividualit
 ,md pe
onality is mterwoven 
Ihroughout thi, text. Incorpor.lted into each 
ch,tPler ,Ire pertinent general note, on the 
management of p.ltienl\ with a ..pccific 
orthopedic condition. The,e. along with a 
,hort ch,lpter on reh,lbilil.ltion a
si't in re- 
minding the nur..c of her role a.. a team 
member in helping ha under..tand. appre- 
ciate and respect the work of the other team 
members. and in re,tlizing that the coopera- 
tion of all mcmbers of the te,1Il1 i.. impera- 
tive to succe..
ful tre,llment. 
This c\ccllent reference book ..hould be 
in cvery hospital library. For the nur..e 
,pecializing in this field. it is invalu,.ble a
 
it not only tells you the "wh,It" but the 
"how" and thc "why." IL i
 re.ld,lble and 
informative. 


A Nurse's Guide To The X-Ray De- 
partment by Myer Goldman, M.B., 
Ch.B.. D.M.R.D. 82 pages. Edinburgh 
,md London. E. & S. Livingstone Ltd.. 
1967. Canadian agent: 1\13cmillan Com- 
pany of Can3da. Toronto. 
Rnieli'ed by Ruth Giffill, Director of 
Nursillg, Soldierç' Memorial Hosprlal, 
Middletoll, N.s. 


This soft-cover, 82-page book is an ex- 
cellent guide 3nd reference for all nurses, 
and would be a valuable addition to the 
unit library. 
The author describes the nature of x-rays, 
the types of contrast media. and the pre- 
par"tion of the patient before radiographic 
investigation. Each procedure is clearly il- 
lu,trated 
howing normal or abnormal find- 
ing". 
After describing planned, non-urgent pro- 
cedures, the author deals with emergencies 
in the x-ray department, including electric 
,hock. reactions to contrast media, and 
local anesthetics. 
The need is stressed for close cooperation 
between the nurse and the radiographer in 
removing the patient's clothing and ob- 
t,lining correct information in emergencies, 
'0 that satisfactory films may be obtained. 
A chaI:ter on protection describ.;:s the 
methods used to protect patients and per- 

ons working in the x-ray department. 
In the final chapter, the author examines 
the findings of the Adrian Committee on 
the risk
 of x-rays and outlines the reg- 
ulations set up by this committee, which 
are inspected periodically by a radiolog- 
ical protection advisor. 
The book empha
izes the importanc
 of 
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every nurse being fully convers,mt with all 
v.ork of the x-ray department so that she 
may give her patient reassurance before. 
during. and after radiographic inve
tigation. 


II 
Life and Breath - 16 mm., 14 1/2 mi- 
nutes. sound. color. Produced by Crawley 
Films for the Canadian Tuberculosi
 and 
Re
piratory Disease Association. Released 
August 1968. Av.liiable on loan from the 
C.madi.m Tuberculo
is and Re
piratory 
Disease A'50ciation. 343 O'Connor St.. 
Ottawa 4. 


films 


The life story of a man who suffers from 
emphy'ema - the fa
test growing lung ail- 
ment today - i, told in thi
 interesting 
film. I ifl' ami Brelltll goes backward
 in 
lime. 'howing the di
easc in a 50-ye.lr-old 
m,m and all the Ihings that contributed to 
it when he was 40. 30. 27, and 12. The 
seriousness of the condition. its ex,lct nature. 
and the apparently small and harmless acts 
that bring it about are fully explained. 
The film. designed for u
e on TV and at 
local community meetings. show
 how cm- 
physenl.l make
 people into re
piratory 
cripples who arc alway' short of breath. 
There is at present no cure for emphy
ema. 
The disease, often coupled with bronchitis. 
kills more than 1.600 Can"di.m' a year and 
has crippled a million. 
Among the many causes of emphy"ema. 
,moking is regarded as one of the major 
ones. Ninety percent of all emphysema suf- 
ferers smoke. 
While the film is primarily <I ,eriom in- 
formation vehicle. many of it
 ingredients 
are entertaining. Frank Perry. who plays the 
central character, appears as 50. 40. 30. and 
27 year, old. Irene Kent, one of Canada's 
leading makeup arti
ts, help, frank put 
across these difficult characterizations. A 
French version is available; it i
 tilled Vile 
Que.çtioll de Souffle et de Vie. 


Menu - 16 mm., 22 minutes, sound, color. 
Made by the Department of National 
Health and Welfare, 1967. Available on 
loan in either English or French versions 
from the Canadian Film Institute, 1762 
Carling Ave.. Ottawa 13, or from pro- 
vincial health departments. A rental fee 
is charged. 


Thi
 film was prepared especially as a 
teaching film on the values of sound nutri- 
tion for teen.!ge audiences. It would be a 
valuable film for health teaching in schools 
and also for use with community groups 
when a nurse wants to make a point about 
food and Its relation to good health. Em- 
phasis is given to Canada's Food Rules. 


Menu is intere
tingly pre
ented. and is 
amusing as well as informative. Public 
health and 
chool nur,es 
hould know of 
thi, film and it would be a good "extra" 
film for 
tudent nurses. 0 
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Publication
 on thb Ii
t have been re- 
ceived recently in the CNA library and are 
li..ted in langu<lge of source. 
Material on this li't. ('IH'fll Reference 
items. which include the

 and archive 
booh th,lt do 1101 circulate. may be bor- 
rowed by CNA members. school
 of nurs- 
ing and other in
titlltion\. 
Reque,h for loan, 
hould be made on 
thc "Reque
t form for Accession Li
t" and 
,hould be .Idures,ed to: The library. Cana- 
ui,1ll Nur
e
' A"ociation. 50 The Drive- 
W,IY. Ottawa 4. Ontario. 
No more th.m Ihree' title, ,hould be re- 
que
tcd .It anyone time. If additional titles 
are dcsired. the
e may be reqlle<,ted when 
you rcturn your loan. 


ROOKS ANtJ tJOCVMI NTS 
I. Action for qualin'. Conference of the 
Council of A....ociate Degree Programs. 
Fir
t. Boston. Ma..
.. Feb. :!9 - M.lr. 2, 
196H. New York. N.ltional I cague for 
Nursing. 1965. 68p. 
2. Allllual report 1967. London. Queen\ 
Institute of Di,trict Nur
ing. 1968. 66p. 
3. Baillih'C'.1 atla.f of mall' allalomy by 
Katharine Arm'trong. 5th cd. 34p. R 
4. la chrollique d'llII calln'r, ("('cÎt par 
Pierre O\en.lt. Pari,. Flammarion. 1967. 
217p. 
5. Cn'lopal'elia of the di.fl'lues uf chil- 
llren: medicalalld .Illrgical by John M. Kea- 
ting. Philadelphia. Lippincott. I S90. 4v. R 
6. EIC'menls ell' pf)'c1lOlugie puur I' illf ir- 
mière par Olivier Cotinallu. Paris. Centu- 
rion. 1967. 252p. 
7. Hmpital-ba.\ed long-Ierm paliell/ ("{Ire 
ullits ill WisconçÎlI. Number ulle of a Iwu- 
part study by John E. Mosher and Edward 
J. Connors. Battle Creek. Mich.. W.K. Kel\- 
ogg Foundation, 1968. 74p. 
8. Illfectioll co11lrol mallual. National 
League for Nursing, New York. 1968. 63p. 
9. llllerpretatil'e reportillg by Curtis D. 
MacDougall. 5th ed. New York, Macmillan, 
1968. 515p. R 
10. Leçon.f d'!tygièlle pratique à /'usage 
des families et des écoles par E.F. Panneton. 
Montréal. Librairie Beauchemin. 1906. 
140p. R. 
II. Libraries ill thl' modl'l"1I Ii "rid by 
George Chandler. Oxford, Pergamon Press, 
1965. 164p. 
12. Manuel de /'aide'-.\vigllall/e par Pierre 
Osenat. Paris. Masson et Cie, 1966. 439p. 
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13. ,Hanuel de conver.fion metrique à 
l'usaRe des hûpitaux. Toronto. A
sociation 
des Hôpitaux du Canada. 1968. 51 p. 
14. Meeting the challenge of famil)' prac- 
tice. Chicago, American Medical Associa- 
tion, Council on Medical Education. Ad 
Hoc Committee on Education for Famil} 
Practice. 1966. 57p. 
15. Multilingulll Ruide for medical per- 
sWlnel; useful expressions, questions and di- 
rections for medical personnel ;'1 English. 
French, Italian, German, Spanish and Rus- 
sian by Bernard Finch. Flushing. N.Y.. 
Medical Examination Publishing Co.. Inc.. 
1963. 159p. R 
16. Nurses, patiellls, and social systems; 
tire effects of sl..illed nurs/llR illlenelllion 
/lpOIl institutionalized patient.f edited by M. 
A. James Weiss. Columbia. Mo.. University 
of Missouri Press. 1968. 205p. 
17. The n/lr.filll! process: as.feuill!?, plun- 
lIillR, implemellling, e\"Gluatillg edited by 
Helen Yura and Mary B. Walsh. Washing- 
ton. Catholic University of America Press, 
1967. 127p. 
18. Psychology ill administration; a re- 
searclr orielltatioll by W. Timothy Castello 
and Sheldon S. Zalkind. Scarborough. Pren- 
tice-Hail. 1963. 500p. 


19. Tire Ralldom HO/lse dictiollary of the 
Engli.fh lallguage. ColleRe editioll edited by 
Laurence Urdang. New York, Random 
House. 1968. I 568p. R 
20. Report of reRiollal worl..shop for di- 
rectors of n/lrsinR sen-ice in Irvspital.f. H ufi- 
fax, N.S., April 11-14, 1967. Ottawa. Cana- 
dian Nurses' Association, 1968. 93p. 
21. Report of reRiollal worl..sllOp for di- 
rectors of lI/1rsing sen'ice ill lro.fpital.f. LOII- 
don, Ollt., NOl'. 7-10, 1967. Ottawa. Cana- 
dian Nurses' Association. 1968. 87p. 
22. Report of reRional worl..slrop for di- 
rectors of lIursillg senice ill Irospitals, Regi- 
lIa. Sasl..., Oct. 24-27, 1967. Ottawa. Cana- 
dian Nurses' Association, 1968. 86p. 
23. Report of regiollal worl..slrop for di- 
rectors of lI/1rS;'l[! .fenice ill hospitals, T 0- 
ronto, 0111., Oct. 17-20, 1967. Ottawa. Cana- 
dian Nurses' Association. 1968. 98p. 
:!4. Report of regiollal workshop for di- 
rectors of nursillg senice ill hO.fpitals, Vall- 
CO/lI'er, B.C., May 2-5, 1967. Ottawa. Cana- 
dian Nurses' Association. 1968. 89p. 
25. Salllé et I'ie moderne par S. Grant- 
Veillard. Paris. Larousse. 1967. I 95p. 
26. Science year. The world book science 
amllial, 1967. Chicago, Field Enterprises 
Educational Corp. 431 p. 
:!7. Senitude et Rrandeur de la maladie 
par France Pastorelli. Paris, Les éditions du 
Cerf. 1967. 218p. 
28. Special libraries ill Canada compiled 
by Beryl L. Anderson. Ottawa. Canadian 


Library Association. 1968. 209p. 
29. Tire team plall: a manllal for nllrsing 
senice admillistrator.f by Doroth} Perkins 
Newcomb. New York. Putnam's. 1953. 82p. 
30. Three repor/.f of n/lrs' -pll/iell/ illter- 
action ill pS\"c1lia/ric lI/1nillg. New Yor/... 
National League for Nursing. :l.lent,11 Health 
dnd Ps}chiatric Nur
ing Ad"i
orv S<,rvice. 
1959. 34p. 


PAMPHLETS 
31. A II anllota/ed biblior:raplry 011 mea- 
.fllremCI/1 and el'llillation. Lcts examine by 
Vivian Wood. Ne\\< York. National League 
for Nursing. 1968. Reprinted from Nursing 
Outlook May 1968 vol. 5. no. 5 and June 
1968 vol. 16. no. 6. 4p. [Not available on 
loan. Copies may be purchased from Na- 
tional League for Nursing] 
32. Allditory fatiglle by R. Causse and P. 
Chevasse. Chicago. The Bellone Institute for 
Hearing Research. 1968. 38p. 
33. ColleRe educatioll: I..e)' to a prufes- 
siollal career ill lIursillg. New York. Na- 
tional League for Nursing. Dept. of Bacca- 
laureate and Higher Degree Programs. 1968. 
18p. R 
34. How to /urn ideaf illlo pictures, a 
simple method of Illustratillg p"blicit,. allli 
edllcutiollal ma/erials by H.E. Kleinschmidt. 
New York. National Publicity Council for 
Health and Welfare Services. 1950. 31 p. 
35. Ollr allabasi.f by Rae Chittick. To- 
ronto. Alumni A
soc.. School of Nursing. 
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Three thousand years of testing 
by a highly qualified panel of experts 
endorses the value of sugar in baby formulae 


... 


... 

 



 


It's a controllable weight-builder and energy 
source. It's easily digested, inexpensive, pure, 
readily available and easy to use. In reason- 
able quantities it is good for babies. 


They have liked it for three thousand years 
and still do. If you'd like to know more about 
sugar send for an illustrated copy of our 
brochure, "The Story of Sugar": 


Canadian Sugar Institute 
408 Canada Cement Building, Phillips Square, Montreal, p.a. 
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Univ. of Toronto. I 96!ì. 21p. Third Nettie 
Douglas Fidler lecture. Nov. 8. 1967, Vniv. 
of Toronto. 
36. Re.WllrC('.\ for teaellil/[:; programmed 
i/utr/lctiol/. commlil/ity problem.!.; I//lrsil/g 
rolll/d.
. New York, National League for 
Nmsing. 1968. 43p. 
37. .
tal/tIa/"(h for accreditatioll of extelltl- 
ed c/lre facilitÙ'\. IIl1r.\ÎlIg care facilities alltl 
re.
idellt (arc facilitie.\'. Chicago. Joint Com- 
mission on Accreditation of Hmpit,tls. 1968. 
3!ìp. 


LOVI RI'<MI NT DOCUMIcNTS 
Callada 
38. Bureau of Statistics. Call.\es of death, 
Callada; pro\'Ù/ce.\' by sex al/d Cal/ac/a by 
.\('\' al/tI age. 1965. Ottawa. Queen's Printer. 
1967. 97p. 
39. -. Populatiol/ 192/-1966. Rel'i- 
.\ed (IIImllll e.\tilllllte.
 of populatioll by Jex 
allc/ age. Cal/ada alltl the prO\'itlce.f. Ottawa. 
Queen's Printer. 1968. 53p. 
40. Dept. of Indian Aff<lirs and Northern 
Development. II/diall.
 of the prairie pro\'- 
Ùlce.
; all !ti\torical rel'iew. Ottawa. Queen's 
Printer. 1967. 25p. 
41. Dept. of National Health and Wel- 


fare. Research and Statistic
 Directorate. 
Prol'il/CÎal health sen'icef by program. Ot- 
tawa, 1967. J92p. 
42. Science Council. Report 1967-68. Ot- 
tawa. Queen's Printer, 1968. 15p. 
43. Secretary of State. Directory of Ca- 
lIaC/ial/ youtlt orRallizatiol/.f. Ottawa. Queen's 
Printer. 1968. 209p. 
44. -. Translations Bureau. Termi- 
nology Centre. FOllr-Iallguage dictiollarv of 
tee/mical ahhrCl'iatioll.f. Ottawa. 1961'. 206p. 
R 
Creat Britail/ 
45. Central Office of Information. Healtlt 
JelTice
 il/ Britaill rei'. London, 1968. 63p. 
Olllario 
46. Ho
pital Services Commission. AIl- 
mlGl report 1967 pt. I. 18p. 
U.S.A. 
47. National Archives .md Records Ser- 
vice. Cited. list for appraÙillR file.f opera- 
tiolls ill your office. Washington. V.S. Gov't. 
Print. Off., 1968. 17p. 
48. National Center for Radiological 
Health. Report of the medical x-ray adl'i- 
.wry committee Oil puh/ic Itealtlt cOllsitlera- 
timu ill medical diagllo.\lic l"CuJiology (x- 
rays). Washington. U.S. Gov't. Print. Off.. 
1967. 2!ìp. 
49. -. Traillillg course.\ 1968-69. 
Wa
hington. V.S. Gov't. Print. Off.. 1968. 
23p. 
50. Public Health Service. Plalll/illg alld 
implemellIatiol/ of the commul/ity healtlt 


fOUIldatioll of Cleve/al/d, Ohio, Washington, 
U.S. Gov't. Print. Off., 1968. 109p. 
51. -. Burcau of Medical Services. 
Legal u
pects of PHS mec/ical care by Eli 
P. Bernzweig, Washington, 1966. 104p. 
52. -. Legal aspects of PHS med- 
icul care; u programmed il/ltructiol/ COllr,fe. 
86p. 


STUDIES Die POSITED IN 
CNA REPOSITORY COLLECTION 
53. N/lrsil/R s/lpen'isors' perceptiol/ of 
tlteir fUl/ctioll.
 al/d acth'ities by Gloria Gate- 
house Crotin. Pittsburgh. 1968. 86p. Thesis 
(M.N.Ed.) - Pittsburgh. R 
54. The relatiol/s!tip be/weell Olllario 
lI/1rse regi.ltratioll examil/atioll.f al/d certaill 
criterioll measures by Dorothy Rebecca Col- 
quhoun. New York. 1967. Ann Arbor, Uni- 
versity Microfilms 1968. 65p. Thesis 
Teachers' College. Columbia. R 
55. Tlte report on a re-elllry program for 
il/uOil'e regi.ftered I/Ur.fe.f; a pilot pmiect of 
tlte Re[:i.\lered Nllr.
es' A.f.wciatioll of Nm'a 
Scotia directed by Anne E. Mi1cMilian. Hal- 
ifax. The Association, 1968. 119p. R 
56. So your dau[:hter walll.f to be a II/Irse 
by Pamela E. Poole. Ottawa, 1963. 40p. 
Journalism paper, Carleton University. R 
57. A study to determil/e the role perccp- 
tiOll.f of I/ursil/[: .fen'ice il/ IlO.fpitals il/ A 1- 
berta, Callada by Audrey Sheila Thompson. 
Seattle, Wash.. 1968. !ì9p. Thesis (MN) - 
Washington. R 0 


Request Form for "Accession List" 
CANADIAN NURSES' ASSOCIATION LIBRARY 


Send this coupon or facsimile to: 
LIBRARIAN, Canadian Nurses' Association, 50 The Driveway, Ottawa 4, Ontario, 
Please lend me the following publications, listed in the .............................................................. issue of The 
Canadian Nurse, or add my name to the waiting list to receive them when available: 


Item 
No, 


Author 


Short title (for identification) 


.................................................................................................................... 


Requests for loans will be filled in order of receipt. 
Reference and restricted material must be used in the CNA library. 
Borrower ....................... ....................... .................. ............................................ Registration No. ................................ 
Positi on ... ........................ ...... ............................. ...... ...... .... ...... ........................... ............. ........... ....................................... 
Address .............................................................................. ................................................................................................ 
Date of request ............... .......................... .................. .., ......... ........................... ................................ ..... .......................... 
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classified advertisements 


ALBERTA 


REGISTERED NURSES required for a 51.bed active 
treatment hospital, situated in east central Alberta. 
Salary range fr;>m $415. to $495. commensurate with 
expenence. Full maintenance in new nurses residence 
for $50. per month, ,ick leave end pension bene- 
fits available, holidays as recommended by the 
AARN. For further information kindly contact W.N 
Saranchuk, Administrator, Elk Point Municipal Hos- 
pital, Elk Paint, Alberta. 
REGISTERED NURSES FOR GENERAL DUTY in a 34. 
bed hospital. Salary 1968 5405.$485. Experienced 
recognized. Residence available. For particulars con- 


ADVERTISING 
RA TES 


FOR ALL 


CLASSIFIED ADVERTISINC 


$10.00 for 6 lines or less 
$2.00 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to 1st day of publication 
month. 
The Canadian Nurses' Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the Journal. For authentic information, 
prospective applicants should apply to 
the Registered Nurses' Association of the 
Province in which they are interested 
in working. 


NEW 
ADVERTISING 
RATES 


EFFECTIVE JANUARY 1, 1969 
FOR ALL 
CLASSIFIED ADVERTISINC 


$11.50 for 6 lines or less 
$2.25 for each additional line 


AddreSS correspondence to: 


The 
Canadian Q 
Nurse 
 


50 THE DRIVEWAY 
OTTAWA 4, ONTARIO. 
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ALBERTA 


tact: Director of Nursing Service, Whitecourt General 
Hospital, Whitecourt, Alberta. Phone: 778.2285. 


REGISTERED GENERAL DUTY NURSES (2) for modern 
30-bed active treatment hospital in Southern Alberta. 
Salary $405-$485. Residence $45 per month. Med ical 
and Pension Plans available. Apply: Miss W.I. Rou. 
leau, R.N. Matron-Administrater, Border Counties 
General Hospital, Milk River, Alberta. 


General Duty Nurses for active, accredited, well- 
equipped 65.bed hospital in growing tawn, papula- 
tion 3,500. Salaries range from $405 - $A85 com- 
mensurate with experience, other benefits. Nurses' re- 
sidence. Excellent personnel policies and werking 
conditions. New modern wing opened in 1967. Good 
communications ta large nearby cities. Apply: Di- 
rector of Nursing, Brooks General Hospital, Brooks, 
Alberla. 


GENERAL DUTY NURSES (2) for small modern Hos. 
pital on Highway No. 12. East Central Alberta. 
Salory range $430 to $510 including RegIonal 
Diff
rential. Residence available. Personnel policies 
as per AARN and A.H.A Apply: Director of Nursing, 
Coronation Municipal Hospital, Coronation. Alberta. 


GENERAL DUTY NURSES for 94.bed General Has. 
pital located in Alberta'S unique Badlands. $405. 
$485 per month, approved AARN and AHA per- 
sonnel policies. Apply to: Miss M. Hawkes. Director 
of Nursing, DrLmhelier General Hospital, Drumhel- 
ler, Alberta. 1.31.2A 


General Duty Nurses for 64-bed active treatment 
hospital, 35 miles south of Calgary. Salary range 
5405 . $485. Living accommodation available in sep- 
arate residence If desired. Full maintenance in 
residence $50.00 per month Excellent Personnel 
POlicies and working conditions. Please apply to: 
The Director of Nursing. High River General Hos
 
pital, High River, Alberta. 1-46-IA 


GENeRAL DUTY NURSES for 200.bed active treatment 
hospital. Salary $405-$485. Credit for past experi- 
ence and postgraduate training. Employer-employee 
participation in medical coverage and superannua
 
tion. Apply: Director of Nursing Service. St. Michael's 
General Hospital, Lethbridge, Alberta. 


GENERAL DUTY NURSES required for active 40.bed 
hospital in prosperous farming area with town 
population of 1400 in East Central Alberta. Excellent 
personnel policies and wages including area differ- 
ential and recognition for experience in effect. Full 
maintenance in residence for $45. per month. Three 
doctors an staff. Current inservice lectures in 
Coronary Care if interested. Daily bus service to 
Edmonton. For further information contact: Director 
of Nurses, Provost Municipal Hospital, Provost. 
Alberta. 


General Duty Nurses required by 150-bed general 
hospital presently expanding to 230 beds. Salary 
1967, $380 to $450; 1968 - $405 to $485. Experi- 
ence recognized. Residence available. For particulars 
contact Director of Nursing Service. Red Deer 
General Hospital, Red Deer, Alberta. 


General Duty Nursing positions ore available in a 
l00-b'!d convalescent rehabilitation unit forming 
part af a 330-bed hospital complex. Residence 
available. Salary 1967 - $380 ta $450. per mo. 
1968 - $405 to $485. Experience recognized. Far 
full particulars contact Director of Nursing Service, 
Auxiliary Hospital, Red Deer. Alberta. 


GENERAL DUTY NURSES (3) and CERTIFIED NURSING 
AIDES (3) are required immediately for a 20-bed 
hospital. New nurses' residence, salary commensur- 
ate with training and experience. Apply to: Mrs. 
R. Marko. Matron, Myrnam Municipal Hospital. 
Myrnam, Alberto. 


WANTED for 72.bed. active treatment hospital - 
I) GRADUATE NURSES FOR GENERAL DUTY. Basic 
monthly salary $405. Policies as recommended by 
AARN. 2) NIGHT SUPERVISOR. Apply ta: Adminis. 
trator, Providence Hospital, High Prairie, Alberta. 


BRITISH COLUMBIA 


DIRECTOR OF NURSING - for a well.eqUlpped 
modern acute hospital. Addition increasing diagnos- 
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BRITISH COLUMBIA 


tic, out-patient areas and bed capacity - to be 
completed in August. Progressive Medical Staff - 
good personnel policies and fringe benefits. Previo!"'s 
administrmion or supervisory experience desirable. 
Salary commensurate with expenence. Call collect or 
write giving reference to F.R Clarke. Administrator 
- Mills Memorial Hospital, Terrace, B.C. 


Nursing Opportunities OPERATING ROOM SUPER. 
VISOR and GRADUATE NURSES required. 75.bed ac. 
tive, modern community hospital. Well equipped, 
excellent working canditions, full RNABC benefits, 
pleasant residence accommodation. Colorful ranching, 
lake country. Attractive social life, good transpor- 
tation. Riding, Water sports, skiing. Enquiries wel- 
comed. Director of Nursing, Cariboa Memorial Hos- 
pital, P.O. Box 4300, Williams Lake, British Co- 
lumbia. 


REGISTERED NURSES AND LICENSED PRACTICAL 
NURSES for 55.bed hospital in northern B.C. Acute 
section completely renovated and new extended care 
wing. RNA salary scale and personnel policies in 
effect. Comfortable residence. Write: Director of 
Nursing, Pouce Coupe- Community Hospital t Pouce 
Coupe, British Columbia. 


B.C. R.N. for General Duty in 32 bed General Hospi. 
tal. RNA8C 1967 salary rate $390. $466 and fringe 
benefits, modern. comfortable, nurses' residence in 
attractive community close to Vancouver, B.C. For 
appl icatian form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. I, Hape, B.C. 2.30-1 


General Duty Nurses for active 3o.bed hospital. 
RNABC policies and schedules in effect, also North- 
ern allowance. Accommodations available in res- 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson. British Columbia. 2.23.1 


General Duty Nurses for new 30-bed hospital 
..:>cated in excellent recreational area. Salary ond 
personnel policies in accordance with RNABC. Com- 
fortable Nurses. home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia_ 


GENERAL DUTY NURSES for 109.bed hospital in 
expanding northwestern British Columbia city. 1968 
salary rates $475.$595 for B.C. registered nurses. 
Non-B.C. registered graduate nurses $451 per month. 
Plus $15 per month northern differential. Travel 
allowance bonus up to $60 after one year's service. 
Residence accommodation $25 per month. Meals 
available in hospital cafeteria at cost. Comprehen- 
sive medical and pension plan. Apply: Director of 
Nursing, Prince Rupert General Hospital, Prince Ru. 
pert, British Columbia. 


EXPERIENCED O.R. NURSES for 109.bed hospital. See 
ad under General Duty Nurses for Prince Rupert 
General Hospital for terms of employment. 


GENeRAL DUTY NURSES for 63-bed active hospital 
in beautiful Bulkley Valley. Boating, fishing. skiing, 
etc. Nurses' residence. Salary $466.-$490., main- 
tenance $70., recognition for experience. Apply: 
Director of Nursing, Bulkley Valley District Hospital, 
Smithers, British Columbia. 


General Duty Nurse for 54-bed active hospital in 
northwestern B.C. Salaries: B.C. Registered $405, B.C. 
Non.Registered, $390, RNABC personnel policies 
in effect. Planned rotation. New residence, roam and 
board: $55/m. T.V. and good social activities. 
Write: Director of Nursing, Box.. 1297, Terrace, British 
Columbia. 2-70.2 


General Duty and Operating Room Nurses for 70-bed 
Acute General Hospital on Pacific Coast. B.C. Regis- 
tered $390 - $466 per month (Credit for experience). 
Non B.C. Registered $375 - Practical Nvrses B.C. Li. 
censed $273. $311 per month. Non.Registered $253- 
$286 per month. Board $20 per month, room $5.00 per 
month. 20 paid holidays per year and 10 statutory 
holidays after 1 year. Fare paid from Vancouver. 
Superannuation and medical plans. Apply: Director of 
Nursing, St. George's Hospital, Alert Bay, British 
Columbia. 2.2.1 A 
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BRITISH COLUMBIA 


GENERAL DUTY, OPERATING ROOM AND EXPERI. 
ENCED OBSTETRICAL NURSES lor 434-bed hospital 
with school of nursing. Salary: $475.$595, plus shift 
differential. Credit for past experience and post- 
groduate training. AO-hr. wk. Statutory holidays. 
Annual increments; cumulative sick leove; pension 
plan, 20 working days annual vacation; B.C. regis- 
tration required. Apply: Director of Nursing, Royal 
Columbian Hospital, New Westminster, British Co- 
lumbia. 2.73.13 
GRADUATES NURSES required for 30.bed hospital in 
interior B.C. Salaries and conditions in accordance 
with RNASC agreement. Excellent accommodation 
availClble at an attractive rate. Apply: Matron, 
lady Minto Hospital, Ashcroft, British Columbia. 


GRADUATE GENERAL DUTY NURSE required for 26- 
bed hospital in the sunny interior of B.C. 3 1/2 
hours from Vancouver and 11 1/2 hours from Oka- 
nogan Points. 1968 salary $502 per month with 
increase in January 1969. 21 working days, annual 
vacation plus 10 paid statutory holidays. full board 
and roam in TV equipped residence $60 per month, 
other usual employee benefits. For further informa
 
tion apply: Director of Nurs ing, Princeton General 
Hospital, Princeton, Briti5h Columbia. 


MANITOBA 


A LICENSED PRACTICAL NURSE with an O.R. TECH- 
NICIANS CERTIFICATE IS required for a modern 38 
bed active treatment hospital located 75 miles 
south of Winnipeg in a progressive town with good 
recreational facilities. Commencing salary $30S/m 
with good personnel policies. Allowance given for 


GRADUATE NURSES for 24-bed hospital, 35-mi. from 
Vancouver, on coast, salary and personnel prac- 
tices in accord with RNASC. Accommodation availa- 
ble. Apply: Director of Nursing, General Hospital, 
Squamish, British Columbia. 2.68.1 


THE WINNIPEG GENERAL HOSPITAL 


1000 beds, port of expanding health sciences complex affiliated with the 
University of Manitoba, centrally located in large culturally alive 
cosmopolitan city, 
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invites applications from 
REGISTERED NURSES seeking professional growth, opportunity for inno- 
vation, and job satisfaction. 
. ORIENTATION - extensive two week program at full salary 
. ON-GOING EDUCATION - provided through 
active in-service programmes in all patient core areas 
one university credit course offered each year on hospital 
premises 
opportunity to attend conferences, institutes, meetings 
of professional association 
post graduate courses in selected clinical specialties 
. PROGRESSIVE PERSONNEL POLICIES 
salary based on experience and preparation 
paid vocation based on years of service 
shift differential for rotating services 
10 statutory holidays per year 
insurance, retirement and pension plans 
. SPECIALIZED SERVICE AREAS - orthopedics, psychiatry, post 
anaesthetic, casualty, intensive care, kidney dialysis, medicine 
and surgery. 
. ENQUIRIES WELCOME 
For further information please write to: 
Nursing Section 
Personnel Department 
THE WINNIPEG GENERAL HOSPITAL 
700 William Avenue 
Winnipeg, Manitoba. 
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INSERVICE SUPERVISOR 


REQUIRED FOR 
OWEN SOUND GENERAL 
AND MARINE HOSPITAL 


To de\lelop a meaningful educational 
progromme for all nursing personnel. 
Applicant should ha\le background of 
nursing ser\lice as well as teaching 
experience. Post basic education desirable. 
Hospital is accredited and hos 250 beds. 
I! is beautifully located in Georgian Boy 
area. 
Solary commensurate with experience. 


Apply to: 
Miss W. Bell 
Director of Nursing Service 
GENERAL AND MARINE 
HOSPITAL 
Owen Sound r Ontario 


CLINICAL INSTRUCTORS 


required 


with preparation and experience. Eligible 
for B. C Registration. Medical, Surgical 
and Paediatric areas. 


Student enrollment - 200 


Apply to: 
Director of Nursing 
ROYAL JUBILEE HOSPITAL 
SCHOOL OF NURSING 


Victoria, B. C, 


REGISTERED NURSES 


AND 


REGISTERED NURSING ASSISTANTS 


You ore in\lited to join the staff of this 
modern 300-bed hospital situated in the 
Grand Ri\ler Volley, 60 miles from Tor- 
onto. 
Friendly working atmosphere. Opportun- 
ities for professional de\lelopment. Grow- 
ing hospital ond community. 
Positions a\lailable in most departments. 


For further information write to: 


Director of Nursing Service 
SOUTH WATERLOO 
MEMORIAL HOSPITAL 
Galt r Ontario. 
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ii.aL. 
New medical complex provides primary teaching 
facilities for the University of Texas Medical 
School at San Antonia. Extensive intern and 
resident training. Complete university hospital 
facilities and programs. Continuing education 
and staff development conducted by medicol 
school faculty. 


MANITOBA 


experience. For further particulars contoct: Director 
of Nursing, Allona District Hospital, Box 660, AI- 
rono, Manitoba. 


JAMAICA 


NURSING POSTS: Applications are invited from 
sUitably quaHfled and experienced Nurses for ,he 
following posts at the University Hospital of ,he 
West Indies which is a Teaching Hospital with 500. 
beds and a School of Nursing of 300 Students. 
(0) CLINICAL tNSTRUCTORS: Applicants should be 
trained Nurses with teaching experienc.!' and post- 
graduate training specializing in Midwifery. Duties 
involve assisting in the teaching programme of the 
Schaol of Nursing. Salary scale - !840x30-900x40- 
II00x50-1150 p.o. (b) DEPARTMENTAL SISTER - 
OBSTETRICS: Applicants must hold a Midwifery 
Tutors Diploma. Duties involve supervisory functions. 
Possession of a Hospital Nursing Administrative 
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QF THE UNIVERSITY OF 


TEXAS MEDICAL SCHOOL 


AT SAN ANTONIO 


EQUAL OPPORTUNITY EMPLOYER 


For further information write: 
Director of Personnel 
Bexar County Hospital District 
4500 Medical Drive 
San Antonio, Texas 78229 
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JAMAICA 


Certificate or some equivalent qualifications would 
be an advantage. Salary scale: !900x40.II00x50- 
1200 p.o. (c) NURSING SISTERS: Vacancies exist in 
the Medical and Surgical Departments. Applicants 
should state their preference. Salary scale: !840x30. 
900x40.11 OOx50-1150 p.o. Contract terms con be 
arranged for staff recru ited from abroad. This is 
normally for three years, subject to renewal by 
mutual consent and includes provision for payment 
of passages to and from place of recruitment. The 
paint of entry in each scale will depend on qualifi
 
cations and experience. Applications stating full de- 
tails of Nationality, age, marital status, qualifica- 
tions, experiènce, together with names and ad- 
dresses of three references should be sent to hospital 
Manager and Secretary, University Hospital of the 
West Indies, Mona, Kingston 7, Jomaica, as eorly 
as possible. 


NURSING POSTS: Applications are invited from 
suitably Qualified and experienced Nurses for the 
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Staff Nurse 
Head Nurse 
Supervisor 


$547-$716 
$626-$833 
$670-$898 


TOP PERSONNEl BENEFITS 


. Hospitalization & Life Insurance 
. Cumulative Sick Leave 
. Six Paid Holidays 
. Two Week Vacation 
. Expenses for Professional & 
Educational Meetings 
. A Climate for Professional Growth 


Applicants must be eligible for endorsement by the Texas Board of Nune Examinen. 
For information write: 
TEXAS BOARD OF NURSE EXAMINERS 
6225 U.S. Highway 290 East 
Austin, Texas 78751 
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JAMAICA 


follawing posts at the University Hospital of the 
West Indies which is a Teaching Hospital with 5500 
beds and a School of Nursing of 300 students. (a) 
NURSING SISTERS: Vacancies exist in the Maior 
Operating 1healre and Ophthalmic Ward. Applicants 
mLst hold postgraduate certificates in general and 
specialist operating theatre techniques. Salary scole: 
!800x30.900x40-1100x50.1150. (b) STAFF NURSES: 
Applications are invited from registered or registable 
nurses with dual training, in addition to special 
traning in operating theatre technique, eye, ear, 
nose and throat, Paediotrics and Intensive Care Unit. 
Ie) STAFF MIDWIVES: Applications are invited from 
registered or registerable nurses with dual troining 
(general and midwifery). No single trained midwives 
applications will be processed. Salary scale (b) and 
(c): !600x30-660; 720x30.780; 840.30.900. Contract 
terms. can be orranged for 'Staff recruited from 
abroad. This is normally for three years, subject to 
renewal by mut'Jal consent and includes provision 
for payment of passages to and from place of 
recruitment. The point of entry in each scale will 
depend on qualifications and experience. Applica- 
tions stating full details of nationality, age, marital 
status, qualifications, experience together with 
names and addresses of three references should be 
sent to Hospital Manager and Secretary, University 
Hospital of the West Indies, Mona, Kingston 7, 
Jama ica, as early as possible. 


NOVA SCOTIA 


Registered Nurses for 21-bed hospital in pleasanl 
community - Eastern Shore of Nova Scotia. Apply: 
Superintendent, Eastern Shore Memorial Hospital, 
Sheet Harbour, Nova Scotia. 6-32.1 


GENERAL DUTY NURSES: Positions availoble for 
Registered Qualified General Duty Nurses for 138. 
bed active treatment hospital. Residence accom- 
modation available. Applications and enquiries wil1 
b. received by: Director of Nursing, Blanchord-Fraser 
Memorial Hospital, Kentville, Nova Scotia. 6.19.1 


ONTARIO 


PUBLIC HEALTH NURSING SUPERVISOR, required 
for generalized public health programme. Salary 
negotiable. Car allowance, pension plan, hospital 
insurance. Nursing degree preferable. Apply stoting 
qualifications to: Dr. f. Appleton, Director, Elgin St. 
Thomas Health Unit, 2 Wood Street, St. Thomas, 
Ontario. 


Required immediately. Registered Nurses for 32.bed 
hospital in north western Ontario. Salary schedule 
$460 to $550. per month. Accommodation available. 
Excellent personnel policies. Please reply in writing 
to: Miss M. McLeod, R.N., Administrator, Atikokan 
General Hospital, Atikokan, Ontario. 


Regiltered NUrsel for 34.bed General Hospital. So. 
lory $460. per month to $550. plus experience 01. 
lowance. Residence accommodation available. Excel- 
lent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Inc., Englehart, Ontario. 


REGISTERED NURSES for IOO-bed hospital, situated 
at the international border. Opportunities for ad. 
vancement. Good salaries. Apply to: The Director of 
Nursing Service, La Verendrye Hospital, Fort Frances, 
Onto 


REGISTERED NURSES (IMMEDIATELY) for a new 40. 
bed hospital. Nurses' residence - private rooms with 
bath - !20 per month. Minimum salary $460 plus 
experience allowance, 4 semi-annual increments. 
Reply to: The Director of Nursing, Geraldton District 
Hospital, Geraldton. Ontario. 7.50.1 A 


Registered Nurse.. Applications and enquiries are 
invited for general duty positions on the staff of the 
Manitouwadge General Hospital. Excellent salary 
and fringe benefits. Liberal policies regarding ac. 
commodation and vacation. Modern well-equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River, 
Ontario. Pop. 3,500. Nurses' residence comprises indi- 
vidual self.contained opts. Apply, stoting qualifico. 
tions, experience, age, morital status, phone number, 
etc. to the Administrator, General Hospital, Mani- 
touwadge, Ontario. Phone 826.3251 7-74-1 A 


Regiltered Nurses & Regiltered Nursing Assistanh 
required by 100.bed Generol Hospital situated in 
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ONTARIO 


Northern Onterio. Salary scale: Registered Nurses 
$461. - $521. RNA's $299. - $347. Shift differential, 
annual increment, 40 hour week, O.H.A. Pension 
and group life insurance, OHSC and PSI plans in 
effect. Good Personnel policies. For particulars ap- 
ply: Director of Nursing, Lady Minto Hospital at 
Cochrane, Onto 


REGISTERED NURSES required immediately for 53-bed 
hospital. Minimum salary $460. Three weeks vaca- 
tion, pension, life end medicol insurance, 8 statutory 
holidays, 40 hour week. Air, rail and roed com- 
munication. Northern hospitality. Apply to: Director 
of Nurses, Porcupine General Hospital, South Porcu- 
pine, Onto 


Registered Nurses and Registered Nursing Assistants 
ore invited to make application to our 7S-bed. 
modern General Hospital. You will be in the Vaca. 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic wage for Registered 
Nurses is $445/m and for Registered Nursing Assist. 
ents is $312/m, with yearly increments and consi- 
deration for experience. Write or phone. The Direc- 
tor of Nursing, Dryden District General Hospital, 
DRYDEN, Ontario. 


Registered Nurses and Registered Nursing Assistants 
for 83.bed General Hospital in French speaking com- 
munity of Northern Ontario. R.N.'s salary: $460 to 
S550/m., 4 weks vacation, 18 sick leave days and 
R.N.A.'s salary: $340 to $384/m., 2 weeks vacation 
and 12 sick leave days. Unused sick leave is paid 
at 100

. Rooming accommodations available in 
town and meals served at the Hospital. Excellent 
cersonnel pol icies. Apply io: Director of Nursing, 
Notre-Dame Hospital, Hearst, Ontario. 7-58-1 


Registered Nurses and Registered Nursing Assistants 
required for 100-bed hospital in the Model Town of 
the North. All usual fringe benefits, including nine 
statutory holidays, living-in accommodation. Salary 
range for Generol Duty Nurses $460 . $550 depend. 
ing on Qualification and experience; Registered 
Nursing Assistants $320 - $380. Apply to: Director 
of Nursing, Sensenbrenner Hospital, Kapuskasing, 
Ontaria. 


Registered Nurses and Registered Nursing Assistants 
for 16Q.bed accredited hospital. Starting salary 
$460 and $315. respectively with regular annual in. 
crements for both. Excellent personnel policies. Resi- 
dence accommodation available. Apply to: Director 
of Nursing, Kirkland and District Hospital, Kirkland 
Lake, Ontario. 


Registered Nurses and Registered Nursing Assistants 
required for 42-bed hospital planning expansion in 
progressive northern town. Winter and summer sports 
excellent, usual fringe benefits, new salary range 
effective January 1968 comparable with all hos. 
pitals. Residence accommodation available. Apply 
to: Director of Nursing, Box 340, New Liskeard and 
Dis:rict Hospital, New Liskeard, Ontario. 


REGISTERED NURSES and REGISTERED NURSING 
ASSISTANTS required for Nipigon District Memorial 
Hospital. New 35.bed hospital under construction 
and is to be completed this fall. Attractive salaries 
and fringe benefits. Residence rooms available. 
Apply to: Mrs. G. Gordon Superintendent, Nipigon, 
Ontario. 


Registered Nurse and Registered Nursing Assistants 
in modern lOO-bed hospital, situated 40 miles from 
Ottawa. Excellent personnel policies. Residence 
accommodotion available. Apply to: Director of 
Nursing, Smiths Falls Public Hospital, Smiths Falls, 
Ontario. 7-120.2A 


REGISTERED NURSES AND REGISTERED NURSING 
ASSISTANTS for 18.bed (expanding to 36-bed) Gen. 
eral Hospital in Mining and Resort town of 5,000 
people. 8eautifully located an Wawa Lake, 140 
miles north of Sault Ste. Marie, Ontario. Wide 
variety of summer and winter sports including 
swimming, boating, fishing, golfing, skating, curling, 
and bowling. Six churches of different faiths. Sal. 
aries comparable with most northern hospitals. 
Limited bed and board available. Excellent person- 
nel policies, pleasant working conditions. Apply to: 
Director of Nursing, The Lady Dunn General Hos- 
pital, Box 179, Wowa, Ontario. 


Regist.red Nurses for General Duty, required now. 
This is a 15-bed hospital. situated in Northern On- 
tario. Salary range is $415.$490 per month, sick 
leave benefits, four weeks vacation, nine statutory 
holidays per year and other fringe benefits. Member 
of O.H.A. Pension Plan. Living-in accommodation 
available. Apply to: Superintendent, Hornepayne 
Community Hospital, Box 190, Hornepayne, Ontario. 
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ONTARIO 


REGISTERED NURSES FOR GENERAL DUTY in active 
accredited well equipped 28.bed hospital. 30 miles 
from Ottawo. Residence accommodation. Good per. 
sonnel policies. Apply to: Administratrix, Kemptville 
District Hospital, Kemptville, Ontario. 7.63-1 


REGISTERED NURSES for GENERAL DUTY for 47-bed 
General Hospital. Minimum salary $445. Resident 
accommodation available. Hospital situated in tour- 
ist town on Lake Huron. Apply: Director of Nursing, 
Saugeen Memorial Hospital, Southampton, Ontario. 


Registered Nurses for General Duty in lDO.bed ho!. 
pitol, Jocated 30
mi. from Ottawa, ore urgently re- 
quired. Good personnel policies, accommodation 
avaBable in new staff residence. Apply: Director of 
Nursing, District Memorial Hospital, Winche$ter, On- 
lario. 7.144.1 


Registered Nurses for General Staff and Operating 
Room, in well.eQuipped 28.bed hosPital. Gold min- 
ing and tcurist area, wide variety of summer and 
winter sports. Modern nurses' residence, room and 
board and uniform laundry $50.00. Cumulative sick- 
time, 8 statutory holidays, 4 weeks vacation Salary 
from $475.-$565., with allowance for past experience 
and ability. Shift differential $1.00 per evening or 
night shift. Apply to: Matron, Margaret Cochenour 
Memorial Hospital, Cochenour, Ontaria. 


REGISTERED NURSES FOR GENERAL STAFF AND 
OPERATING ROOM, in modern, accredited, 235.bed 
General Hospital situated in the Nickel Capital of 
the world. Good personnel policies. Recognition for 
experience and post-basic preparation. Annual bonus 
plan. Planned "in-service" programs. Assistance with 
transportation. Apply - Director of Nursing, Sudbury 
Memorial Hospital, Sudbury, Ontario. 


Registered or Graduat. Nurses end Nursing Assist- 
ants, required for modern 92-bed Hospital. Residence 
accommodation $20. monthly. Lovely old scottish 
town near OHawa. Apply: Director of Nursing, The 
Great War Memorial Hospital, Perth, Ontario. 


Registered Nursing Assistant. 40 hour week, 9 
statutory holidays. Member of O.H.A. Pension Plan. 
Other attractive fringe benefits. Salary Range $268 
to $343. per month. Apply to: Superintendent, Horne- 
payne Cammunity Hospital, Box 190, Hornepayne, 
Ontario. phane 690 - Hornepayne. 


GENERAL DUTY NURSES for 95-bed hospital equip- 
ped with all electric beds thraughout. Starting 
salary $445 per month. Excellent personnel pol icies. 
Pension plan, life insurance, etc., residence accom- 
modation. Only 10 min. from downtown Buffala. 
Apply: Director of Nursing, Douglas Memorial Hos. 
pital, Fort Erie, Ontario. 


General Duty Nurses for loo.bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience and ability; $4A5/m 
basic salary. Pension plan. Apply giving full par. 
ticulars to: The Director of Nunes, District Memorial 
Hospital, Tillsonburg, Ontario. 7-131-1 


GENERAL DUTY NURSES; also CERTIFIED NURSING 
ASSISTANTS for 175-bed Nursing Home situaled in 
Northern Ontario: (I) Residence accommodation (2) 
Good srarting salary (3) Ten statutory holidays. For 
further information apply to Supervisor oi Nursing, 
Golden Manor, 481 Melrose Blvd., Timmins, Ontario. 


General Staff Nurses and Registered Nursing Assis- 
tants are required for a modern, well-equipped Gen- 
erel Hospital currently expanding to 167 beds. Situ. 
ated in a progressive community in South Western 
Ontario, 30 miles from Windsor-Detroit Border. Salary 
scaled to experience and qualifications. Excellent em- 
ployee benefits and working conditions plus an op- 
portunity to work in a Patient Centered Nursing Ser- 
vice. Write for further information to: Miss Patricia 
McGee, B.Sc.N., Reg.N., Director of Nursing, Leaming- 
ton District Memorial Hospital. Leamington, Ontario. 


PUBLIC HEALTH NURSES (qualified) required for 
generalized programme. Usual benefits. Salary range 
$5,900'$7,150. Annual increments $250. Allowance 
made for experienced nurses. Ability to speek 
French and English an advantage. Apply: Dr. R.V. 
Peters, Director and Medical Officer of Health, St. 
Lawrence and Ottawa Valleys Health Unit, Box 
1058, Cornwall, Ontario. 


PUBLIC HEALTH NURSE(s), Qualified, for Borough af 
Etobicoke, Department of Public Health. Salary 
$5,815 - $6,685. Usual employee benefits. Gen- 
eralized programme in Metro Toranto aree. Trans- 
portation allowanc,," $855 per annum. Apply to: 
Director of Public Health Nursing, Department of 
Public Health, 550 Burnhamthorpe Road, Etobicoke, 
Ontario. 
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QUEBEC 


A REGISTERED NURSE, Bilingual, required for a 
Supervisory Position in a modern 80-bed hospital 
expanding to 150 beds. Located in the Eastern 
Townships, on attractive, dynamic community SO 
miles south of Montreal. Postgraduate training in 
Supervision an osset. Salary in accordance with 
Quebec Hospital Insurance Service. Write to: Di- 
rector of Nursing, Brome-MissisQuoi.Perkins Hospital, 
Cowansvifle, Quebec. 


REGISTERED NURSES for modern 80.bed General 
Hospital expanding 10 150 beds, located in an at. 
tractive, dynamic, sports oriented community 50 
miles south of Montreal. Salaries and fringe bene- 
fits, comparable to Montreal: Apply to: Director of 
Nursing, Brome-Missisquoi-Perkins Hospital, Cowans. 
ville, Que. 


Registered Nurses for 30.bed General Hospital. Hun- 
tingdon is a small manufacturing town 50 miles 
from centre of Montreal. There ere excellent social 
and recreational facilities. Salaries as appraved by 
QHIS. Annual vacation A weeks, accumulated sick 
leave. Blue Cross paid. Bonus for permanent night 
shift. Full maintenance available for $43.50 per 
month. Apply: Mrs. D. Hawley, R.N., Huntingdon 
County Haspital, Huntingdon, Quebec. 9.29.1 


SASKATCHEWAN 


REGISTERED NURSES AND CERTIFIED NURSING 
ASSISTANTS for 5oo.bed General Hospital. Must be 
eligible for Saskatchewan Registration and/or Cer- 
tification. Recognition given for experience. Apply to: 
D.irector of Nursing Service, Regina Grey Nuns' Hos- 
pItal, 4101 Dewdney Avenue, Regina, Saskatchewan. 


WANTED - GENERAL DUTY REGISTERED NURSE for 
16-bed hospital at Maidstone, Sask. 80ard and room 
$42. per month. Modern residence on hospital 
grounds. Salary according to S.H.A. schedule, $410. 
per month plus credit for experience. Hospital is on 
paved highway. Daily bus and rail service to Ed- 
monton, Alberta. Apply: Mrs. D. Smart, Matron, 
Maidstone Union Hospital, Maidstone, Saskatchewan. 


UNITED STATES 


REGISTERED NURSES needed for rapidly expanding 
general hospital on the beautiful Peninsula near 
San Francisco. Outstanding policies and benefits 
including generous sick leave and vacation accrual, 
temporary accommodatians at low cost, paid hos- 
pital and maior medical insurance, fully refundable 
retirement plan, liberal shift differentials, no rot- 
ation, exceptional ig..service and orientation pro- 
grams, sick leave conversion to vacation, paid life 
insurance, tuition reimbursement. Salary range $598- 
$727. Contact Personnel Administrator, Peninsula 
Hospital, 1783 EI Camino Real, Burlingame, Califor. 
nia 94010. 


REGISTERED NURSES Opportunities available at 
415.bed hospital in Medical-Surgical, Labor and 
Delivery. Intensive Care, Operating Room and Psy_ 
chiatry. No rotation of shift, goad salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Avenue, Los 
Angeles 26, California. 15.5.3G 


REGISTERED NURSES - SAN FRANCISCO Children's 
Hospital and Adult Medical Center hospital for men, 
women and children. California registrotion required. 
Opportunities in all clinical areas. Excellent salaries, 
differentials for evenings and nights. Holidays, vaco. 
tions. sick leave, life insurance, health insurance and 
employer-paid pension-plan. Applications and details 
Furnished on request. Contact Personnel Director, Chil- 
::Iren's Hospital, 3700 California Street, San Froncisco 
18, Californic. 15-5.4 


REGISTERED NURSES: Mount Zion Hospital and Me. 
dical 
enter's increased salary scales now double our 
attraction for nurses who find they can afford to live 
by the Golden Gate. Expansion has created vacancies 
for staff and specialty assignments. Address enquiry 
to: Personnel Deportment. 1600 Divisadero Street, San 
Francisco, California 94115. An equal opportunity 
employer. 15.5.4C 


REGISTERED NURSES - General Duty for 84-bed 
JCAH hospital 1 1 2 hours from San Francisco 2 
haurs from the Lake Tahoe. Starting salary $600ím. 
with differentials. Apply: Director of Nurses, Mem- 
orial Hospitol, Woodland. California. 15.5-498 


Staff Duty positions (Nurses) in private 403-bed 
hospital. liberal personnel policies and salory. Sub- 
stantial differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
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UNITED STATES 


Samaritan, 1212 Shatto Street, Los Angeles 17, 
Cal iforn io. 15.5.3b 


Nunes for new 75.bed General Hospital. Resort 
;Jrec. Ideel Cllmete. On beautiful Peclfic ocean. 
Apply to: Director of Nurses, South Coost Com- 
munity Hosporal, South Laguna. California. 15-5.50 


REGISTERED NURSES; Openings in 70-bed, air-con- 
ditioned hospital. Liberal fringe benefits. Located 
on Lake Okeechobee, 65 miles from both COasts. 
Good Fishing; golfing. Write: Administrator, Hendry 
General Hospital, Clewiston, Florida 33440. 


NURSES WANTED: REGISTERED NURSES - L.P.N. Any 
amount of postgraduate preparation. All services and 
shifts in largest (1250.bed) General Teaching Hospi. 
tal in the southeast. Apply: Virginia Lusk, R.N., 
Nurse Recruiter, Jackson Memorial Hospital, Miami, 
Florida 33136. 


REGISTERED NURSES: Excellent opportunity for ad. 
vancement in atmosphere of medical excellence. Pro- 
gressive patient care including Intensive Cere and 
Cardiac Care Units. Finely equipped growing 200-bed 
suburban community hospital on Chicago's beautiful 
North Shore. Modern, furn ished apartments ere 
available for single professional women. Other 
fringe benefits include paid vacation after six 
months, paid life insurance, 50% tuition refund end 
staff development program. Salary range from $600. 
$720 per month plus shift differential. Contact: 
Donald L. Thampson, R.N., Director of Nursing, 
Highland Park Hospital, Highland Park, Illinois 
60035. 15-14.3C 


Registered Nurses and Certified Nursing Assistants 
Opening in several creas, all shifts. Every other week. 
end off, in small community hospital 2 miles from 
Boston. Rooms available. Hoscital paid life insurance 
and other liberal fringe benefits. RN salary $104 per 
week, plus differential of $20 for 3-11 p.m. and 
11-7 a.m. shifts. CN. Ass'ts. $88 weekly plus $10 for 
3-11 p.m. and 11.7 a.m. shifts. Must read, write, 
and speak English. Write: Miss Byrne, Director of 
Nurses, Chelsea Memorial Hospital, Chelsea, Mas. 
sachusetts 02150. 15.22.1 C 


ASSOCIATE DIRECTOR OF NURSING - To assume 
responsibility for Nursing Service. 530.bed, acute gen- 
eral, teaching hospital, JOAH accredited, M.S. degree 
and admin;strative experience required. Salary nego- 
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UNITED STATES 


tiable. Send resume to Mrs. Margaret Mitchell, R.N., 
Assistant Director, Mt. Sinai Hospital of Cleveland. 
University Circle, Cleveland, Ohio 44106. 


STAFF NURSES: To work in Extended Care or Tuber. 
culosis Unit. live in iovely suburban Cleveland in 
2-bedroom house for $55 0 month including all 
utll.ltles. Modern salary and exceJJent fringe benefits. 
Write Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Ohio. 15-361 F 


STAFF NURSES - Here is the opportunity 10 further 
develop your professional skills and knowledge in our 
I,OOO.bed medical center. We have liberal personnel 
policies with premiums for evening and night tours. 
Our nurses' residence, located in the midst of 33 
culturol and educational institutions, offers low-cost 
housing adiacenr ta the Hospitals. Write for our booklet 
on 
l;Jrsing opportunities. feel free to tell us what type 
position you are seeking. Write: Director of Nursing, 
R
om 600, University Hospitals of Cleveland, University 
Circle, Cleveland, Ohio 44106 I 5.36-1 G 


Registered Nurse (Scen
c Oregon vccation play 
;Jround, skiing, sWimming, boating &: cultural 
events) for 295-bed teaching unit on campus of 
University of Oregon medicol school. Salary starts 
at $600. Pay differential for nights and evenings. 
Liberal polley for advancement, vacations, sick 
leave, holidays. Apply: Multnomah Hospilal, Port. 
land. Oregon. 97201. 15-38-1 
PROFESSIONAL REGISTERED NURSES for 339.bed 
general medical and surgical hospital and a 36- 
bed nursing home care unit at Kerrville, Texas, 
located in the heart of the hills of Texas, where 
camping, fishing, hvnting and swimming are en- 
ioyed the year round. San Antonio, Mexico, and 
Gulf Coast are fram I to 4 hours away. Non- dis- 
crimination in employment. Apply: Personnel Officer, 
V A Hospital, Kerrv;"e, Texas 78028. 


SURGICAL SUPERVISOR: University Hospital, Univer- 
sity of Washington. Responsible for dynamic pro- 
gressive division of surgical nursing, including three 
thirty bed nursing units and a seven bed intensive 
care unit. Supervisar is responsible for the admin- 
istrative phases of nursing services in the surgical 
division. (A nursing clinician is assigned to the 
division also). Salary $710.$900, unique benefit pro. 
gram. B.S. essential, masters degree highly desir- 
able. Write or call: Mrs. Ruth B. Fine, Director of 


Nursing Services, University Hospital, Seattle, Wash- 
ington, 98105. 


STAFF NURSES: University of Washington 370.bed 
modern expanding Teaching and Research Hospital 
located on campus offers you an opportunity to 
ioin the staff in one of the following specialties: 
CHnical Research, Premature Center, Open Heart 
Surgery, Physical Medicine, Orthopedics, Neuro- 
surgery, Adult and Child Psychiatry in addition to 
the General Services. Salary $565. for newly grad. 
uated nurse $600. within first six months to $680. 
Salary commensurate with experience and education. 
Unique benefit program includes free University 
courses after six months. For information on oppor- 
tunities, write to: Mrs. Ruth B. Fine, Director of 
Nursing Services, University Hospital, 1959 N.E. 
Pacific Avenue, Seattle, Washington, 98105. 


ALBERT A 


GENERAL DUTY NURSES are required immediately for 
18.bed hospital which is 45 miles east of Edmonton. 
Salary range $405 - $485. Experience recognized. 
For particulars contact: Administrator, Mary Imma- 
culate Hospital, Mundare, Alberta. 


MANITOBA 


ASSISTANT DIRECTOR required for a diploma School 
of Nursing with enrolment of 280 students. Duties 
to assist in curriculum planning for a two year pro- 
gr.am, and guide faculty. Master's degree preferred 
with experience in curriculum construction and/o; 
teaching. Salary commensurate with qua'ificat;ons. 
Please submit application to: Sr. C. Gauthier. Direc- 
tor, St. 
niface General Hospital, School of Nursing, 
431 Tache Ave., St. Boniface 6, Manitoba. 


BE A + 
BLOOD 
DONOR 


SUNNYBROOK HOSPITAL 
UNIVERSITY OF TORONTO TEACHING CENTRE 


OFFERS YOU 
OPPORTUNITIES FOR DEVELOPMENT IN OUR NURSING DEPARTMENT 
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STAFF RESIDENCE ACCOMMODATION 
PARKLAND SEnlNG 
EXCELLENT TRANSPORTATION TO DOWNTOWN 


EXPANDING PROFESSIONAL OPPORTUNITIES 
THREE WEEKS VACATION 
PAID SICK LEAVE 
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FOR MORE INFORMATION 
ABOUT STAFF POSITIONS AND OUR DEVELOPING NURSING 
RESEARCH UNIT WRITE TO: 
CO-ORDINATOR OF PROFESSIONAL EMPLOYMENT 
SUNNYBROOK HOSPITAL 
2075 BA YVIEW A VENUE 
TORONTO 12, ONTARIO 
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VICTORIA 
is the Hospital 


LONDON 


is the City 
where job satisfaction and a well-rounded 
life can be yours! 
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VICTORIA HOSPITAL......... 
A 1000 bed teaching Hospital affiliated 
with the University of Western Ontario, 
offering: greater responsibility in all phases 
of nursing......a progressive staff education 
program to keep you up-to-date on the 
latest techniques and concepts of nursing...... 
excellent opportunities for advancement, 
attractive salary and fringe benefits. 


LONDON......... 
A City of 200,000 offering you an out- 
standing array of cultural events, educa- 
tional programs and recreational activities. 


If you want to be part of this Hospital and 
this City, write to our Director of Nursing 
now for complete details. 


Address: Director of Nursing 
Victoria Hospital 
375 South Street 
London, Ontario 
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ASSOCIATE DIRECTOR 
NURSING EDUCATION 


The Queen Elizabeth Hospital of Montreal invites 
applications for the position of Associate Director - 
Nursing Education. The School, with an annual 
enrollment of 45 student nurses and 20 students 
nursing assistants is attached to a modern fully 
accredited 264-bed General Hospital. 


Requirements: Masters Degree - at feast five years 
experience some of which has been acquired in 
nursing administration and teaching. 


Appointment: To be made as soon as possible 


Interested nurses ore requested to write to: 


Director of Nursing 
QUEEN ELIZABETH HOSPITAL OF MONTREAL 


2100 Marlowe Avenue 
Montreal 28, Que. 


VICTORIA GENERAL 
HOSPITAL t 

 Halifax, Nova Scotia 
Requires the services of I 
REGISTERED 
Province NURSES 
of 
Nova For General Staff Duty in Intensive 
Care Units, Recovery Room, Oper- 
Scotia ating Room, Emergency, Medicine 
and Surgery. 


Minimum Salary $4,800. Credit 
given for experience, and skills 
learned in special units. 


Full Civil Service benefits. 


I 


AppJication forms may be obtained from the Nova Scotia 
I Civil Service Commission, P.O. Box 943, Dennis Buliding, 
Halifax, Nova Scotia. For further information write to: 
The Director of Nursing 
Victoria General Hospital 
Halifax, Nova Scotia 
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"Like a postgraduate seminar 
but you can study it whenever you have time" 


That's the way many busy nurses feel about 
The Nursing Clinics of North America, 
the unique hardbound periodicals that help you keep up with the latest 
nursing concepts and techniques. The current December issue, for ex- 
ample, contains two symposia: 


SYMPOSIUM ON OPERATING ROOM NURSING 
LtLLIAN SHOLTIS BRUNNER, Guest Editor 


Expanding Horizons in Operating Room Nursing. JANET 
FITZWATER, M.S.N. 


Toward a More Effective Program of Operating Room 
Administration. Sister M. VIRGtNIA CLARE, O.P., M.S. 


The Scope and Challenge of Modern Anesthesia. KERMIT 
R. TANTUM, M.D. and ROBERT D. DRIPPS, M.D. 


Preparation of the Professional Nurse for Practice in the 
Operating Suite. MYRA K. SLAVENS, M.S. 


The Case for Operating Room Technicians. FRANCES GINS- 
BERG, M.S. 


Effective Teaching of Operating Room Nursing Through 
Newer Media. INEZ G. HINSVARK, Ph.D. 


Patient-Centered Care in Operating Room Nursing. DOR- 
OTHY ELLISON, M.A. 


Some Contributions to Prevention of Infections. MARY J. 
EVANS, M.S.Ed. 


SYMPOSIUM ON CARE OF THE ELDERLY PATIENT 
HARRIET C. LANE, Guest Editor 


The Influence of Family Relationships on the Geriatric 
Patient: The Nurse's Role. Sister M. EVANGELA, B.S. 


Heart Failure - The Geriatric Patient. MIGNON RITCHIE, 
B.S. 


Some Clinical Problems of Geriatric Nursing. MARY A. 
HODKINSON, S.R.N., O.N.D. 


Geriatric Foot Care. ROB Roy MCGREGOR, D.S.C. 


The Institutionally-Deprived Elderly: A Challenge for 
Nurses to Change Their Role. CHERIE HARRISON, M.A. 


The Nursing Care of the So-Called Confuspd Patient. 
LILYAN T. WEYMOUTH, M.S. 


Helping the Nurse to Meet the Challenge of the Geriatric 
Patient. MARY E. CALNAN. M.Ed. 


Health Maintenance Programs for Older Adults. SARA 
KATHERINE ARCHER, M.S. 


ANA and the Geriatric Nurse: A New Partnership in 
Progress. BARBARA ALLEN DAVIS, M.S. 


Such coverage is typical of the practical, au thoritative information provided by nurses 
for nurses in every issue of the Nursing Clinics. Each issue (there are four per year) 
contains about 175 pages with no advertising, bound between hard covers for perma- 
nent reference use. 
By annual subscription (4 issues) only. $13 (Student rate $10.80) 


w. B. SAUNDERS COMPANY CANADA LTD., 1835 Yonge St. Toronto 7 


Name: 


Please enter my subscription to the Nursing Clinics (to begin with the December issue) and bill me $13 


Address: 


City: 


.. Zone: 


Prov.: 


CN 12-68 
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greetings to you who give patience and 
understanding all year 'round' 


THE CLINIC SHOEMAKERS, 1221 LOCUST ST DEPT. CN-12 ST. LOUIS 3, MO 
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The nursing event of the century 


Plan now to attend the International Council of Nurses' 
Quadrennial Congress. 
Space is limited and going fast! 
To avoid disappointment, and save money, clip the coupon 
below and reserve space at the advance fee of $40.00 for 
all sessions (if space is available after January 22, 1969 
the fee will be $60.00 for all sessions). 
NOTE: There is no provision for daily registration. On days 
that space is available admission at the door will be 
$15.00-first come first served. 


PLACE BONAVENTURE, MONTREAL, CANADA -JUNE 22-28,1969 
r---------------------- 
I 
I 
: NAME: 
I ADDRESS: 
I 
I 
I 
I 
I 
L_______________________ 
2 THE CANADIAN NURSE 


To: ICN Congress Registration, 50 The Driveway, Ottawa 
Please send registration forms and instructions to: 
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I am a member in good standing in my Provincial Nurses 
Association. My number is 
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A monthly journal for the nurses of Canada published 
in English and French editions by the Canadian Nurses' Association 


Volume 64, Number 12 


December 1968 


27 "Reassure the Patient"? Yes, but How? 


D. Walker 


28 Smoking - a Habit That Can Be Broken N.D. Delarue 


32 Benign Hyperplasia of the Prostate P.O. Crassweller 


35 Nursing Care of Patient Following Prostatectomy A. Hall 


38 Attention Dr. Firestone G.W. Freeman 


40 Circadian Rhythms N. Béland-Marchak 


The views expressed in the various articles are the views of the authors and do not 
necessarily represent the policies or views of the Canadian Nurses' Association. 


4 Letters 7 News 
17 Names 19 Dates 
22 New Products 24 In a Capsule 
45 Books 49 Accession List 


Executive Director: Helen K. Mussallem . 
Editor: Virginia A. Lindabury . Assistant 
Editors: Glennis N. Zilm . Loral A. Graham 
. Circulation Manager: Be!) I Darling . 
Advertising Manager: Ruth H. Baumel . 
Subscription Rates: Canada: One Year, 
$4.50: two years, $8.00. Foreign: One 
Year, $5.00; two years, $9.00. Single copies: 
50 cents each. Make cheques or money orders 
payable to the Canadian Nurses' Association. 
. Change of Address: Four weeks' notice; the 
old address as well as the new are necessary, 
together with registration number in a provin- 
cial nurses' association, where applicable. Not 
responsible for journals lost in mail due to 
errors in address. 
It> Canadian Nurses' Associatioo 1968. 


Manuscript Infonnation: "The Canadian 
Nurse" weTcomes unsolicited articles. All 
manuscripts should be typed, double-spaced, 
on one side of unruled paper leaving wide 
margins. Manuscripts are accepted for review 
for exclusive publication. The editor reserves 
the right to make the usual editorial changes. 
Photographs (glossy prints) and graphs and 
diagrams (drawn in india ink on white paper) 
are welcomed with such articles. The editor 
is not committed to publish all articles sent, 
nor to indicate definite dates of publication. 
Authorized as Second-Class Mail by the Post 
Office Department. Ottawa, and for payment 
of postage in cash. Postpaid at Montreal. 
Return Postage Guaranteed. 50 The Driveway, 
Ottawa 4, Ontario. 
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One Saturday afternoon, my two young 
daughters and I paid Père Noël a visit. After 
braving the turbulence of downtown 
weekend crowds and wearing down my 
patience in a long line of fidgety, excited 
youngsters accompanied by other footweary 
long-suffering parents, Christine, my oldest, 
finally won her place on Santa's knee. 
"Père Noël," she began emphatically, 
"I would like to receive an electric stove for 
Christmas." She paused just long enough 
to receive his promise. 
"Bonjour, Père Noël." This time it was 
her younger sister, Erika. She was silent for 
a moment and then: "If you would be so 
kind, Père Noël, would you fix up poor, old 
Bozo's tummy and make his sick leg better, 
and. . . that's all!" 
One minute more and the next hopeful 
child was perched on Santa's knee. Christine 
looked up at me as we pressed toward the 
door of the store: "You know, maman. I'm 
afraid I will not get my stove." 
Amazed, I asked her reason for her doubts. 
"Well, maman," she explained slowly, 
"Didn't you notice the white cord that went 
under Père Noël's nose? You know, he's 
wearing a lying beard. I'm afraid he's not 
the real Père Noël. so he won't bring my 
stove for Christmas -like he said he would!" 
"Erika, my treasure. Why did you not 
ask for a beautiful new doll?" 
She looked at me reproachfully: 
"Because I love myoId friend, Bozo." 
Ah, the wisdom of children! Why does it 
escape from us so early in life? 
Let us beware of false Father Christmases, 
because, like the little ones, we do believe 
in the real Father Christmas. And may we 
know enough to cherish our well-worn 
treasures and the true beauties in our lives! 
Merry Christmas! - Nicole Beaudry- 
Johnson, associate editor, L'infirmière 
canadienne. 
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letters to the editor are welcome. 
Only signed letters will be considered for publication, but 
name will be withheld at the writer's request. 


Audiovisual bank 
I strongly support the full-page editorial 
in the October 1968 issue. A bank of audio- 
visual aids is indeed essential for inservice 
education and for students at the technolog- 
ical and university level as well. 
I cannot believe that anyone of the 
provincial associations is in such a precar- 
ious financial situation that it cannot help 
the Canadian Nurses' Association initiate 
such a project with the participation of the 
medical and hospital associations. 
I do hope that the ad hoc committee that 
is supposed to study the functions of the 
national association wiII not hesitate to in- 
clude this centralized service in the list of es- 
sential projects. - Marie Bonin, s.g.m., fa- 
culty of nursing, University of Montreal. 


The medical mystique 
I am in complete agreement with the 
facts presented and the opinions expressed 
in the fine mini-editorial in the October 
J 968 issue. It is high time that nurses, as a 
group professing to have an identity and 
destiny of their own, begin to take corporate 
pride in the achievements and endowments 
of individuals within our own ranks. 
Lest anyone misconstrue the foregoing 
statement, let me clarify it by stating that 
we do honor many of our leaders in admir- 
able and tangible ways. Nonetheless. at the 
local level there is often reluctance to ac- 
knowledge nursing colleagues who have a 
particular and pertinent contribution to 
make to professional meetings. Nursing has 
moved ahead and will continue to progress, 
mainly because of the vision and persever- 
ence of certain nurses, but frequently their 
message is heard and appreciated by too 
few. 
It is always interesting and illuminating 
to observe the effect of the medical mys- 
tique on nurses. I have known nurses who 
drove miles to a meeting to hear a local 
doctor give a lecture on a particular malady 
or treatment, even when they were not 
practicing at the time. Conversely, the an- 
nouncement that a weIl-known nurse edu- 
cator is going to talk about developments 
and trends in the preparation of nurses - 
an issue that strikes at the core of nursing 
- is sufficient guarantee that there will be 
plenty of empty seats. Woodrow Wilson said 
that the bulk of society spends its time 
catching up with its best minds: in nursing 
we seem to be afflicted with a similar 
neglect. 
Members of the medical profession have 
much to contribute to the improvement and 
edification of practicing nurses. But the 
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time and place for this contribution is not 
at nurses' professional meetings, unless they 
are called specifically for that purpose. 
There is so much taking place, so many 
changes, so many possibilities in the wind, 
that there is ample material for considera- 
tion and argument by nurses. If we fail to 
come to grips with some of these issues in 
our local professional meetings, other pro- 
fessional groups have valid reasons for not 
taking our claims and aspirations seriously. 
Why should they, when a nurses' meeting 
mainly concerns such topics as flower ar- 
ranging, urban development, and the like? 
Are there not enough controversial issues 
within nursing itself to spark discussion and 
elicit opinions about where the profession 
is going? Or is it that only a few really 
care? 
If we continue to give doctors the prime 
program time at our meetings, obviously 
there will not be opportunities to hear what 
our own colleagues have to say about our 
own profession. There is undoubted drama 
and fascination in hearing about the repair 
of a damaged organ or the effect of treat- 
ment on the recovery of a patient. Medical 
research and advances should continue to 
interest every nurse to some degree. How- 
ever, the time is ripe for all of us to give 
at least equal attenton to the ills affecting 
nursing and to come forward ourselves with 
remedies for our own recuperation and 
well-being. - Albert W. Wedgery, Reg.N., 
President, Registered Nurses' Association of 
Ontario, Toronto. 


Quebec is in the lead 
I enjoyed your article "Heart Transplants 
in Canada" (October, 1968) and am bring- 
ing it to the attention of various physicians 
here. What a thrill that Quebec nurses were 
the first in Canada to assist in a heart trans- 
plant operation! I noted particularly the 
high percentage of nurses on the team who 
have had post basic cardiac nursing courses. 
I also was glad to see that the surgeons 
carefully briefed all the nurses on the team. 
Of course, the doctor-nurse relationship in 
Quebec has traditionally been good; there 
has been easy access, and formal and infor- 
mal teaching has always been normal. In 
other areas, the unnatural divorce between 
medicine and nursing has helped to put 
nursing practice at its lowest level in 
decades. 
This is the type of article we need, instead 
of the boring stuff that emanates from so- 
called leaders. - A.C. Pope, R.N., Toronto 
(a proud Quebec graduate). 


labels on prescription drugs 
Re the October 1968 news item entitled 
"Manitoba Prescription Drugs to Carry 
Name on Label:" 
All I can add as a comment is thank 
goodness they have taken the witchcraft 
from prescriptions. 
When will this action be taken in On- 
tario? - F. McLarty, London, Ont. 
Caps and uniforms - proud insignia 
I have been an ardent admirer and 
staunch champion of the nursing profession 
for some 40 years, but now there is a trend 
that I cannot admire: the discarding of the 
nurse's uniform in favor of civilian dress in 
the hospitals. 
Why is a proud profession giving up its 
uniform? Why are nurses renouncing the 
caps that are the proud insignia of their 
particular school? Do they not realize that 
the uniform gives the nurse a sense of au- 
thority that ordinary clothes cannot impart 
and that its fresh whiteness reassures pa- 
tients about necessary standards of hospital 
cleanliness? I am told that laundry costs are 
high for nurses' uniforms but are they higher 
than dry cleaning costs would be to keep 
civilian clothes in an acceptable state of 
freshness? A uniform can transfigure a wo- 
man who looks ordinary or even dowdy in 
civilian clothes into a handsome. imposing 
person. (True, operating room and labor 
floor garb does nothing for a young wo- 
man's appearance, but at least it is distinc- 
tive.) 
Are nurses discarding their uniforms be- 
cause they fear they will be degraded by 
current methods of improving working con- 
ditions and salaries i.e. threats of strikes and 
demands for arbitration, which the news- 
papers so delight in reporting? Do they not 
realize what an inspiration the fresh uniform 
is to the teenage girl, a potential recruit? 
Will nurses also do away with the thrill- 
ing capping ceremony. ignoring the fact 
that young people like tangible appreciation 
for their endeavors? 
Recently my sister and I had occa
ion to 
caIl on the director of nursing of one of 
Canada's largest teaching hospitals. We en- 
tered the nursing administration area and it 
reminded me of the dairy office where I go 
to buy my milk tickets: six or eight ordi- 
nary ladies sitting behind desks. The direc- 
tor was kind and helpful to us but she look- 
ed just like all the other women in the 
office. As we walked away from the ad- 
ministration area, my sister s,lid: "Do you 
realize thdt we didn't see a nurse? Not a 
single white uniform. not even a white coat!" 
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I assured her that they could not all have 
been secretaries or messenger girls; but the 
lack of uniform had upset and depressed 
me. 
I had a sister who was a nurse; she was 
proud of her profession and proud of her 
uniform and its special cap. She died re- 
cently and a host of friends sent us letters 
of sympathy; almost invariably the letters 
spoke of the imposing and inspiring appear- 
ance of my sister in her uniform. A member 
of the dietetic department of the hospital in 
which she had worked wrote: "To me. as 
she walked in her starched perfection, 
through our hospital corridors, she epito- 
mized all the lofty ideals the nursing pro- 
fession strives for." 
I hope that you wiII brake this trend to 
'''civies'' in hospitals - and ultimately re- 
verse it. - Elinor F.E. Black. M.D.. Win- 
nipeg. Manitoba. 


Nursing Mirror 
Please send any issue of Nursing Mirror 
between June 23 and August II (inclusive) 
to Mrs. J. Laurentius, R.N., Librarian, Gen- 
eral Hospital School of Nursing, St. John's 
Nfld. 


Stamp to honor nursing 
Hugh MacLennan, in his book The Watch 
that Ends the Night says of Catherine's 
special nurse: "She looked my idea of a 
perfect nurse trained in the days when 
nursing was the most respected woman's 
profession in Canada and Canadian nurses 
were supposed to be the best in the world." 
Why should the Postmaster-General re- 
fuse a request to release a stamp honoring 
the first Canadian nurse? - Belle Powers, 
Ottawa. 


Toronto General Hospital 
The executive of the Alumnae Association 
of the Toronto General Hospital School of 
Nursing is pleased to announce that Volume 
2 of the History of the School of N llrsillg 
has been completed and will be available in 
January 1969. It was written by Mary E. 
Macfarland. a former director of nursing at 
the Toronto General Hospital. and covers 
the exciting events of the school's growth 
from 1931 until the present. Beautifully il- 
lustrated in color. 60 pages long, the cost 
per copy will be $3.25. - Janice Inniss, 
Toronto. 


Student expression 
It gave me a great moment of pleasure 
to see the article "A Life Without Dignity" 
in the August issue. The publication of this 
article has gre.lt meaning for instructors 
who have attempted to make student nurses' 
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experiences in the clinical area of psychiatric 
nursing more meaningful and rewarding. 
[ am certain that the publishing of this 
article has renewed the motivation of these 
teachers so that they will continue to en- 
courage and help student nurses to become 
aware of and understand their feelings and 
reactions to such experiences, and to express 
these feelings. - Anne Harris. Reg.N., 
Prince Albert, Sask. 


Midwifery in England 
I have just read your excellent article 
"Midwifery in England" (July, 1968). 
Criticism is made of the attitude of the 
midwife to the mother regarding feeding. 
May I point out to you that as soon as a 
baby is born the "health visitor" of that 
area is notified and takes over after the 
midwife has finished her visits. 
The health visitor answers all problems, 
feeding, care of the child and mother. 
makes arrangements for home help if nec- 
essary, and encourages the mother to bring 
her child to the weekly clinic for injections 
and checkups with the doctor. If the mother 
does not come. she makes regular visits to 
the home until the child is of school age, 
at which time the school nurse takes over. 
- G.H. Smith, S.R.N., S.C.M. (England & 
Wales), Elliot Lake, Ont. 


As a Canadidn nurse in England, who has 
taken a midwifery course here, I feel com- 
pelled to point out that the article "Mid- 
wifery in England" (July 1968) was far 
from being a definitive study of English mid- 
wifery. While it is true that some hospitals 
regard the pregnant woman, her husband. 
and unborn child as a unit, many unfortun- 
ately do not. In many midwifery units a hus- 
band is regarded as a nuisance and is al- 
lowed to visit his wife for only one hour 
in the evening. To suggest he be present at 
the delivery would be considered scanda- 
lous. Often, no effort is made to inform 
him of the delivery of his child, and if it 
happened to be born during the night
 he 
would have to wait until visiting hours that 
evening to see his family. 
The physical care given pregnant women 
is generally of a high standard, but as was 
pointed out in the article, psychological care 
and support is often lacking, sometimes to 
the extent of cruelty. In some units a mother 
not keeping her child is made to care for it 
(and sometimes even breastfeed) until she 
leaves hospital. 
Training to be a midwife in England in- 
volves a great deal of hard work, often 
with little clinical instruction except from 
sisters on the ward. The reason for this 
seems to be lack of teaching staff. However, 
the English midwife has a firm grounding 
in obstetrics and obstetric techniques and 
at the completion of her training is a very 
capable practitioner. - Barbara L. Calder, 
B.S.N.. Tutor, St. James' Hospital. Leeds, 
Yorkshire, England. 0 
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POSEY WAIST RESTRAINT 


Offers a comfartable and inexpensive means 
of keepino cetient in wheel cheir or bed. 
Made af heavv washable flannel reinforced 
with canvas. Nylan, No. NWR-I, $5.55 each. 
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POSEY HEEL PROTECTOR 
(Patent Pending) 
Serves ta protect the heel af the faat and 
prevents irritation from rubbing.. Constructt!d 

f slick, pliable plastic, lined wIth synthetIc 
woal. Can be washed or autoclaved. No. 
HP-63ALW. M $3.90 ea., $7.80 pro (w/aut 
plastic shell), $5.25 pro 


, 

 


THE POSEY "V" RESTRAINT 


A good ell-purpose restraint to prevent pa- 
tients from falling or gelling out of bee!. 
Particularly good for use on. femcl.es as It 
does not irritate the bust. AvaIlable In Sm
II, 
Medium and Large sizes. No. V.958 Price 
$7.20 each. 


SEND YOUR ORDER TODAY 
Write for Free Illustrated 
Catalog 
POSEY PRODUCTS 
Stocked in Canada 
ENNS & GILMORE LIMITED 
1033 Rangeview Road 
Port Credit, Ontario, Canada 
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Most people first 
heard about Nivea 
from their nurse. 


Thank.s for spreading it araund. 
Among nurses, Nivea has been a longtime favorite as an aid to personal 
skin care and beauty. When it's a question of keeping their skin smooth 
and supple, they've found Nivea is the answer. 
With its deep, moisturizing penetration, it rapidly replaces natural skin 
oils. Prevents dryness. And keeps the hardest-working hands beautifully sofe. 
Doctors find Nivea useful for a wide variety of indications-skin 
infections, burns, radiant heat therapy. For chafing, cleansing, and as a 
lubricant. Patients are comforted by Nivea's soothing effect and pediatri- 
cians recommend Nivea for keeping babies soft-all over. 
But it's the nurses who can really take credit for spreading the word 
about Nivea. So if you've had a hand in it, thanks. 


SMITH f:J' NEPHEW LIMITED, 2100, 5znd Avenue, Lachine, Que. 
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ANPQ Involved In Legislation 
Regarding Nurses Acts At Both 
Provincial And National Levels 
Montreal. - The activity of the Associa- 
tion of Nurses of the Province of Quebec 
Committee on Legislation for the 1967-1968 
term has been devoted to the study of two 
major problems, one related to changes to 
be made to the Quebec Nurses' Act and the 
other concerning the application made by 
the Canadian Nurses' Association which 
Y<ould give the association the right to act 
under the Canada Corporations Act. The 
Committee made a full report to the ANPQ 
.!nnual meeting in Montreal, October 31 and 
November I. 
Regarding the Quebec Nurses' Act, the 
most urgent need concerns an amendment 
to allow graduate male nurses to receive 
their license to practice. 
In her address, Madeleine Jalbert, pres- 
ident of ANPQ. informed nurses that no- 
tice was received from the Department of 
Health's Legal Adviser to the effect that 
the proposed amendment would come be- 
fore the Provincial Legislature soon. 
Answering the numerous questions put to 
him by nurses, Jacques Courtois, ANPQ's 
legal adviser, told them he hopes the other 
points of the Quebec Nurses' Act will be 
examined at a later date. He believes it is 
better to limit the action to a single amend- 
men to avoid long delays. 
In answer to a question by a delegate, 
Mr. Courtois said that the Association's 
concern about the possibility that other or- 
ganizations can propose amendments to the 
Act once it has been brought forth in the 
Legislature is, in fact, justified, but, in such 
circumstances, the Government would agree 
to hear any comments that the parties con- 
cerned wish to make, and the Association 
has the right to defend itself. Mr. Courtois 
then explained that, according to the new 
provisions now in effect in Quebec, it is now 
possible to amend the clause pertaining to 
the right for the Association to acquire prop- 
erty without amending the Quebec Nurses' 
Act. Any amendment along this line can 
now be made by letters patent. 
Delegates approved the resolution bring- 
ing to $2.000.000 the value of properties 
the Association has the right to acquire and 
hold. They have also approved a better 
representation within the ANPQ's School of 
Nursing Committee because of the new 
concept in the nursing option at the colle- 
giate level. 
The Committee on Legislation has also 
taken action concerning the request of Ca- 
nadian Nurses' Association to secure per- 
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mission to act under the Canada Corpora- 
tions Act, which has been requested by 
CNA to the federal government. Mr. Cour- 
tois has made representation on behalf of 
the Committee to the federal government 
that, before approving such a move, the 
ANPQ be informed of the provisions of the 
Act. He then explained that under the 
Canada Corporations Act corporations re- 
ceive letters patent from the federal govern- 
ment to simplify amendments to their char- 
ter. Under this act, CNA could obtain 
amendments to its charter simply by making 
a request to the federal department respon- 
sible for the Act. This procedure would 
avoid considerable expenses and long delays. 
Mr. Courtois insisted that ANPQ has no 
objection to this action but simply wants to 
know what it is all about. In a letter of 
comments to CNA, he requested a copy of 
bylaws and wondered whether other provin- 
cial associations had questioned CNA's 
move. "We have only received copy of the 
request, not of the proposed bylaws," says 
Mr. Courtois. 
A delegate then asked, in the event mem- 
bers did not agree with amendments pro- 
posed by CNA, would ANPQ withdraw 
from the national association? Miss Jalbert 
said that nurses need a single voice at the 
national level for the establishment of strong 
professional standards and for membership 
in the International Council of Nurses. In 
any event, decision regarding ANPQ's affi- 
liation to CNA would be left to members. 
Miss Jalbert added: "We must maintain na- 
tional unity. To this statement Mr. Cour- 
tois replied: "While protecting our rights, 
however." 
Sister Marie Bonin, in charge of basic 
studies at University of Montreal School 
of Nursing, said that members should be 
well informed before voting on such a vital 
question. Rachel Bureau, president of Dis- 
trict IX of ANPQ, remarked that she did 
not see any reason for concern; she says, 
"I do not believe there is any thought of 
withdrawing." 
After the CNA convention in Saskatoon, 
the CNA Board of Directors appointed an 
Ad Hoc Committee on Legislation to study 
CNA's functions, provincial-national rela- 
tionships, and the membership and fee 
structure. Miss Jalbert said that she is con- 
fident for the future because the CNA 
Board listened to ANPQ's concerns and has 
appointed an Ad Hoc Committee on Legis- 
lation to consider the requests. 
The report of the Committee was sub- 
mitted by Gabrielle Lavallée and Eileen 
Flanagan, co-chairmen of the committee. 


NB Nurses Give $5,205 
To CNA For ICN Costs 
Fredericton. - The New Brunswick 
Association of Registered Nurses has con- 
tributed $5,205 to the Canadian Nurses' 
Association to be used toward expenses in- 
curred by the 14th Quadrennial Congress 
of the International Council of Nurses. 
This gift represents a contribution of $1.50 
per active member of NBARN. The ICN 
Congress will be held in Montreal June 
22-29, 1969. 
Harriet Sloan. coordinator of the ICN 
Congress committee of the CNA applaud- 
ed the spontaneous spirit of NBARN's 
gift: "I am speaking on behalf of the 
President and the Board of Directors of 
the Canadian Nurses' Association when I 
express my deep appreciation for this 
generous gift. I hope that this spirit of 
warmth and generosity will be generated 
right across the country so that Canadian 
nurses will feel personally involved in this 
exciting event." 


Hamilton Nursing Teachers 
Vote Strike Action 


Hamilton. - Teachers in the Hamilton 
and District School of Nursing have voted 
to strike if necessary. 
At a meeting held October 29. the nurses 
voted to strike for a beginning salary of 
$8,200, an increase of 12.9 percent over the 
present starting salary of $7,260. 
A statement issued by the Registered 
Nurses' Association of Ontario said: "These 
teachers of nursing believe that the real 
issue involved is one of principle - the 
right of specialists in nursing education to 
the same recognition and consideration ac- 
corded those in other fields of education 
requiring equivalent qualifications." The 
statement pointed out that salaries of secon- 
dary teachers with an honors bachelor's 
degree begin at $8,100. 
Other issues in dispute are vacations, sta- 
tutory holidays, travelling expenses, sabba- 
tical leave, hours of work, and work loads. 
The teachers' main grievance is that privi- 
leges such as the Christmas and spring 
breaks are not written into their contracts. 
Also, hours of work according to their con- 
tract are 40 per week. but often amount to 
50 to 70 hours. when preparation, study, 
and student interviewing are included. 
The Nurses A
sociation Hamilton and 
District School of Nursing was certified by 
the Ontario Labour Relations Board on 
February 12, 1968. Negotiations with the 
THE CANADIAN NURSE 7 



news 


employer began April 29 without agree- 
ment and two meetings with a conciliation 
officer have since been held. After the 
second meeting on November 7, the conci- 
liation officer submitted a report to the On- 
tario Minister of Labour, the Honourable 
D.A. Bales. The Minister of Labour can 
order a conciliation board. If he does not 
do this, the Hamilton nurses can legally 
proceed with strike action seven days after 
receiving notification from the Minister. 
"If the teachers in the Hamilton and Dis- 
trict School of Nursing go on strike, the 
fault will lie with the law, not the teachers," 
Anne Gribben, associate director of employ- 
ment relations for the RNAO, said. "By re- 
fusing to introduce any collective bargain- 
ing legislation suitable for a profession, as 
RNAO has been asking since 1965, the 
government has left all nurses who are not 
covered by the Hospitals Labour Disputes 
Arbitration Act with no legal protection ex- 
cept the terms of the Labour Relations Act. 
Under that Act nurses must become cer- 
tified as a union. but if the employer says 
'no' during attempted negotiations, and con- 
tinues to say 'no' when a conciliator brings 
the parties together. there is no further legal 
recourse for the nurses except to strike." 
In an interview with THE CANADIAN NURSE, 
Miss Gribben said that the Hamilton nurses 
hope "to hew the way for teachers of nurs- 
ing throughout the province." 


OHSC Lowers Teachers Bonuses 
Torolllo. - The Ontario Hospital Ser- 
vices Commission has equalized salaries for 
nursing education and service personnel by 
lowering the bonus paid to teachers and in- 
creasing the bonus paid to those in nursing 
service. 
For the past three years, the Ontario Hos- 
pital Services Commission has approved 
salary bonuses for nurses with university 
education, but has paid larger bonuses to 
nursing teachers than to nurses employed in 
nursing service. Monthly bonuses for nurse 
educators have been $40 for a university 
certificate or diploma; $80 for a bachelor's 
degree; and $120 for a master's degree. 
Those in nursing service have received a 
$25/$40/$80 scale. 
On October 28, 1968. at the annual meet- 
ing of the Ontario Hospital Association, a 
resolution was passed whereby wage parity 
was established for nurses with equivalent 
education whether they were employed in 
nursing education or service. 
However, instead of following the Regis- 
tered Nurses' Association of Ontario's rec- 
ommendations that the educational incre- 
ment for nursing service be raised to meet 
that of nurse educators, the OHSC reduced 
the bonus for nurse educators to a $25/$55/ 
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Montreal. - The Association of Nurses 
of the Province of Quebec has reelected 
Madeleine Jalbert (center), nursing con- 
sultant for the Quebec Hospital Services 
Association, as president. This is Miss Jal- 
bert's second term in office. She also serv- 
ed as vice-president in 1966-67. 
Helen D. Taylor (left), director of nurs- 
ing service, Jewish General Hospital, 
Montreal, was also reelected to the posi- 
tion of vice-president (English-speaking) 
and Rachel Bureau, nurse educator with 
the Provincial Committee for the Preven- 
tion of Tuberculosis, Quebec City, was 
elected as vice-president (French-speaking). 
The annual meeting was held in Mont- 
real October 31 and November I. Election 
of officers is for a one-year term. 
Other officers elected were: second vice- 
president (French-speaking), Jeanne Mon- 
fette; second vice-president (English-speak- 
ing), Margaret Hooton; honorary secretary, 
Mary Ellis; honorary treasurer, Thérèse 
Aubry; Councillors. Thérèse St-Pierre, Eli- 
se Morin. Louise Garont, Esther Foy, and 
Jacqueline Lavoie. 


$100 scale. This means that nursing service 
bonuses will remain the same at the lowest 
level or be increased by $15 or $20 per 
month, and nurse educator bonuses will be 
decreased by $15, $20 or $25 per month. 
In a letter to RNAO directors, Anne Grib- 
ben, RNAO's associate director of employ- 
ment relations said: "At no time was there 
suggested a lowering of one group's incre- 
ment to equalize that of other groups." 
RNAO supports the principle that per- 
sons with equal educational qualifications 
should receive equal bonuses for educational 
preparation whether they are employed in 
nursing service, public health, or nursing 
education. This principle was supported by 
the Board of Directors of the Canadian 
Nurses' Association at the February 1968 
meeting and was endorsed by the RNAO at 
its annual meeting in May 1968. 
The RNAO has recommended that 
monthly salary increments for 1969 be: $50 


for a university certificate or diploma; $100 
for a bachelor's degree; $150 for a master's 
degree. 


1968 Countdown Now Ready 
Ottawa. - From the Research Unit of 
the Canadian Nurses' Association comes 
word that Countdown 1968 is now avail- 
able, only 6 months after its predecessor 
Countdown 1967 made its appearance. 
This second edition of Canadian nursing's 
sourcebook on nursing statistics is one-third 
larger than last year's edition. Its 133 statis- 
tical tables represent the latest available data 
on nursing manpower, education, and sa- 
laries and are again accompanied by com- 
mentary on background, highlights, and 
trends. 
Lois Graham-Cumming, director of CNA 
Research and Advisory Services, explained 
that while she and coauthor Janet Martinu- 
sen, CNA statistician, have no intentions of 
publishing two yearbooks every year, they 
were particularly eager to establish an au- 
tumn publishing date for this and all subse- 
quent editions, so that data would be more 
current and comparable to the American 
Nurses Association's Fans About Nursing. 
There are two principal changes in this 
year's Countdown. The first is the inclusion 
in Chapter In (Economic Status of the 
Nursing Profession) of a new section pre- 
senting information on salaries paid to 
nurses employed in public general hospitals 
throughout Canada; these statistics are based 
on the results of a 1967 study conducted by 
the Dominion Bureau of Statistics at the 
request of the CNA and with the approval 
of the Canadian Hospital Association. The 
study has now become an annual DBS pro- 
ject, and the results will be reported in each 
year in Countdown. 
The second major change is the addition 
of Chapter V, entitled "Related Informa- 
tion," which contains data on health facili- 
ties, cost indexes, and vital statistics. It is 
intended to provide a larger framework in 
which to view the nursing profession. 
According to Mrs. Graham-Cumming, 
"The response to the first edition of Count- 
down has been most enthusiastic, and we 
feel that this second edition will now firmly 
establish Countdown as a valued source 
book for Canadian nurses." 


Canadians Slow To Register 
For ICN Congress 
Ottawa. - Although Canadian nurses are 
hostesses for the forthcoming Congress of 
the International Council of Nurses, they 
are slow about sending in their registrations. 
Ernest Van Raalte, general manager for the 
Canadian Nurses' Association reported that 
only 157 nurses had completed registration 
for the Congress up to November 22, 1968. 
"Only two months remain for nurses to 
benefit from full registration privileges be- 
fore the deadline on January 22," he said. 
Late registrations will be accepted, but the 
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fee will rise from $40 to $60 for those reg- 
istering after that date, Mr. Van Raalte 
pointed out. Also, those registering late will 
not be able to book for the special interest 
sessions that are being planned to run 
throughout the Congress. 
CNA had only received 297 requests for 
application for ICN registration up to Nov- 
ember 22. "This is considerably short of 
the 2,000 to 3,000 registrations we expect to 
receive," Mr. Van Raalte said. The office is 
anticipating a deluge of mail during the first 
part of the new year, but Mr. Van Raalte 
stresses that no extension on the deadline is 
possible. 
"We have to coordinate our requests with 
those from all over the world, and certain 
bookings, such as those for rooms for the 
interest sessions, have to be made by the 
end of January," he said. 


Male Nurse Speaks Out 
At ANPQ Annual Meeting 
Montreal. - Although he could not at- 
tend as a delegate. male nurse lean-Paul 
Robitaille, president of the Quebec Grad- 
uate Male Nurses. was invited to speak at 
the annual meeting of the Association of 
Nurses of the Province of Quebec in Mont- 
real, October 31 to November 1, 1968. He 
delivered a message in favor of the integra- 
tion of male nurses of the province into the 
ANPQ. and as he spoke all nurses present 
could sense in his voice and his posture his 
determination. 
Male nurses at present do not have any 
legal status in Quebec, and cannot be hired 
as registered nurses in the province. There 
are nearly 500 male nurses. most of whom 
have received their nursing education in the 
province. The ANPQ, which is the licensing 
body, has long approved in principle the 
idea of male nurses. but cannot grant them 
registration until the present Nursing Act 
has been changed. 
Mr. Robitaille said that an organization, 
the Graduate Male Nurses of Quebec, had 
been set up, last Spring, to work toward 
changes. The group was not organized with 
the purpose of having a separate and auto- 
nomous association in Quebec, he said. 
Male nurses wish to be incorporated into 
the ANPQ as soon as possible. They do not 
want a special treatment within the associa- 
tion; they only wish to form a group united 
and ready to collaborate with female nurses, 
he added. 
Mr. Robitaille went on to say, however, 
that after nine months of hard work, very 
little progress had been made on the prob- 
lem. 
He praised the ANPQ for what it had 
done so far to promote to provincial bodies 
the idea of male nurses. However, the 
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obitaille, presid
nt of the Male Nurses of the Province of Quebec, 
and Madeleme Jalbert, presldl!nt of the Association of Nurses of the Province of 
Que
ec, look over the 

46 Act that concerns the practice of nursing in the 
province. The Act prohibits male nurses from practicing in the province. 
male nurses - not just a few. but the 
majority - are becoming restless, he said. 
If the male nurses do not receive recog- 
nition, then it is possible that, at their next 
meeting, the group will be obliged to try 
action outside of the present ANPQ-spon- 
sored Act. 


He stressed that, therefore, until the 
month of December, it is imperative that 
both the male nurses group and the ANPQ 
work together - and harder than ever be- 
fore. He said that all graduate male and 
female nurses must get together within a 
single professional association, as soon as 
possible. in order to be in a position to face 
future problems and make nursing a more 
dynamic reality. 


Ontario Hospital Association 
Elects New President 
Toronto. - Walter L. McGregor, a direc- 
tor of the Ontario Hospital Association was 
elected president of the Association at its 
annual meeting, held in Toronto October 
28-30. 
During the three-day meeting, outgoing 
president E.R. Willcocks, administrator of 
Toronto East General and Orthopedic Hos- 
pital, deplored the spiralling costs of hos- 
pital administration in a panel discussion on 
hospital costs. More than 75 percent of the 
$600 million operating bill for Ontario hos- 
pitals is spent on salaries. By 1975, it will 
be one billion dollars, he said. 


J. Herbert Smith, an engineer and trus- 
tee of Wellesley Hospital, Toronto, sug- 
gested costs could be reduced by operating 
hospitals as businesses. Services could be 
provided at different levels, he said. Hospi- 
tal costs are rising, he claimed, because 
they are trying to provide Cadillac service 
to a Volkswagen society. 


Social-Economic Workshops 
Held In New Brunswick 
Fredericton. - Approximately 475 reg- 
istered nurses and registered nursing assis- 
tants attended five workshops on Social and 
Economic Welfare held in October through- 
out New Brunswick. The educational work- 
shops were sponsored by the New Bruns- 
wick Association of Registered Nurses. 
According to an NBARN spokesman, the 
workshops were designed to prepare nurses 
and nursing assistants for their participation 
in collective bargaining if and when new 
labor legislation is passed by the provincial 
government. 
Glenna Rowsell, consultant in social and 
economic welfare, Canadian Nurses' Asso- 
ciation, Ottawa, conducted the workshops 
and termed them highly successful. She re- 
ferred specifically to the written objectives 
of staff associations being organized in New 
Brunswick; these include improvement of 
patient care as well as the regulation of 
employment practices "It is this aspect of 
(Continued on page /2) 
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in unit dose packages because: 
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costs associated with present 
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prevented; 
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preparation time is reduced -each 
capsule is clearly labelled and coded, 
permitting accurate dose control; 
positive drug identification at point 
of administration is assured; 
patient safety is ensured due to 
lowered incidence of medication 


in unit dose packages because: 
lower incidence of medication error 
allows better patient care; 
positive identification prevents loss or 
waste of unused doses; 
spillage and breakage are eliminated; 
costs associated with present 
dispensing system are reduced; 
medication pilferage is reduced; 
medication in unit doses adapts to 
any dispensing procedure. 
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concern for patient care that makes the 
staff association's constitution different from 
other labor constitutions," she said. 
The main topic at the workshop was the 
concept of "grievance procedures" - what 
they are, how they are used, and what they 
can mean to the nurse-employee. 
The workshops were held in Edmunston, 
Bathurst, Saint John, Moncton, and Fred- 
ericton. 


ARNN Sponsors TB Institute 
St. John's, Nfld. - An Institute for 
Nurses to study the latest developments in 
the treatment of tuberculosis and other res- 
piratory diseases was held at Memorial Uni- 
versity September 9-10. 
The institute, sponsored jointly by the 
Association of Registered Nurses of New- 
foundland, and the Newfoundland Tubercu- 
losis Association, was attended by over 100 
nurses from across the island. Opening 
speaker was Dr. P.A. Spurrel, president of 
the Newfoundland Thoracic Society, who 
said that nurses would have an increasingly 
important role in the education and follow- 
up of treated cases of respiratory diseases. 
Sister Mary Xaverius, president of the 
ARNN, chaired a panel discussion on the 
nurses' role in the care of respiratory di- 
seases. Dr. E.S. Peters was chairman of a 
discussion on "New Trends in TB" and 
Mrs. G. Gaines spoke on the role of the 
public health nurse. E.G. House, executive 
secretary of the Newfoundland Thoracic 
Association, was general chairman of the 
institute. 


W.W. Cross Cancer Institute 
Opened in Edmonton 
Edmonton. - The Dr. W.W. Cross Can- 
cer Institute was opened jointly by Dr. 
Cross and Dr. J.D. Ross, minister of health 
for Alberta, in Edmonton, October 3. 
The Institute, named for the former Al- 
berta minister of health, was begun in 1966, 
and occupied July 1, 1968. The five-story 
building contains facilities for outpatient 
clinics, with a total of 20 examining rooms 
and large sectioned waiting rooms, and 
rooms for 78 inpatients. Two additional 
floors to contain 82 beds are planned for 
the future. 
The hospital will carry out endoscopy 
procedures and radium insert surgery. Stand- 
ard surgical treatments for cancer, ade- 
quately handled by general hospitals, will 
not be performed. 
The hospital now operates two superficial 
x-ray units, a deep x-ray unit, a caesium 
unit, two cobalt units, and plans to operate 
a linear accelerator within six months. 
12 THE CANADIAN NURSE 


Canada-Mexico Agree On 
Smallpox Quarantine Reciprocity 
Ottawa. - A quarantine reciprocity ar- 
rangement between Canada and Mexico was 
announced jointly by National Health and 
Welfare Minister John Munro and the Mex- 
ican Secretary of National Health Dr. Pedro 
Daniel Martinez. The agreement, effective 
September 15, 1968, means that travellers 
between Canada and Mexico will no longer 
be required to show evidence of immuniza- 
tion against smallpox if they have been resi- 
dent for the previous 14 days in either 
Canada or Mexico, or other smallpox-free 
area. 
The agreement marks a milestone in the 
quarantine protective services of North 
America. Although the World Health Or- 
ganization reported a total of 119,000 cases 
of smallpox in the world last year, none of 
these occurred within the North American 
continent. Canada has been smallpox-free 
for several decades, as has the United States. 
The last case of smallpox in Mexico was 
reported in 1951. 
The Canadian Quarantine Service, oper- 
ated by the Medical Services Branch of the 
Department of National Health and Wel- 
fare, will continue to perform quarantine 
inspection for travellers arriving in Canada 
from other areas. 
A similar reciprocity agreement between 
Mexico and the United States was reached 
in June 1967. 


Western Provinces Plan 
Western Day For ICN Congress 
Edmonton. - Tentative plans for a west- 
ern day at the lCN Congress have been pro- 
posed by the four western Canadian provin- 
cial nursing associations. "They'd like to 
give foreign visitors a bit of the flavor of 
Canada's wild west," said H.T. "Hallie" 
Sloan, ICN Coordinator for the Canadian 
Nurses' Association. 
Representatives from the Registered 
Nurses' Association of British Columbia, 
the Alberta Association of Registered 
Nurses, the Saskatchewan Registered Nurses' 
Association, and the Manitoba Association 
of Registered Nurses met in Edmonton on 
October 22 to discuss the best ways of dem- 
onstrating the spirit of the west. The AARN 
was host for the meeting. 
Miss Sloan was invited to the meeting to 
bring the representatives up to date on 
plans for the Congress, which is scheduled 
for Montreal's Place Bonaventure June 22- 
28. 
"It was a kind of brain-storming session," 
reported Miss Sloan, "and some of the 
ideas suggested in the spirit of fun would 
have really suggested the wild, wild west to 
our visitors." 
The provincial representatives have taken 
the more realistic ideas home for discussion 
with their provincial executives. "I'm really 
looking forward to discoverin& what their 
final plan will be," Miss Sloan added. 


The western representatives also discus- 
sed the possibility of chartering train coaches 
for the trip to Montreal next June. They be- 
lieve that the associations might be able to 
offer reduced fares for the journey if they 
were able to do this, Miss Sloan reported. 


Food, Drugs Sent To Biafra 
Gabon. - Seven thousand pounds of 
food, tents, and medical supplies have been 
donated by various Canadian organizations 
for some 600 Biafran children who have 
been transported into Gabon. The donations 
were in response to an appeal issued by 
Terre des Hommes, Canada, Inc. 
CIBA Company Limited donated 48,000 
tablets of Entero-VioformR for treatment of 
diarrhea. The drugs will be administered by 
Canadian nurse Pauline Trudel who has 
financed herself for a six-month term of 
duty in Gabon. 


AARN Increases Fees 
Edmonton. - A $5 increase in annual 
fees for active members of the Alberta 
Association of Registered Nurses will come 
into effect January I, 1969. Registered 
nurses renewing their membership for next 
year will now pay a $35 annual fee to their 
Association. The raise was approved recent- 
ly by the AARN Council. 
Expansion of services, concern for stand- 
ards of patient care, and support for the 
Canadian Nurses' Foundation, research pro- 
grams, and the International Council of 
Nursing Quadrennial to be held in Montreal 
next June were given as some of the rea- 
sons for the increase. 
Amendments in the Association's bylaws 
were also approved. These changes pave the 
way for a two-year term of office for the 
president and the new position of president- 
elect. Before the change, officers served for 
one year only. 
Miss Geneva Purcell, director of nursing, 
University of Alberta Hospital, Edmonton, 
is currently serving as president of the more 
than 8,OOO-member Association. 


Panel On Staff Associations 
Highlights ANPEI Meeting 
Charlottetown. - A panel discussion on 
"Organization of Staff Associations" high- 
lighted the 47th annual meeting of the Asso- 
ciation of Nurses of Prince Edward Island 
held October 22. The discussion, chaired by 
Helen Curran Bolger, executive secretary of 
the Association, was participated in by Glen- 
na Rowsell, consultant in social and econ- 
omic welfare, Canadian Nurses' Association; 
R.A. Murphy, representative of Canadian 
Union of Public Employees; Urban LeBlanc, 
acting director of the extension department 
at St. Dunstan's University, Charlottetown; 
and R. MacDonald, employment relations 
manager, Canada Packers. 
A lecture and discussion on grievance 
procedure led by Glenna Rowsell was also 
held at the day-long meeting. 
(Continued on page 14) 
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Use Abbott's Butterfly Infusion Set 
in an adult arm? 


Certainly. The fact is, today more Abbott 
"Butterfly Infusion Sets" are used in adult 
arms and hands, etc., than in mfant 
scalps. 
Good reason. 
Abbott's Butterfly Infusion Set simplifies 
venipuncture in difficult patients. It has 
proved fme in squirming mfants. But it has 
proved equally helpful in restless adults, 
and m oldsters with fragile, roiling veins. 
And, once in place, the small needle, 
ultraflexible tubing, and stabilizing wings 
tend to prevent needle movement. and to 
avoid vascular damage. 
Folding Butterfly Wings 
The Butterfly wings are flexible. Like a 
butterfly. They fold upward for easy grasp- 
ing. They let you manoeuver the needle 
with great accuracy, even when the 


needle shaft is held flat against the skin. 
Then, once the needle is inserted, the 
wings spread flat. They conform to the 
skin. They provide a stable anchorage for 
taping. The needle can be immobilized so 
securely and so flat to the skin that there 
is little hazard of a fretful patient dis- 
lodging or moving it. 


.. 


BUTTERFLY.23 
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Infusion Set 


Abbott's Butterfly 
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Five Peel-Pack Sets 
To accommodate patients of various ages, 
Abbott supplies Butterfly Infusion Sets in 
5 sizes. Four provide thinwall (extra- 
capacity) needles. The Butterfly-25, -23, 
-21 and -19 come with a small-lumen 
vinyl tubing. The 16-gauge size. however. 
provides tubmg of proportionately en- 
larged capacity, and thus is particularly 
suited to mass blood or solution infusions 
in surgery. 
The sets are supplied in sterile "peel- 
pack" envelopes Just peel the envelope 
apart. Drop the set onto a sterile tray- 
it's ready for use in any sterile area. Your 
AbbottManwiligladlygiveyou eJ 
material for evaluation. Or 
write to Abbott Laboratories. AUDTT 
Box 6150, Montreal. Quebec. 
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Scarborough General Uses TV 
For Inservice Education 
Scarborough. - Scarborough General 
Hospital became the first hospital in Canada 
to use closed circuit television for closed 
circuit and live I television broadcasts for 
educational purposes. In September the hos- 
pital opened their TV inservice education 
programming with the broadcasting of a 
film of the first cardiac transplant in the 
United States. 
Videotapes from the master tape library 
are supplemented by live programs from two 
U.S. networks. The hospital hopes that the 
videotape library will be part of a national 
clearing house for hospital programs. 
A "Medical TV Guide" lists details and 
times of programs, and the various depart- 
ments of the hospital are assigned viewing 
times. The hospital plans to produce some 
of its own programs in the future. 
The Scarborough General Hospital has a 
staff of 1,950, including 900 nurses. This 
program, initiated under the auspices of the 
Department of Research and Planning, On- 
tario Department of Health, provides the 
opportunity for the staff to update their 
knowledJ!e of their own field. 


Nurses At Jewish General 
Sign Contract Under UNM 
Montreal. - A contract covering salaries 
and working conditions of over 260 staff 
and assistant head nurses in the Jewish Gen- 
eral Hospital, Montreal, was signed with the 
United Nurses of Montreal on October 17. 
The United Nurses of Montreal is a union 
of professional nurses formed in 1966 by 
the English Chapter, District XI of the As- 
sociation of Nurses of the Province of 
Quebec. 
According to UNM President Wendy 
Rogers, the signing of this contract brings 
membership in the nurses' union to almost 
3,000, including some 400 associate mem- 
bers. 
The UNM now represents nurses in 21 
English-speaking hospitals in the Montreal 
area, as well as nursing personnel in the 
Northern Electric Company. the Protestant 
School Board of Greater Montreal, the City 
of Westmount, the Victorian Order of 
Nurses (Greater Montreal. Lachine-Dorval, 
and Ste. Anne de Bellevue branches), the 
Children's Service Center, and the Child 
Health Association. 
Among the benefits nurses gained under 
the new contract are shift differentials, rec- 
ognition for educational degrees, and sick 
benefits. For example, nurses will earn $1.85 
per shift for evening duty, and $1.1 0 per 
shift for night duty in addition to regular 
salaries. 
A nurse with an RN diploma and a six- 


month postgraduate course will jump from 
$10 a month more to $35 a month more, 
and a nurse with a baccalaureate will earn 
$60 per month more rather than the $25 per 
month differential offered previously for 
her professional degree. 
Sick benefits begin when a nurse is em- 
ployed, not after six months employment, 
as previously. Sick leave can now be ac- 
cumulated and nurses are reimbursed for 
unused sick days when they leave the hos- 
pital. 
As of November 4, 1968, working hours 
per week were decreased from 37 1/2 to 
36 1/4. 
The terms of the present contract will be 
superseded when a proposed contract pre- 
sently being negotiated with the Association 
of Hospitals of the Province of Quebec is 
signed. 
The Associate group of the United Nurses 
of Montreal, which consists of head nurses, 
supervisors, directors of nursing and educa- 
tional directors, meets separately to discuss 
matters pertaining to collective bargaining 
but is excluded from participation in the 
union under the Quebec Labour Relations 
Code. 


PEl Nurses Elect Officers 
Charlottetown. - The Association of 
Nurses of Prince Edward Island elected a 
new slate of officers at their 47th annual 
meeting held October 22. 
Replacing Sister Marie CahilI as president 
is Bernice Rowland, director of the public 
health nursing division in the P.E.l. Depart- 
ment of Health. President-elect is Constance 
MacFarlane Corbett, former director of 
nursing at Prince County Hospital. Sum- 
merside, and presently studying at Dalhou- 
sie University. 
Ella MacLeod, director of nursing at 
Prince Edward Island Hospital, Charlotte- 
town, was elected second vice-president, and 
Helen Curran Bolger. executive secretary 
and school of nursing adviser for AN PEl, 
was named secretary-treasurer. 
Council members are: Sister Mary Irene, 
Genevieve MacDonald MacDonald, Beth 
Robinson, Grace Murchison Macleod, Bar- 
bara Sinclair Francoeur, Adele MacAusland 
Clark, Margaret Poole Rogers, and Helen 
McInnis. 


Communications Topic 
At RNABC Workshop 
Essolldale, B.C. - "Are you listening?" 
was the topic for discussion October 5 at 
the sixth Education Day conducted by the 
Registered Nurses' Association of British 
Columbia Fraser Valley District. The Con- 
ference was held in Essondale, B.c. 
Dr. Thomas Mallinson, director of com- 
munication studies, Simon Fraser University, 
led the discussion on listening tests, role 
play, interviewing, and group discussion. 
One-hundred and thirty-two nurses, psycho- 
logists, doctors, teachers, and hospital ad- 
ministrators participated in the workshop. 0 
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· I · "' " . ea. y. Hecause It pre- 
sents physical and psychological stress 
to a cardiac. For a long time the solution 
seemed. to be to build intensive care wards 
with a toilet every few feet. But that's too 
expensive. And not very practical. 
What is, is Mobile Monomatic fJ . 
A self contained toilet. Electrically oper- 
ated.. Recirculating. With special chemi- 
cals. So that odors are gone. Instantly. 


A.. : I .. -: no . ru. gy c eaning 0 
pans and commodes. It's perfect for I.C. U., 
C.C.U. and many other situations. You 
can wheel it around. Easily. It's private. 
It's bedside close. It saves a nurse's time. 
And saves patient embarrassment. 
If you think you should know more 
about it, write Monogram Industries, 
Inc., 6357 Arizona Circle, Los Angeles, 
California 90045. 
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soft testimony to your patients' comfort 


Your own hands are testimony to Dermassage's effectiveness, Applied by your 
soft, practiced hands, Dermassage alleviates your patient's minor skin irritations 
and discomfort. It adds a welcome, soothing touch to tender, sheet-burned 
skin; relieves dryness, itching and cracking. . . aids in preventing decubitus 
ulcers. In short, Dermassage is "the topical tranquilizer", , , it relaxes the patient 
. . , helps make his hospital stay more pleasant. 
You will like Dermassage for other reasons, too, A body rub with it saves your time 
and energy. Massage is gentle, smooth and fast. You needn't follow-up with 
talcum and there is no greasiness to clean away. It won't stain or soil linens or 
bed-clothes, You can easily make friends with Dermassage-send for a sample! 


Now available in new, 16 ounce plastic container with convenient flip-top closure. 
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Nancy Watson (R. 
N.. Yarmouth Gener- 
al, N.S.) retired in 
August after 22 years 
as executive secretary 
of the Registered 
( Nurses' Association of 
\ Nova Scotia. 
Following a busi- 
ness administration 
course in Boston, Massachusetts, Miss Wat- 
son was appointed executive secretary. She 
has served on a number of Canadian Nurses' 
Association committees and for the past 10 
years was secretary-registrar for the Board 
of Registration for Nursing Assistants of 
Nova Scotia. 
Miss Watson has seen the Nova Scotia 
association double its membership and has 
been interested in strengthening education 
programs. During her executive responsibil- 
ity the Nova Scotia association acquired its 
own building. R.N .A. House. 


Barbara Ellemers 
(R.N.. Regina General; 
Dipl. P.H.N., U. Sas- 
katchewan; B.N., Mc- 
Gill; M.A., U. Saskat- 
chewan) has complet- 
ed her two-year ap- 
pointment as assistant 
superintendent of nur- 
sing education for the 
Saskatchewan Department of Education. She 
has moved with her husband to Montreal 
where he is pursuing graduate studies in 
art education. 
Mrs. Ellemers formerly worked with the 
Victorian Order of Nurses, the Saskatche- 
wan Department of Public Health, and the 
Regina City Health Department. She has 
also worked as an instructor at the Jewish 
General Hospital, Montreal, and as a lec- 
turer at the McGill School for Graduate 
Nurses. 
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Lyle Creelman (B. 
Sc.N., U. British Col- 
umbia; M.A., Colum- 
bia U., New York; 
L.L.D., U. New Bruns- 
wick) retired in Aug- 
__ 
 ust after 14 years as 
chief nursing officer 
of the World Health 
Organization. 
Dr. Creelman's early career included po- 
sitions as supervisor of school nursing and 
director of public health nursing with the 
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Metropolitan Health Committee in Vancou- 
ver. Her work on the international level 
began immediately after World War II 
when she was appointed chief nurse for 
the United Nations Relief and Rehabilita- 
tion Administration in the British zone of 
occupied Germany. In 1948 she became field 
director of a study of public health services 
in Canada conducted by the Canadian Pub- 
lic Health Association. 
She joined the World Health Organiza- 
tion as nursing consultant in maternal and 
child health in 1949. Since then she has vis- 
ited areas all over the world where nurses 
are assisting in programs for the improve- 
ment of world health. 
Dr. Creelman plans to live in Vancouver. 
During the next year she hopes to travel 
extensively within Canada. 


The Minister of 
Education of Saskat- 
chewan has announced 
the appointment of 
Audrey Shepherd (S.R. 
N., Queen Elizabeth 
H., Birmingham, Eng- 
land; B.Sc.N., U. Brit- 
ish Columbia; M.A., 
U. Washington) as su- 
perintendent of nursing education. She re- 
places Sister Thérèse Castonguay. 
Miss Shepherd studied midwifery at Chel- 
tenham Maternity Hospital and orthopedic 
nursing at the Robert Jones and Agnes Hunt 
Orthopedic Hospital in England. 
She came to Canada in 1954 and worked 
in nursing service education in The Vancou- 
ver General Hospital. After obtaining her 
baccalaureate degree, Miss Shepherd work- 
ed with the Victorian Order of Nurses in 
Vancouver for four years. She left in 1965 
to study toward a master of arts degree at 
the University of Washington. She com- 
pleted this degree in 1968, with majors in 
administration of schools of nursing and 
medicai-surgical nursing. and a minor in 
higher education. 
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Sister Thérèse Castonguay (R.N.. St. Bon- 
iface H., Man.; B.Sc.N., Institut Marguerite 
d'Youville, Montreal; M.Sc.N., Catholic U. 
America, Washington, D.C.) has completed 
her two-year appointment as superintendent 
of nursing education for the Saskatchewan 
Department of Education and is studying 
theology and education at Marilac College 
in St. Louis, Missouri. 


Prior to her appointment to the Depart- 
ment of Education in 1966, Sister Caston- 
guay was director of the school of nursing 
at Regina Grey Nuns' Hospital. Sister has 
also served as medical-surgical nursing su- 
pervisor at Maisonneuve Hospital in Mon- 
treal; obstetrics and operating room super- 
visor at St. Theresa Hospital, Fort Vermil- 
ion. Alberta; and assistant director of the 
school of nursing at St. Boniface Hospital. 
Manitoba. 


Dorothy Kergin (B. 
Sc.N., U. British Col- 
umbia; M.P.H., Ed.D., 
U. Michigan) has been 
named associate direc- 
tor. school of nursing, 
McMaster University 
and associate profes- 
sor of nursing on the 
faculty of the univer- 
sity. 
Dr. Kergin will be in charge of public 
health nursing preparation in the Bachelor 
of Science in Nursing course. She will par- 
ticipate as well in the development of new 
programs in nursing education and research 
and in the administration of the school of 
nursing. 
Dr. Kergin has had broad experience in 
nursing service and education. For seven 
years she served as public health nurse and 
supervisor in the Health Branch of the 
British Columbia government. For three 
years she was nursing supervisor with the 
Aluminum Company of Canada in Kitimat, 
B.C. In addition, Dr. Kergin was for three 
years on the faculty of the School of Public 
Health. University of Michigan. teaching 
public health nursing. 
In 1966, Dr. Kergin began studying full 
time at the University of Michigan toward 
her doctoral degree in education. During this 
time she was a Canadian Nurse Foundation 
scholar. She received this degree at the uni- 
versity's fall commencement. 
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Ruth Kells (Reg.N., 
Metropolitan General, 
Windsor; Dipl. N. Ad- 
min.. U. Toronto) has 
"1 
 been appointed coor- 

 dinator of inservice 
education at the 
Clarke Institute of 
Psychiatry, Toronto. 
Following ten years 
as head nurse of the psychiatric unit of 
Metropolitan General Hospital in Windsor, 
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Miss Kells joined the staff of the Clarke 
Institute and carried out various adminis- 
trative assignments in the nursing depart- 
ment before her present appointment. 


Mary J. Alexander 
(B.Sc.N., U. New Del- 
hi, India; M.Se.N., U. 
Western Ontario) has 

. been appointed lectur- 

 er in medical-surgi- 
,. cal nursing at McMas- 
ter University School 
... of Nursing. 
---_ Mrs. Alexander's 
professional experience includes two years a
 
a teacher in the B.Sc.N. program at the 
University of Delhi, India; two years as a 
staff nurse in surgery for the Bahrain gov- 
ernment medical department, Arabian Gulf; 
and one-and-one-half years as a genera] staff 
nurse in the medical-surgical units of Vic- 
toria Hospital. London, Ontario. 


Marion I. Barter (B.Sc.N., U. Toronto; 
M.A., Columbia U., New York) has been 
appointed associate professor at the Uni- 
versity of Toronto to develop a continuing 
nursing education program. This project will 
assess the need for continuing education and 
the contribution the school should make in 
this field. 
Mrs. Barter taught in the school of nurs- 
ing, University of Toronto for a number of 
years before being granted a Research Fel- 
lowship in Clinical Medicine in 1956 by the 
Ontario Cancer Treatment and Research 
Foundation, to study the needs of cancer 
patients in Waterloo County in cooperation 
with the Canadian Cancer Society. 
In 1958, she was appointed administrative 
assistant for the Pilot Home Care Program, 
a research project sponsored by the Depart- 
ment of Public Health, City of Toronto. 
In 1964 this program was established per- 
manently as the Home Care Program for 
Metropolitan Toronto and Mrs. Barter be- 
came assistant executive director. 


Edna Hulse (Reg.N.. 
Women's College H., 
Toronto; Cert. P.H.N., 
Cerl. Admin. and Su- 
perv., U. Toronto; B. 
S., Columbia U., New 
York; M.P.H., U. Cal- 
ifornia) has been ap- 
pointed assistant pro- 
fessor at McMaster 
University with major teaching responsibili- 
ties in public health nursing. 
Miss Hulse's longest experience in service 
was as a staff nurse in Simcoe County 
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Health Unit and the Victorian Order of 
Nurses, Etobicoke Township, and as a staff 
nurse .and supervisor in Etobicoke Depart- 
ment of Health. In these positions she was 
responsible for the field experience of nurs- 
ing students from the University of Toronto. 
During 1964-65 she relieved as a lecturer in 
public health at the school of nursing, Uni- 
versity of Toronto. 
In the past year, Mis
 Hulse has taken 
post-master's studies in public health nurs- 
ing at the University of California. 


Karin C. U. Yon 
Schilling (B.Sc.N., U. 
Toronto; M.Sc.N.. U. 
CalifornIa) has been 
named assistant pro- 
fessor of nursing at 
McMaster University. 
Miss von Schilling will 
be head of the pediat- 
ric nursing program. 
Miss von Schilling worked for one year 
with the Victorian Order of Nurses in To- 
ronto. For four years she lectured in matern- 
al-child nursing and physiology at the school 
of nursing, University of Toronto. Last year 
she took post-master's studies at the Univer- 
sity of California. 
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Karen Walker (Reg. 
N.. Victoria H.. Lon- 
don, Ont.; Dip\. Psych. 
N., Allan Memorial 
Institute, Montreal; B. 
Se.N.Ed., U. Western 
Ontario) has been ap- 
pointed assistant direc- 
tor, nursing education 
at the Clarke Institute 
of Psychiatry, which functions as a Univer- 
sity of Toronto teaching hospital and re- 
search center. 
Prior to her appointment. Mrs. Walker 
taught at the Clarke Institute, and 'during 
the past two years has been a member of 
the Toronto-Hamilon area educators in psy- 
chiatric nursing group. 
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Dorothy M. Pringle 
(B.Se.N., McMaster; 
M.Se., U. Colorado) 
has been appointed 
lecturer in psychiatric 
nursing at McMaster 
University School of 
Nursing. 
L 
 Miss Pringle has 
f 
 (( T"'Þ ." had selected exper- 
ience in psychiatric nursing at Toronto 
Psychiatric Hospital and at the Queen Street, 
Lakeshore, and Hamilton, Ontario Hospitals. 
She was also employed as a graduate as- 
sistant in psychiatric nursing at the Univer- 
sity of Colorado. In her new position at 
McMaster, Miss Pringle will be in charge of 
the program in psychiatric nursing in the 
B.Se.N. course. 0 
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ough, Onto Co-sponsored by Trent 
University and the Addiction Research 
Foundation, an agency of the province 
of Ontario. 


the American College of Physicians 
and Surgeons at John B. Murphy Au- 
ditorium, 50 East Erie Street, Chicago. 
The course will be open to graduate 
nurses employed in hospital emer- 
gency rooms, industrial health, and 
schools. 
October 6-8, 1969 
Annual conference on obstetrical and 
gynaecological nursing, sponsored by 
District VI of the American College of 
Obstetricans and Gynaecologists. To 
be held in the Marlborough Hotel, 
Winnipeg. Nurses from all over Can- 
ada are welcome. 0 


August 1968 - June 1969 
The National league for Nursing is 
sponsoring a series of 12 two-day 
workshops in several U.S. cities for 
persons involved in administration, 
planning, and evaluation of hospital 
nursing services. The first workshop 
was held in San Francisco August 9, 
1968, and the last will be held in 
Miami Beach, June 26-27, 1969. 
The workshops are designed for 
nurses and others interested in nurs- 
ing audits, new staffing patterns, and 
hospital staff development programs. 
Further information and applica- 
tion forms for registration may be 
obtained from the Department of Hos- 
pital Nursing, National league for 
Nursing, 10 Columbus Circle, New 
York, New York 10019. 


February 17-19, 1969 
Second Canadian Conference on Hos- 
pital-Medical Staff Relations, Chateau 
Frontenac. Quebec City. Theme: Better 
communications for better patient 
care. Sponsored by Canadian Hospital 
Association, Canadian Medical Asso- 
ciation, and Canadian Nurses' Asso- 
ciation. 


February 24-27, 1969 
Association of Operating Room Nurses, 
16th annual meeting, Cincinnati, Ohio. 


March 24-29, 1969 
Symposium on recovery room and in- 
tensive care nursing, Grace General 
Hospital, Winnipeg. Registration: $20. 
For further details: Miss J.W. Robert- 
son Director - Inservice Education, 
Gr
ce General Hospital, 300 Booth 
Dr., Winnipeg 12. 


April 13-17, 1969 
American Association of Neurosurgi- 
cal Nurses Meeting, Cleveland, Ohio. 
Information may be obtained from: 
Miss S.M. Sawchyn, 99 Fidler Ave., 
St. James 12, Manitoba. 


May 21-23, 1969 
Canadian Hospital Association, 2nd 
national convention, Civic Centre, Ot- 
tawa. 


June 1-13, 1969 
Eighth annual residential summer 
course on alcohol and problems of ad- 
diction Trent University, Peterbor- 
, 
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October 3-5, 1969 
Second Annual Postgraduate Course 
for Emergency Room Nurses. Given by 
the Chicago Committee on Trauma of 


*T.M. 
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What a way to start the day! 
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You deserve something better... 
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. . . something that will make your day at 
the hospital a little easier. Something to 
help free you from frustrating, time- 
consuming chores. And, most important, 
something to help you provide better pa- 
tient care. C. R. BARD has something 
better, the new BARDEX<!Þ BLADDER 
CARE TRAY, the finest closed urinary 
drainage system available. It contains all 
the components needed, sequence-packed 
for convenience, in a single, disposable 
CSR wrapped, sterile unit. And remem- 
ber, the most important part of any drain- 
age system is the catheter, and only with 
BARD are you assured of using the 
world's most dependable catheter.,. the 
BARDEX<!Þ Valve Foley. 


For information about the complete line of BARDEX BLADDER CARE TRAYS, 
see the man from C. R. BARD. He would have gladly changed that tire, too! 
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C. R. BARD (Canada) LTD. 
22 Torlake Crescent. Toronto 18, Ontario 
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new products 
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Descriptions are based on information 
supplied by the manufacturer. No 
endorsement is intended. 
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Vi-Drape Wound Protectors 
These new surgical wound protectors are 
particularly useful to surgeons, as they help 
prevent postoperative infections caused by 
bacteria within the patient. 
Vi-Drape Wound Protectors aid in re- 
traction, minimize tissue traumd, reduce la- 
parotomy sponge usage. afford wound-edge 
visualization, and help extend the aseptic 
field during an operation. 
They are supplied in double-wrap plastic 
packages that assure sterility. 
For further information write: Parke. Da- 
vis & Company. Ltd.. Montreal 9. 
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Resusci Folding Bag 
The Resusci Folding Bag is sufficiently 
compact and lightweight to be readily avail- 
able in emergency situations. It provides 
atmospheric air exchange in the lungs. The 
newly designed bag offers complete reliabil- 
ity because of its simple construction. Its 
self-expansion properties allow the user to 
deliver many times the volume of air nor- 
mally required. Performance is unaffected 
by extremes of temperature. The Bag is 
folded and packed in a compact box with 
two masks, three airways, and oxygen 
adaptor. 
For complete mformation write: Safety 
Supply Company, 214 King Street East, 
Toronto 2, Onto 
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RH Hemolytic Oisease Preventative 
RhoGam, a new biological for the pre- 
vention of RH hemolytic disease of the 
newborn was recently approved by the Food 
and Drug Directorate, Ottawa, for distribu- 
tion in Canada. 
This new biological is the world's first 
immune globulin preparation capable of 
suppressing antibody formation in the 
mother by injection of passive antibodies. 
RhoGam prevents active immunity in the 
Rh negative woman who has delivered an 
Rh positive child. by suppressing her anti- 
body response to foreign Rh positive cells 
from the fetus. Injected into a woman, Rho- 
Gam removes the antigenic Rh positive stim- 
ulus from the maternal circulation and 
prevents a primary immunization by the 
baby's Rh positive cells. Hence, during a 
subsequent pregnancy with an Rh positive 
fetus, an anamnestic immune response is 
prevented. 
RhoGAM is the result of eight years of 
research and animal studies done at Ortho 
Research Foundation, Raritan, New Jersey, 
combined with clinical trials conducted at 
various medical institutions. A sterile, con- 
centrated solution of gamma G globulin, 
the disease preventative, contains a mea- 
sured amount of Rh antibody obtained from 
human plasma by a cold alcohol method of 
fractionation. A single dose is injected intra- 
muscularly into the mother within 72 hours 
after childbirth. 
For further information: Ortho Diagnos- 
tics. Don MiIIs. On!. 
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Adjustable Cervical Collar 
This cervical collar is fulIy adjustable to 
the comfort and needs of the patient and 
is now provided with built-in chin support. 
Address inquiries to: Posey Products stoc- 
ked in Canada, B.c. HolIingshead Ltd., 64 
Gerrard St. E., Toronto 2. 
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Orthopedic Brace 
The increasing number of knee InjUries re- 
sulting from sports accidents, such as foot- 
ball and skiing accidents, prompted Siegfried 
Jesswein, (above), General Manager of 
Becker Orthopedic Appliance Company, 
Birmingham, Michigan, to design this new 
brace. It provides leg support and dupli- 
cates the function of the human knee, while 
keeping it from buckling. Parts in the brace 
assembly that are subject to deformation, 
fatigue, and corrosion are fabricated from 
type 304 stainless steel produced by Alle- 
gheny Ludlum Steel Corporation. Becker 
Orthopedic is a custom producer of a wide 
variety of orthopedic appliances. 


Pediatric Wheelchair Brochure 
A descriptive brochure covering their com- 
plete line of pediatric wheelchairs and ac- 
cessories is now available from The Colson 
Corporation, 39 South LaSalle St., Chicago, 
Illinois, 60603. 
The eight-page catalogue lists details and 
specifications for Colson's Pediatric Wheel- 
chairs, including: children's convertible and 
juvenile chairs, reclining-back wheelchairs for 
children, self-propelIed carriages, and juve- 
nile hospital wheelchairs. 0 
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in a capsule 


And laid him in a manger 
It's that time of year again. But instead 
of anecdotes about frantically searching for 
mistletoe to cheer a maiden aunt or who 
played the fool at this year's office party, we 
have unearthed a touching reminder of that 
first Christmas so many Christmases ago. 
Diligent researchers looking for the ideal 
infant mattress have come to the conclusion 
that the best cared for child should be laid 
in a hay- or straw-filled manger. This 
primitive crib gives an infant an optimum 
combination of freedom of respiration, body 
support, and heat insulation. these authori- 
ties claim. 
Psychologists say that the newborn 
infant likes the secure feeling of being 
tucked in. Perhaps more research may con- 
clude that the ideal infant covering is swad- 
dling bands. 


Normal North Americans 
To be normal to some means to be a con- 
formist, to others to be average, to others 
to be sane. According to a United Press 
International report, Dr. Stephen A. Franz- 
meier says "You are normal in one sense 
if you think and act like most people, and 
if your preferences are conventional." By 
this definition, he and his colleagues in 
the family economics bureau of Northwest- 
ern National Life Insurance Company in 
Minneapolis have come up with some in- 


teresting characteristics of the normal North 
American. 
. You're normal if your back aches. Eighty 
percent of the population experiences low 
back pain at some time. 
. You're normal if you're overweight. Ap- 
proximately half of the adults in America 
are overweight. 
. You're normal if you drink alcoholic 
beverages. Seventy-four percent of adults 
drink and each drinks 3.7 gallons per year. 
. You're normal if you wear glasses. Fifty- 
seven percent of persons over five years of 
age wear glasses. 
. You're normal if you wear dentures. 
About half the men and women in America 
do. 
. You're highly normal if you wear a deo- 
dorant. Seventy-five percent of males and 
89 percent of females do. 
· You're very nearly normal if you re- 
ceived a plaque, medal, trophy, pin, or other 
symbol of recognition last year. One person 
out of three receives some kind of award 
every year. 
. You're not abnormal if you're vice-pres- 
ident of a business. There are at least half 
a million vice-presidents in America. 


Career consternation 
Harried registrars would testify wearily 
that few people nowadays feel "called" to a 
particular vocation. Many change courses in 


"Your medicine should be more appealing 
- I've put an olive in it." 
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midstream and of those who resolutely per- 
severe to the end, many begin work only to 
discover that they have chosen the wrong 
career. 
Happily, there are some people who be- 
come remarkably successful after desperately 
choosing a career through a process of elim- 
ination. Helen Gemeroy, associate profes- 
sor in the school of nursing at the Univers- 
ity of British Columbia, is one of the latter. 
In 1943 she was the only person to grad- 
uate in psychiatric nursing from the McGill 
School for Graduate Nurses. 
The late Dr. D. Ewan Cameron, first 
medical director of the Allan Memorial In- 
stitute in Montreal, interviewed her for a 
position in the new psychiatric center. Mrs. 
Gemeroy described this interview, which 
was to be decisive to her future career, to a 
group celebrating the 25th anniversary of 
the founding of the McGill Department of 
Psychiatry and the Allan Memorial Insti- 
tute. 
"It was a cold November day wher. we 
toured the old home that was to become the 
new psychiatric center. It w'as set high on 
the mountain above the city and over-look- 
ing the reservoir - open water at that 
time. 
"As we walked through the house - li- 
brary, ballroom complete with musicians' 
balcony, conservatory - Dr. Cameron en- 
thusiastically described the way in which 
the building would be renovated to accom- 
modate patients, offices, and research labor- 
atories. 
- "He then began to talk about how the 
patients would be treated. The Institute 
would have no locked doors, he said, and 
the patients would be admitted just as pa- 
tients were admitted to any other part of 
the Royal Victoria Hospital. 
"The Institute needed a nursing supervis- 
or and a teacher for the student nurses." 
Later, as Mrs. Gemeroy walked slowly 
home from the Institute, she thought: "I 
do not wish to be a nursing supervisor in 
that hospital with no locked doors so close 
to that open reservoir. Perhaps the other 
job - the position of teacher - I would 
like." 
So began her career as a nursing educator. 


A change of pill 
It is unreliably reported that the Roman 
Catholic journal The Tablet is changing its 
name. Having taken a stand against the 
recent Papal encyclical it will henceforth 
be named The Pill. - "Jottings" by Gad- 
fly, Nursing Times, Vol. 64. No. 32. 0 
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The 
"Saneen" 
disposable 
diaper 
concept. 


What are its advantages? 


In providing greater comfort and safety for 
the infant: 


More absorbent than cloth diapers, "Saneen" 
FLCSHABYES draw moisture away from baby's skin, thus 
reducing the possibility of skin irritation. 
Facial tissue softness and absence of harsh laundry 
additives help prevent diaper derived irritation. 
Five si:es designed to meet all infants' needs from 
premature through toddler. A proper fit every time. 
Single use eliminates a major source of cross-infection. 
Invaluable in isolation units. 


In providing greater hospital convenience: 
Polywrapped units are designed for one-day use, and 
for convenient storage in the bassinet. Also, Saneen 
Flushabyes do not require autoclaving-they contain 
fewer pathogenic organisms at time of application 
than autoclaved cloth diapers. * 
Prefolded Saneen disposables eliminate time spent 
folding cloth diapers in the laundry and before 
application to the infant. Easier to put on baby. 
Constant supply. Saneen Flushabyes eliminate need 
for diaper laundering and are therefore unaffected by 
interruptions in laundry operations. 
Elimination of diaper misuse, which may occur with 
cloth diapers. *Thc IcRichc Bactctiology Study-1963 


More and more hospitals are changing to Saneen Flushabyes disposable diapers. 
Write us and we will be glad to supply you with further information on clinical studies, cost analysis, and disposal techniques. 
Use these and other fine Saneen products to complete your disposable program: 
MEOICAl TOWELS, "PERI-WIPES" TISSUE CELLULOSE WIPES. BED PAN DRAPES. EXAMINATION SHEETS AND GOWNS. 


aneen 


+ F acelle Company limited, 1350 bne Sireel, T oronlo 15, Onla"o, Subsidiary of Canad.an Internal,anal Paper Company . 
el-H" '.Saneen o '. "Flushabyes". "Peri-Wlpes" ReBod T.Ms_ Facelle Company Limited 


comfort. safety' convenience 
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when traun1atic pain 
stops the action... 
stop the pain with 
PONSTAN@ 


(mefenamic acid. Parke-Davis) 


A DISTINCTLY DIFFERENT ANALGESIC 
. non-narcotic. single chemical entity. oral administration 
. well tolerated. demonstrated effectiveness* 


'In a controlled study of 920 patients with pain of varied etiology, including 
muscular aches, sprain, backache. dysmenorrhea, toothache, and bursitis, 
relief of pain after only one dose of PONSTAN was reported as good to 
excellent in 85% of the patients. 
INDICATIONS: Relief of pain in acute and chronic conditions 
ordinarily not requiring the use of narcotics. 
DOSAGE AND ADMINISTRATIDN: Adults and adolescents over 14 years of age- 
500 mg. (2 capsules) as an initial dose, followed by 250 mg. (1 capsule) 
every six hours as needed. The major portion of clinical experience with 
PONSTAN has varied from single doses to 84 days of therapy. 
CONTRAINDICATIDNS: Intestinal ulceration; diarrhea as a result of taking the 
drug; safe use in pregnancy not established; in children under 14 years 
of age until pediatric dose has been established. 
PRECAUTIONS: Administer with caution to patients with abnormal renal 
function, inflammatory diseases of the gastrointestinal tract, or those on 
anticoagulant therapy Discontinue if diarrhea or rash occurs. 
S'DE EffECTS: Mild and infrequent at doses up to 1500 mg. per day; 
dose-related. beong more frequent with higher doses. Most frequently 
reported: drowsiness. dizziness, nervousness. 
nausea, diarrhea, G.,. discomfort, vomiting. 
FOR DETAILED INFORMATION ON PRECAUTIONS 
AND SIDE EFFECTS SEE PRODUCT BROCHURE 
AVAILABLE ON REQUEST. 
SUPPLY: Kapseals@ of 250 mg. in 
bottles of 100 and 500. 
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It might be interesting to look over 
the nursing care plans in any ward in 
a hospital and see how many times 
"reassure the patient" is noted as a 
nursing approach. 
But think for a moment. We have 
all encountered stressful situations. 
What helped? What or who was most 
"reassuring"? If we could compare an- 
swers, would they be identical? Is it 
obvious to others just what is needed 
for real reassurance? Of course not. 
"Reassure the patient" may be in- 
terpreted into 1 0 different nursing ac- 
tions by as many nurses. Indiscrimi- 
nate use of the phrase on a nursing 
kardex usually means that the nursing 
team has insufficient knowledge of 
either the patient and/or the purposes 
of nursing care plans. 


Know your patient 
Before we can "reassure the pa- 
tient", we need to know him, not in his 
role as a patient, but as a fellow hu- 
man being, a family member, a wage- 
earner, a member of the community. 
If, at report, we were suddenly asked 
to include each patient's occupation or 
his favorite hobby as well as his name 
and diagnosis, could we do it? Would 
we be able to indude some data con- 
cerning each person's family life? Yet, 
without knowing our patients well, it is 
impossible to reassure them. 
Mr. P. is a 70-year-old retired 
gentleman, who was admitted to our 
hospital last September. Slight, quiet- 
spoken, grey hair neatly combed, blue 
eyes thoughtful, he could usually be 
found sitting alone in the dayroom. 
When someone wanted him, the nurs- 
ing staff would identify him as "the 
man wearing the plaid shirt and blue 
jeans, sitting by himself." 
Mr. P. was found crying alone in his 
room a few times by a student nursing 
assistant. It was clear that he needed 
"reassurance," but how, and, specifi- 
cally, what kind of reassurance? He 
was discussed at a ward conference 
and a student assigned to him told us 
what was wrong. This was Mr. P.'s 
DECEMBER 1968 


OPINION I 


"Reassure the patient"? 
Yes, but how? 


Daphne Walker, R.N. 
first time away from his home, a small 
mining village in Northern Quebec. He 
and his wife lived near their children 
and grandchildren. He began crying 
after receiving letters from home. Not 
sure why these letters would precipi- 
tate Mr. P.'s apparent unhappiness, we 
decided the student should observe his 
behavior and ask his help in identi- 
fying the approach or type of reassur- 
ance he required. 
When the student did this, Mr. P. 
told her that he couldn't reply to the 
letters, and this made him sad. Mr. P. 
couldn't write. "Reassurance" for this 
gentleman then became clear. He dic- 
tated his letters to the student. His 
crying stopped. 
A 19-year-old male patient, Mr. Y., 
was hospitalized on our ward for sev- 
eral weeks. Tall, with dark hair and a 
tanned complexion, he was often 
heard playing songs on his guitar, or 
ambling up and down the ward, stop- 
ping to chat with staff or patients. Oc- 
casionally when another patient on the 
ward became upset, cryjng or shouting, 
Mr. Y. became visibly agitated. His 
ambling became restless pacing. His 
long slender fingers began moving ra- 
pidly. His facial expression became 
worried. At these times he needed 
"reassurance. " 
However, he seemed unable to ver- 
balize his feelings. The student nurse 
working with Me. Y. knew that he had 
been an outstanding athlete in high 
school. She suggested to him that to- 
gether they run around a field nearby 
or plav some tennis when he felt this 
way. Following the exercise they sat 
down and discussed what had bothered 
him. Reassurance for this young man 
was totally different from that of Mr. 
P.'s nursing intervention. 
Neither of the above nursing ap- 
proaches would have been possible if 
the students involved had not spent 
hours with these men getting to know 
them. But these approaches, once they 
were clearly stated on the nursing care 
plans, could be implemented by other 
members of the nursing team. 


Use a problem-solving approach 
The problem - the fact that a pa- 
tient needs reassurance - usually can 
be observed in his behavior. Data 
about the patient's difficulty must then 
be collected. When does his disturb- 
ance occur? What other events in the 
environment might contribute to the 
patient's response? 
When this has been done by the 
nurse assigned to the patient, she may 
proceed to talk to him to try to dis- 
cover the approach or intervention nec- 
essary and report this back to the 
nursing team, or she may discuss the 
situation first with the team and ask 
for other suggestions and then proceed 
with the patient. The patient must be 
involved as an active participant when 
we attempt to discover the form of 
reassurance he needs. 
Later, by again observing the pa- 
tient's behavior closely, the nurse de- 
termines the success or failure of her 
intervention. In the examples given, 
the observations that Mr. P. no longer 
cried on receiving a letter from home, 
and that Mr. Y. stopped pacing the 
hall and went to his nurse when other 
patients became upset showed us that 
our nursing approaches were providing 
the necessary reassurance. 
Nursing care plans are only a help- 
ful tool for the team if every staff 
member receives a clear message from 
their directions. Vague generalities 
such as "reassure the patient" may be 
an understood nursing objective, but 
they do not provide helpful informa- 
tion for nursing intervention. 
Let us stop wasting time and paper 
by filling nursing care plans with use- 
less phrases. The time would be better 
spent with our patients. - Daphne 
Walker, R.N., student in baccalaureate 
program at McGill University School 
for Graduate Nurses, Montreal. 0 
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Smoking - a habit 
that can be broken 


Although the health risks of cigarette smoking are now unquestioned, attempts to 
encourage smokers to stop smoking have not been too successful. New 
approaches are needed if a "stop smoking" program is to be effective. 


Norman C. Delarue, M.D. 


t 


Those of us in the health profes- 
sions face new responsibilities in our 
changing world. These new responsi- 
bilities include the education of the lay 
population as well as its protection - 
in matters that adversely affect health. 
Nowhere is this new challenge more 
pertinent than in the matter of smoking 
and health. In meeting the challenge, 
we must realize that we are entering an 
uncharted field. In the past, we concen- 
trated primarily on areas in which the 
risk to health was readily recognized 
and appreciated. Consequently. once 
a public health need had been identi- 
fied and its means of correction de- 
fined, we were able to direct the neces- 
sary implementation in an imposed 
program that was accepted without 
question by the public. 
There are, however, much broader 
implications in the problem of ciga- 
rette smoking. In encouraging people 
to stop smoking, we are attempting to 
alter a socially acceptable habit. In 
addition, an individual's efforts to give 
up cigarette smoking are colored not 
only by the knowledge of the stated 
risks, but also by powerful factors - 
particularly those of psychological im- 
pact - that make the habit difficult 
to break. 


A psychological need 
An individual starts to smoke be- 


Dr. Delarue (B.A., M.D., F.R.C.S.(C), 
F.A.C.S., F.c.c.P.) is Assistant Professor of 
Surgery, University of Toronto, and is on 
staff of Toronto General Hospital. 
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cauSe of a psychological need. This 
need is largely influenced by the peer 
image or "the need to belong," and 
by the example set by adult smokers 
around him. 
The strong influence of adult smok- 
ers on young people must not be un- 
derestimated. In any society, the be- 
havior and attitude of key people - 
those the youngster loves, respects, or 
idolizes - is generally assimilated by 
him. As far as smoking is concerned, 
this influence is proven by statistics. 
For example, only I of every 5 student 
smokers comes from a home in which 
neither parent smokes, whereas 4 of 5 
student smokers have at least one 
parent who smokes. It is completely 
illogical, also, to expect 
udents to 
abstain, if they see teachers, members 
of the health professions, athletes, and 
important people from other walks of 
life smoking in public. 
Psychological factors also play a 
key role in the reasons why cigarette 
smokers continue smoking, even 
though these smokers recognize the 
risks of their habit. In addition, the 
impact of advertising in mass media is 
felt by both adolescent and adult 
groups. This advertising is designed to 
equate smoking with pleasurable ex- 
periences and success in all areas of 
romanticism, adventure, and personal 
aggrandizement. What a tragedy that 
more money is spent on television 
cigarette advertising (195 million dol- 
lars per year) than on any other single 
product. Fair practice now demands 
equal time for those who wish to 
counteract the effect of this exposure. 
DECEMBt:R 1968 



Definition of risk 
The almost unbelievable extent of 
the risk has been noted by many re- 
searchers and writers. Most articles on 
the subject are designed to ensure 
wide-spread appreciation of the gravity 
of the problem, and place emphasis on 
the total death risk as well as on the 
fact that death occurs prematurely in 
so many instances. Premature death is 
also related to the sorry tale of illness 
and disability that antedates the ter- 
minal event, pointing out the magni- 
tude of the smoker's continuing dis- 
ablement. In the face of this evidence, 
it is no longer reasonable for a smoker 
to hope that he can escape unscathed. 
In contradistinction it is quite proper 
to place emphasis on the positive at- 
tributes of good health, robust virility, 
pleasant breath, and general enjoy- 
ment of life that may characterize the 
experiences of the non-smoker. These 
positive emphases ought to effectively 
counterbalance the innuendos of ad- 
vertising, no matter how ingenious they 
may be. 


Influences for smoking withdrawal 
That cigarette smokers who make 
the attempt can succeed in their efforts 
to give up smoking is now abundantly 
clear. Using American statistics, it has 
been estimated that there are one mil- 
lion cigarette smokers who succeed in 
doing so each year. In the United 
States, reports show that 6 of 10 men 
smoked 10 years ago, whereas only 5 
of 10 smoke at the present time. In 
addition, more than two-thirds of the 
48 million smokers in the U.S.A. had 
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tried to give up smoking or considered 
the attempt to do so. 
This indicates the enormous reser- 
voir of smokers who are ready to be 
helped. Indeed, we have already reach- 
ed the stage where 19 percent of 
smokers over the age of 30 give up 
cigarette smoking spontaneously. This 
figure represents approximately I of 
every 5 adult smokers. 
It is imperative that we find some 
way of matching this adult success in 
our efforts with school-age children. 
The main support for the continuing 
industry "presence" is represented by 
the 4,000 children who begin smoking 
each day - a figure that more than 
matches the million adults who stop 
smoking each year. 
Obviously, if we are to achieve suc- 
cess in any program for smoking with- 
drawal, we cannot accept a simple re- 
citation of the factual risk as the only 
requirement in the campaign. We must, 
in addition, find ways to make this 
habit socially unacceptable. 
To accomplish these purposes a 
multidirectional campaign must be 
mounted. * 
. We must convince the public that 
the evidence concerning the harmful 
effects of cigarette smoking is unassail- 
able. 
. We must show the public that this 
risk is a personal one that they cannot 
hope to escape, if they continue smok- 
ing. 


.. Horn, Daniel. Some dimensions of a 
model for smoking behavior change. 
Amer. J. Public Health 56:21, 1966. 


· We must make it abundantly clear 
that smokers can give up cigarette 
smoking successfully, if they make an 
intelligent and determineõ attempt to 
do so. 
· We must reinforce their efforts by 
making it as easy as possible for them 
to stop smoking. 
In facilitating or reinforcing social 
change of this type, all social forces, 
including the educational efforts of 
voluntary and governmental agencies, 
must be brought to bear on the prob- 
lem. The influence of family and 
friends, as well as business and social 
associates, should stress the individual 
responsibility we all share, if success is 
to be obtained within the foreseeable 
future. In addition, if the mass media 
are to play a key role, they cannot de- 
lay much longer their participation in 
this process of deliberate pattern 
change in social activity. 


Practical implications 
The individual smoker is, of course, 
primarily interested in success, if he 
decides to make a serious attempt to 
give up smoking. To be successful, he 
must know something about the rea- 
sons why he continues to smoke so 
that he can then judge the ease or dif- 
ficulty of the task he is setting him- 
self. His resolve must be buttressed by 
a complete knowledge of the reasons 
why he should make the attempt, so 
that his determination can match the 
personal effort that will be required. 
There are different types of smokers 
who will experience different degrees 
of difficulty in giving up cigarettes. 
THE CANADIAN NURSE 29 



PERSONAL SMOKING PROFILE 


DIRECTIONS: Check one of three squares 0 after each question 
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0 0 G. I smoke cigarettes to D D D M. I smoke cigarettes to give 0 D D 
stimulate myself or to myself a lift 
perk myself up 
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A. I smoke to keep from 0 
slowing down 


B. Handling the cigarette is D D D H. Part of the enjoyment D D 0 N. When I smoke a cigarette, D D 0 
part of the enjoyment of comes from the steps I part of the enjoyment is 
smoking it take to light the cigarette watching the smoke as I 
exhale it 
C. Smoking cigarettes is re- D D 0 I. I find cigarettes plea- D 0 0 O. I want a cigarette most 0 D 0 
laxing surable when I am comfortable 
and relaxed 


D. I light a cigarette when I 0 
feel angry about some- 
thing 


D 


D 


E. When I run out of ciga- D 0 0 
rettes I find it almost un- 
bearable until I can get 
them 
F. I smoke cigarettes auto- D 
matically without even 
being aware of it 


DO 


o 


J. W hen I fee I u n- 0 
comfortable or upset 
about something, I light a 
cigarette 
K. I am very much aware of 0 D D 
the fact when I am not 
smoking a cigarette 


DO 


P. When I feel blue or want D D 
to take my mind off my 
cares or worries, I smoke 
cigarettes 
O. I get a real gnawing 0 D 0 
hunger for a cigarette 
when I haven't smoked 
for awhile 


R. I found a cigarette in my 0 D 0 
mouth and didn't re- 
member putting it there 


AGM Smoker 
These are positive affect characteristics 
referring to the stimulation of cigarettes. 
For example, this type of smoker simply 
can't Seem to get going in the morning 
until he has had his first cigarette. 


BHN Smoker 
Again a positive affect characteristic is 
defined referring to the pleasure of hand- 
ling cigarettes. This type of smoker 
relates his pleasure to the gratification of 
having something to hold (e.g., pipe 
smokers). This need can be gratified 
equally well by rolling a pencil between 
the fingers, or perhaps by doodling. 


CIO Smoker 
In this area also one is dealing with 
positive effect characteristics referring to 
the relaxation of smoking. This smoker - 
and two-thirds of all smokers appear in 
this category - enjoys smoking most 
when he is comfortable and relaxed. 
Since he is already comfortable and 
relaxed he can get along quite well, if ne- 
cessary, without his cigarettes. 


L. I light a cigarette without D 0 0 
realizing I still have one 
in the ash tray 


SCORING 


1. For boxes you have checked "seldom or 
never", count 1; for boxes you have checked 
"occasionally", count 2; for boxes you have 
checked "frequently or always" count 3. 
2. Total your scores horizontally, i.e. AGM, 
BHN, etc. The highest possible score on any 
line is 9, the lowest, 3 
3. The horizontal line that contains the highest 
score shows your classification. After 
completing test, see below for explanation of 
your classification. 


DJP Smoker 
Here one enters the area of negative 
affect, since the cigarette is said to repre- 
Sent a "crutch." For about one-third of 
all smokers, cigarettes represent a support 
of this type. It will be easier for these 
smokers to stop smoking during a calm 
period. The smoker must realize that 
there may be an almost uncontrollable 
urge to begin smoking again when the 
next period of stress occurs. 


EKO Smoker 
This basic area refers to the psychologi- 
cally addicted smoker. It is important to 
recognize this category since about one of 
every three smokers shows some feature 
of this type of craving and must be 
warned against attempts to "taper off" 
the smoking habit. 


FLR Smoker 
In this sequence one is defining the "habi- 
tuated" smoker who, in contradistinction 
to the psychologically addicted smoker, 
finds it best to give up smoking by 
stopping gradually. 
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(Dr. Daniel Horn, National Clearing House for Smoking and Health) 
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Some will be able to stop completely 
by the "quit-cold" technique; others 
will require a prolonged effort over an 
appreciable period of time before they 
are completely successful. It is im- 
portant for this latter group to realize 
that, in the long run, their efforts can 
be as rewarding as those of the more 
fortunate smoker who can stop with 
less prolonged effort. 
If "quitting cold" is not feasible, the 
daily cigarettes can be categorized into 
"most important", "moderately impor- 
tant," and "least important"" groupings. 
The smoker gives up the least impor- 
tant cigarettes first so that his confi- 
dence in achieving eventual success 
can be strengthened with success at 
each plateau he reaches. By the time 
he has given up all but the most im- 
portant cigarettes - for example, those 
he smokes in moments of acknowl- 
edged tension - he is so pleased with 
his success at lesser levels of effort 
that he js quite prepared to make the 
final effort and convinced that it wi\l 
be successful. Psychological transfer 
has now been effected from habit dom- 
inance. Pride in achievement may be 
a more important feature at this stage 
than the natural instinct for ego pres- 
ervation. 
No matter what approach is used, 
the important principle is one of mak- 
ing certain that the smoker knows 
not only that he .should make the at- 
tempt to give up cigarettes. but also 
that he can be successful in the at- 
tempt. 
Before making this decision to stop 
smoking, he should attempt to categor- 
ize his smoking characteristics by try- 
ing to fit himself into one of the fol- 
lowing groups:" 


Positive Affect Smoker 
In this group the smoker achieves 
some pleasurable experience. from 
smoking, either as a result of stlmula- 


....Tomkins, Silvan D. Psychological model 
for smoking behavior. Amer. J. Public 
Health 56:17, 1966. 
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tion or of relaxation. Usually he is 
fortunate enough to be at ease with 
society and not subject to anxiety, ten- 
sion, or frustration. He tends to enjoy 
all of life experiences to the full. Con- 
sequently, when he gives up cigarettes, 
he merely replaces this habit by one 
that will prove equally pleasurable; 
therefore, he can be assured of a high 
rate of success from a relatively easy 
or simple effort. 


Negative Affect Smoker 
In contradistinction, this type of 
smoker is primarily ill at ease with 
society and is living and working in 
situations that prove mentally taxing. 
In moments of tension or stress he 
turns to the cigarette for comfort. 
Consequently, although he may be suc- 
cessful in initial attempts to give up 
smoking, he tends to become a recidi- 
vist, since the anxiety that led to the 
cigarette smoking in the first place con- 
tinues to plague him. As a result, when 
the stimulus that led to his determina- 
tion to give up smoking in the first 
place becomes more remote, the urge 
to resume smoking may become uncon- 
trollable, unless reinforcing influences 
in his environment are continually sup- 
porting and strengthening his resolve. 


Habituated Smoker 
As might be expected, the use of 
cigarettes by persons in the foremen- 
tioned categories becomes primarily a 
habit, and the smoker is not getting 
J11uch satisfaction out of any cigarette 
he smokes. If he is asked whether he 
needs these cigarettes, the answer is 
usually "no." Therefore, he can give 
up the habit if he stops gradually by 
setting a limiting target for each day. 


Psychological Addiction 
When the smoker reaches this stage, 
the psychological need has become 
more important than the physical or 
emotional need. Now, he is not anxious 
about the cause of his tension, but 
about "not having a cigarette." The 


sensation has been defined as a "crav- 
ing" for cigarettes. Such a smoker is 
well advised to "quit cold" because in 
the "tapering-off" process each ciga- 
rette that is smoked merely triggers 
the craving all over again. 


Identification of smoking type 
Although some smokers can honest- 
ly and effectively classify themselves 
within these broad groupings, others 
will need more specific guidelines be- 
fore they can create a clear-cut picture 
of the reasons why they continue to 
smoke. 
Dr. Daniel Horn of the National 
Clearinghouse for Smoking and Health 
has prepared a Personal Smoking Pro- 
file to assist in this identification. He 
emphasizes six basic reasons why peo- 
ple smoke. (See Personal Smoking 
Profile.) 


Conclusion 
Once the smoker has become aware 
of the seriousness of the personal 
threat implicit in the cigarette smoking 
habit - and surely no one could now 
deny this threat - and has decided 
he ought to do something about it, he 
must convince himself that he can 
succeed. 
His personal approach to this situa- 
tion should be an intelligent appraisal 
of the problem he will encounter when 
he makes his attempt, based on prior 
appreciation of the type of smoking 
category into which he fits most read- 
ily. 
Assistance will be required from 
health agencies and the medical and 
nursing professions in providing basic 
information concerning the risk, and in 
providing help in the form of personal 
counseling or group therapy. Efforts 
must be made on a continuing and en- 
larging scale to facilitate the process of 
social change to influence the ex- 
smoker's future activities by reinforc- 
ing his resolve. Factors that inhibit 
social change of this type, such as ad- 
vertising in the mass media, must be 
curtailed. 0 
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Benign prostatic enlargement due to 
hyperplasia of the glandular, muscular, 
and fibrous elements of the prostate is 
one of the most common conditions 
treated on urologic services. Over 50 
percent of men over the age of 60 
have significant benign enlargement of 
the gland, and 15 percent of these will 
have resultant obstruction. Occurring 
at an earlier age, with symptoms often 
developing in the early forties, is fib- 
rous contracture of the outlet of the 
bladder, which gives the same sympto- 
matic picture as prostatic enlargement 
and requires similar treatment. 
It is difficult to be sure of the true 
incidence of malignant change in pros- 
tate hyperplasia. The findings at rou- 
tine pathological examinations during 
autopsy suggest that one in five men 
will show evidence of cancer, micro- 
scopically. However, only about 12 
percent develop the disease clinically. 
Of this 12 percent, only I in 20 will 
have the cancer recognized at an early, 
curable stage, either by the discovery 
of a solitary nodule on rectal examina- 
tion or by microscopic evidence of the 
disease in a prostate removed for be- 
nign obstruction. The incidence of ma- 
lignant disease increases with age; after 
the age of 90, most men have at least 
microscopic changes of cancer present 
even though signs and symptoms may 
be absent. 


Four main groups 
Patients with prostatic obstruction 
fall into one of four main groups: 1. 
symptomatic obstruction without re- 
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Benign hyperplasia 
of the prostate 


Most patients today seek early treatment for prostatic enlargement. As a result, 
few progress to the later stages of renal failure and urinary retention, 
and surgical results are considerably better than they have been in the past. 


P.O. Crassweller, M.D., F.R.C.S. (C), F.A.C.S. 


tention; 2. chronic urinary retention; 
3. acute urinary retention; and 4. si- 
lent obstruction. 
In addition, patients with malignant 
disease may have symptoms associated 
with their metastases, and have no 
local obstruction. There is consider- 
able overlap between these stages, with 
one often merging imperceptibly into 
the other. 


1. Symptomatic obstruction without 
retention: increasing frequency of uri- 
nation during the daytime, nocturia, 
and an urgent desire to void announce 
the onset of obstruction from enlarge- 
ment. These are irritative symptoms 
and are followed at some interval by 
the development of obstructive symp- 
toms with hesitancy in initiating void- 
ing, prolongation of the emptying time, 
narrowing of the stream with loss of 
!orce, and dribbling at the end of void- 
mg. 
During this stage, the bladder be- 
comes hypertrophied and trabeculated 
as the hypertrophied muscle bundles 
become prominent and stand out like a 
lattice. This increased muscle power 
can overcome the obstruction so that 
the bladder will still empty completely. 
Eventually this compensation fails and 
the patient passes into the second 
stage. 
2. Chronic retention: When the 
bladder is unable to empty completely 
against the obstructing force, residual 


Dr. CrassweUer is on the staff of To- 
ronto Western Hospital, Toronto, Ontario. 


Llrine is left in it after each voiding. At 
first, the amount of residual urine iß 
small, but gradually it increases so that 
the bladder may eventually contain, 
even after voiding, more than its orig- 
inal physiological capacity. 
Since each small addition of urine 
from the kidneys gives rise to the de- 
sire to void, micturition is frequent in 
this stage, eventually leading to almost 
constant voiding, known as retention 
with overflow. The obstructive symp- 
toms become increasingly severe. Thus, 
the patient may have small or large 
amounts of residual urine and varying 
degrees of difficulty in voiding. 
3. Acute retention: The end result 
of chronic urinary retention is acute 
retention. However, complete reten- 
tion, that is, the inability to initiate 
voiding, may develop at any stage. 
When it occurs in the earlier stages of 
obstruction, it usually is caused by 
sudden swelling of the gland from in- 
fection or infarcts of the prostate with 
edema, or by exposure to cold weather 
or the ingestion of alcohol. 
Acute retention may also develop 
when the patient is bed-ridden post- 
operatively, particularly if he has had 
abdominal surgery. Postoperative pain 
and the recumbent position normally 
make voiding t;lifficult; when super- 
imposed on an existing obstruction, 
they make voiding impossible. The pa- 
tient with acute retention will be in 
great distress with an urgent need for 
relief by catheterization. 
4. Silent obstruction: A small but 
significant group of patients will be 
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discovered at routine physical exam- 
ination to have a grossly overdistended 
bladder and will not admit to, or will 
have failed to recognize, difficulty in 
voiding. Following relief of obstruc- 
tion, they recall, in retrospect, the dif- 
ficulty they were having and are usual- 
ly surprised at the improvement fol- 
lowing surgery. 


Effects on urinary tract 
Along with trabeculation of the 
bladder wall, diverticuli of the blad- 
der may occur. These bulge through 
the muscular wall with epithelial 
sacs of varying sizes fonning. Stones 
may form in the bladder, usual- 
ly in association with infection, which 
occurs commonly when residual urine 
is present. Infection in the bladder or 
prostate may lead to secondary infec- 
tion in the epididymis and testes. 
Secondary infection in the bladder is 
accompanied by dysuria, a symptom 
not present in uncomplicated obstruc- 
tion. 
Dilatation of the ureters and renal 
pelves eventually occurs and an asso- 
ciated renal failure develops. This may 
be severe enough to result in uremia, 
although this is uncommon today, 
since patients seek treatment relatively 
early in the course of their disease. 
However, loss of vitality with fatigue, 
somnolence, anorexia, and drowsiness 
may be noted. Anorexia, nausea, and 
vomiting occur relatively late and, 
again, are not commonly seen today. 
Renal infection may also occur as a 
complication, especially when there is 
dilatation of the upper tract. 


Methods of surgical relief 
Prostatic surgery, being basically 
elective, is preceded by complete pa- 
tient assessment with stabilization of 
the coexisting disease. Because these 
conditions occur in the later decades, 
accompanying cardiovascular dise
se 
is common and must be treated pnor 
to surgery. 
Of equal importance 
s the stat
 of 
renal function. PreoperatIve detennma- 
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tion of blood urea, nitrogen, creatinine 
and blood electrolytes are made. [f 
these tests are abnormal, treatment by 
bladder drainage - either with an 
indwelling catheter or by suprapubic 
tube - with appropriate fluid therapy 
is given to stabilize renal function. In 
long-standing cases of chronic reten- 
tion with renal failure, preoperative 
preparation may take some time - 
even up to three or four months - 
and renal function may never return to 
normal. Anemia 
ay require correc- 
tion, and antibiotic therapy for infec- 
tion is dictated by urine cultures and 
drug sensitivity reports. 


Surgical methods 
There are four main surgical ap- 
proaches to the prostate gland: trans- 
urethral; transvesical; retropubic; and 
perineal. 
It seems likely that the first surgical 
attempts to remove the prostate gland 
were via the perineal route, as this was 
the popular approach for removing 
bladder stones in the sixteenth century 
and earlier. In 1903, Hugh Young 
popularized this approach and devel- 
oped the technique that is used today. 
Transurethral removal was attempt- 
ed as early as 1843 by various blind 
methods, but it was not until the de- 
velopment of the incandescent bulb 
and the incorporation of a telescopic 
visualizing system, with illumination, 
that real advances were made. Again, 
Young was prominent in this field, but 
it was not until 1928, when McCarthy 
developed his original resectoscope - 
the forefather of our present instru- 
ment - that this approach became 
popular. 
Suprapubic removal of the gland 
was attempted as early as 1895, and 
Freyer is given credit for the develop- 
ment of this procedure in the early 
days. The retropubic approach came 
later; although it was perfonned in the 
early 1900s, it was not widely used 
until Milne revitalized the procedure 
and brought it to its present technical 
perfection. 


The choice of procedure is dictated 
by a number of factors. In the poorer 
risk patient, transurethral resection is 
usually less stressful, if careful atten- 
tion is paid to blood loss and the pro- 
cedure is not prolonged. 
Transurethral resection should not 
proceed for longer than one hour, as the 
patient may absorb considerable quan- 
tities of irrigating fluid through venous 
channels during the operation, with 
serious and embarrassing alterations 
in blood volume. For this reason, pros- 
tate glands that are large enough to 
prohibit adequate removal within this 
time limit are treated by one of the 
open operative procedures. Small fib- 
rous glands are best treated trans- 
urethrally, and carcinomas not amen- 
able to radical removal for cure are 
similarly approached. 
Under general or low-spinal anes- 
thesia, both of which are suitable for 
transurethral surgery, the operation is 
carrjed out through a non-conductive 
sheath (size 24 to 28 French), which is 
passed atraumatically through a well- 
lubricated urethra. The working ele- 
ment consists of a telescope, a wire 
loop, and an irrigating channel. The 
fluid used for irrigation must not con- 
duct an electric current, and must be 
isotonic with the blood so that any ab- 
sorbed fluid will not cause hemolysis 
of red blood cells. 
Either a current capable of cutting 
tissue or a current for coagulating blood 
vessels is passed through the wire loop. 
The operation proceeds by whittling 
chips of prostate away until all hyper- 
plastic tissue is removed and the pros- 
tatic capsule is exposed. The aim of 
the technique is complete removal of 
all hyperplastic tissue. Bleeding is con- 
trolled by coagulating blood vessels as 
encountered. A careful transurethral 
resection results in little morbidity or 
operative complications. 
For the larger glands not suitable 
for transurethral surgery, the most 
common approach is either retropubic 
or transvesical removal. Both involve a 
suprapubic incision with either a ver- 
tical or transverse skin and fascial inci- 
sion, which allows separation of the 
rectus muscles and exposure of the 
bladder. In the transvesical operation, 
the bladder is opened and the bladder 
epithelium incised throughout the cir- 
cumference of the bladder neck. With 
blunt finger dissection, a plane of cleav- 
age between the hyperplastic tissue 
and the prostatic capsule is easily iden- 
tified and developed and the gland 
shelled out. Simple packing of the cav- 
ity for five to ten minutes usually con- 
trols bleeding, although sutures at the 
bladder neck may be required for 
spurting arteries. 
A Foley catheter of adequate calibre 
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(usually 22 or 24 French) with a 30 
cc. bag is passed through the urethra 
and provides adequate drainage. De- 
pending upon the degree of venous 
bleeding, the bladder may be closed 
completely - relying on the urethral 
catheter for drainage - or a supra- 
pubic tube may be inserted and the 
bladder closed around it for more cer- 
tain drainage and evacuation of any 
clots forming in the postoperative per- 
iod. 
The retropubic approach involves 
opening the space behind the pubis by 
simple blunt dissection, thus exposing 
the anterior aspect of the prostatic cap- 
sule. An incision is made in the cap- 
sule - usually transversely - a plane 
between prostatic tissue and capsule is 
identified, and blunt dissection again 
frees the hyperplastic tissue. It may be 
necessary to cut the urethra at the apex 
of the gland with scissors. Again, tem- 
porary packing is usually sufficient to 
control bleeding. 
A wedge of tissue may be cut out 
of the bladder neck if it is felt to be of 
inadequate size after removal of the 
gland. A continuous suture closes the 
capsule after insertion of the catheter, 
and here reliance is placed solely on 
the catheter for postoperative drainage. 
There is really little difference be- 
tween the retropubic and transvesical 
approaches. The retropubic approach 
is more commonly chosen for uncom- 
plicated cases, as bladder spasm -:- a 
painful and troublesome postoperative 
symptom - is usually less frequent 
and severe with this approach. The 
transvesical approach is used when as- 
sociated surgical procedures, such as 
the removal of stones or diverticuli, 
are required. 
The perineal approach has some ad- 
vantages, but is seldom used today. It 
is an approach that is well tolerated 
and gives good access and control of 
bleeding; however, the troublesome 
incidence of postoperative incontinence 
makes it less popular as an approach. 
As a method of radical removal of the 
entire gland for malignancy, it is ex- 
cellent. 
A V-shaped incision with the apex 
anteriorly is made half-way between 
the scrotum and anal canal. By devel- 
oping the correct plane, the anal canal 
and rectum are pushed posteriorly off 
the prostatic capsule and a direct ac- 
cess to the gland is obtained. Through 
a capsular incision, enucleation . is 
again carried out. Bleeding is easdy 
controlled by direct visualization. The 
capsule is closed, and drainage is 
through an indwelling catheter. 
By and large, the choice of opera- 
tion is dictated by the size of the gland, 
the type of enlargement, and the con- 
dition of the patient, with the principal 
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aim being the complete removal of all 
hyperplastic tissue. 
Postoperative complications 
Aside from the general complications 
that can accompany any surgical pro- 
cedure, there are some specific to pros- 
tatectomy. The principal early compli- 
cations that may occur are infection 
and hemorrhage. Bleeding has usually 
ceased at the time the catheter is re- 
moved on the fourth day after a trans- 
urethral procedure and on the sixth 
day after an open procedure. During 
the next few weeks, bleeding can occur 
and may vary from microscopic bleed- 
ing to gross and profuse bleeding that 
results in urinary retention from blood 
clots. Most often bleeding occurs and 
is noted as voiding begins. because of 
the oozing of small amounts of blood 
into the prostatic cavity. As the blad- 
der empties and this blood is washed 
away, the stream clears. 
This initial hematuria may be a 
warning of a more profuse hemorrhage 
to follow, but usually ceases spontane- 
ously in a few hours to a few days. 
When severe, bleeding is controlled 
either by putting the bladder at rest 
with an indwelling catheter or by cau- 
terizing the bleeding vessels transureth- 
rally. 
Bacteriuria is extremely frequent 
and invasive infection of the prostatic 
remnants commonly follows. This re- 
suits in pyuria and dysuria with fre- 
quency and urgency. Infection may 
spread up the vas deferens to the epi- 
didymis with epididymitis and orchitis 
ensuing. Bacteremia and pseticemia, 
with or without shock. most commonly 
occur in the first 24 hours after the 
catheter has been removed, but may 
occur at any time in the early post- 
operative period. Infection is revealed 
by rigor and a sudden rise in temper- 
ature to 104 0 or 105 of. Prompt anti- 
bacterial therapy is required with sup- 
portive therapy, if endotoxic shock oc- 
curs. Elevations of temperature to 
102 of. in the first 24 hours after oper- 
ation are common and are usually not 
accompanied by any general reaction. 
The patient's temperature usually re- 
turns to normal in 12 to 24 hours 
without treatment. 
The most common late complica- 
tions are incontinence and urethral 
stricture. The fonner may vary from 
mild stress incontinence to complete 
and total inability to retain urine - 
fortunately a rare event. Minor degrees 
of stress incontinence are common and 
usually disappear by the twelfth week; 
more major degrees can be permanent 
and may require the use of clamps or 
collecting devices. The cause of stress 
incontinence is uncertain, but involves 
interference with the sphincter mechan- 


ism, not necessarily involving damage 
to it. The more common and transient 
urgency incontinence, which in the 
early days may be severe enough to 
result in precipitant, uncontrolled void- 
ing before the urinal can be reached, 
is caused by prostatjc irritation and 
bladder irritability and almost invari- 
ably disappears in three to four months. 
Stricture of the urethra can occur at 
the external meatus as a result of irri- 
tation from the resectoscope or cath- 
eter. [t disappears with persistent 
urethral djlatation of the meatus. Stric- 
ture at the bladder outlet from scarring 
can, within a few weeks or months, re- 
sult in a diaphragm at the bladder 
outlet with a pinpoint opening through 
it for voiding. This requires relief by 
transurethral resection and occasionally 
by open operation on the bladder 
neck. The commonest stricture site is 
in the bulbous urethra just outside the 
sphincter, usually caused by trauma 
from the resectoscope or catheter. 
Treatment is by urethral dilatation, 
which usually must be carried out at 
regular intervals for life. 


Results 
Prostatectomy is a most satisfactory 
and successful procedure that affords 
gratifying relief of symptoms for the 
vast majority of patients. Ease of void- 
ing is improved, with better flow, and 
the patient has complete emptying of 
the bladder and lessening of urinary 
frequency. Most patients will continue 
to get up at least once at night to void. 
Many will notice a definite improve- 
ment in their feeling of well-being, 
even though they had no measurable 
amount of renal failure. 
The incidence of lasting complica- 
tions is small, and the morbidity and 
mortality from the operation are low, 
especially considering the age group 
and condition of the treated patients. 
Sexual potency is not directly affect- 
ed. The loss of the prostate does not 
in itself cause impotence, but many 
men in this age group are reaching a 
natural senescence and the stress of 
any illness may tip the scales. Ejacula- 
tion is, however, affected and almost 
invariably occurs in retrograde fashion 
into the bladder. This results from 
interference with the bladder outlet 
and its inability to close after the sur- 
gical procedure; the semen is no longer 
compelled to flow down the urethra as 
ejaculation occurs. Again, this is usual- 
ly asymptomatic to the patient, 
although a few find it distressing. 0 
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Nursing care of patient 
followi ng prostatectomy 


Apart from. the use ?f disposable equipment and early ambulation, the nursing 
care of patients havmg prostatectomy is basically the same as it was 
10 years ago. 


Aileen Hall 


Patients admitted to hospital with 
prostatic hypertrophy usually have 
been examined by a doctor - either in 
the office or the clinic - and know 
that they are in hospital for surgery. A 
smaller number of men are admitted 
with urinary retention and, although a 
hospital admission may surprise them, 
they are so glad to be free of pain when 
they are catheterized that the doctor's 
suggestion of surgery to prevent reoc- 
currence does not unduly alarm them. 
Most of these patients are more con- 
cerned about the result of the surgery 
than about the operation itself. 


Preoperative care 
After taking a careful history and 
giving the patient a thorough physical 
examination, the physician orders vari- 
ous blood tests. These are: hemoglo- 
bin, hematocrit, white blood count, 
blood urea nitrogen (B.U.N.). serum 
creatinine, acid and alkaline phospha- 
tase, and electrolytes. 
X-rays usually include intravenous 
pyelogram. chest, and, if carcinoma is 
suspected, a metastatic series. Urine 
specimens are sent for analysis, culture. 
and sensitivity. 
These preliminary studies occupy 
about two days, by which time the pa- 
tient has become accustomed to seeing 
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other patients on the ward with cath- 
eters and drainage bags. He may ask 
questions, and thjs is a good time to 
let him know what to expect after his 
surgery. An explanation of the purpose 
of the catheter will help alleviate his 
fears that the operation is going to be 
more of an ordeal than he anticipated. 
If the patient has a history of chron- 
ic urinary retention with overflow, the 
nurse or orderly measures the urinary 
output after catheterization. Diuresis, 
which may occur in patients whose 
long periods of urinary retention have 
caused hydronephrosis and renal tu- 
bule damage, is reported to the doctor. 
This condition is then treated medical- 
ly, possibly for several weeks before 
surgery is undertaken. 
The day before surgery, the patient 
is typed and cross-matched for possible 
blood transfusion. His abdominal and 
perineal areas are shaved, he signs a 
consent form, and fasts after midnight 
- unless he is to receive a spinal an- 
esthetic. 


Postoperative care 
Postoperatively, all patients who 
have had a prostatectomy have urethral 
catheters in situ. The nurse makes cer- 
tain that the catheter is kept clean and 
patent, and that there is adequate uri- 
nary drainage. She calls for medical 
assistance when the drainage seems in- 
sufficient. When the catheter is proper- 
ly positioned and draining well. the pa- 
tient usually feels little pain or dis- 
comfort. Cleansing of the catheter is 
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usually left to well-trained orderlies. A 
solution of Phisohex is used for this 
procedure, which is done at least twice 
a day and whenever necessary. 
The operation consists of one of the 
following approaches: transurethral; 
retropubic; radical retropubic; supra- 
pubic; or radical perineal. 
. Transurethral resection: The patient 
is returned to the ward with an in- 
dwelling urethral catheter in place. This 
is removed in two to five days, de- 
pending on how long hematuria per- 
sists. A closed drainage system, using 
disposable tubing and plastic dispos- 
able collection bags, is connected to 
the catheter. The latest disposable 
drainage sets have a valve at the bag 
inlet that prevents return drainage to 
the tubing, where it could infect the 
bladder. 
 
A frequent check of the patient's 
temperature, pulse, and blood pressure 
is made and abnormalities reported. As 
soon as he is awake and alert, he is 
encouraged to take deep breaths, to 
cough, and to exercise his legs. Ex- 
planations that this will help to pre- 
vent pneumonia and thrombosis result 
in greater cooperation. 
If spinal anesthesia has been used, 
the patient is warned not to try and 
get out of bed until feeling and move- 
ment have returned to his legs. 
Bright red hematuria is a normal 
finding after surgery. If bleeding per- 
sists heavily, the doctor is notified. The 
catheter is checked frequently to en- 
sure adequate drainage. Often, blood 
clots plug the catheter and the patient 
soon complains of abdominal pain. 
Squeezing the drainage tubing is often 
enough to release the clots, but if it is 
not, a gentle irrigation with a solution 
of normal saline, using an asepto sy- 
ringe, may succeed. If there is still no 
result, the doctor is called promptly. 
He may irrigate with a Toomey syringe 
or change the catheter. 
The patient is encouraged to drink 
clear fluids as soon as he is able to 
tolerate them, and an intravenous infu- 
sion is rarely continued beyond the 
first few hours. 
A three-way Foley catheter with a 
continuous bladder irrigation contain- 
ing an antibiotic, such as Neomycin, is 
often used. This may be run from the 
time of surgery or may be started when 
there is no further bleeding. The irriga- 
tion is stopped immediately if drainage 
is obstructed, since more fluid in- 
creases the bladder distention and the 
patient's discomfort and pain. 
The day following surgery, a hemo- 
globin is taken and, if indicated, a 
B.U.N. The patient resumes his pre- 
operative diet and is encouraged to 
drink up to 2,000 cc. of fluid daily. He 
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is allowed out of bed as tolerated. 
The nurse shows him how to man- 
age the drainage tubing, bag, and, if an 
irrigation is in progress, the intraven- 
ous pole, which is on wheels. A small 
hook at knee level on the IV pole ac- 
commod&tes the drainage bag and 
makes ambulation easy for the patient, 
who then just has to push the pole. He 
is advised to keep the tubing from 
kinking, to avoid lying on it while in 
bed, and to make sure that the tubing 
and drainage bag are always at a lower 
level than the bladder to prevent back- 
flow of urine. If crib sides are used on 
the bed, the tubing is placed under the 
lowest rail so that it is not pinched off. 
Teaching the patient how to manage 
this equipment allows him more inde- 
pendence; however, a large number of 
men having this surgery are elderly 
and have to be assisted by the nurse 
most of the time. 
The patient may complain of severe, 
intermittent suprapubic pain of a spas- 
modic nature. Often, bladder spasm is 
caused by retention of blood clots; the 
muscle contractions are an attempt by 
the bladder to expel a foreign body, 
either clots or the catheter itself. An 
irrigation to remove clots may be suf- 
ficient to relieve the patient's discom- 
fort, but sometimes Probanthine 15 
mg. q.6 to 8h. is ordered, although the 
patient may then complain of nausea 
or a dry mouth. 
Often, the patient does not have a 
bowel movement for a few days and 
becomes worried. Enemas are not re- 
commended. Because of the proximity 
of the bowel to the prostatic fossa. their 
use is apt to cause a recurrence of 
bleeding in this unhealed area. A mild 
laxative each njght is usually sufficient 
to prevent constipation or fecal impac- 
tion. 
A not infrequent complication of 
prostatectomy is urinary tract infec- 
tion, which mayor may not have been 
present before surgery. Signs and symp- 
toms include cloudy or foul-smelling 
urine, burning on micturition, frequen- 
cy, precipitancy, and episodes of in- 
continence. These patients are encour- 
aged to drink large quantities of fluids. 
If the symptoms are accompanied by 
pyrexia, an antibiotic is ordered. A 
further specimen of urine is sent for 
culture and sensitivity. 
Less frequently seen is septicemia 
caused by a gram-negative organism. A 
urinary tract infection already present 
but asymptomatic at the time of sur- 
gery may spread, since a route via the 
blood stream has been provided for the 
organism by the cutting of the prostatic 
tissue. 
Rigors and high fever accompanied 
by a rapid pulse and lowered blood 
pressure are reported immediately to 


the doctor. He usually orders speci- 
mens of blood and urine to be sent for 
culture and sensitivity. An intravenous 
infusion with large doses of Penicillin 
administered intravenously are ordered 
and, if shock js severe, intravenous 
Solu-Cortef is added. The bacteriologic 
report from the admission specimen of 
urine sent for culture and sensitivity 
will identify the organism if it was 
present before surgery, and the appro- 
priate antibiotic, in addition to Peni- 
cillin, is ordered. 
The nurse checks the temperature, 
pulse rate, respirations, and blood pres- 
sure of the patient with infection fre- 
quently and reports any change. She 
sees that he is comfortable and warm. 
If his temperature is above 102
 F, she 
gives alcohol sponges and aspirin, as 
ordered. The patient may then have 
diaphoresis, in which case he is given 
a bed bath and his bed linen is chang- 
ed. He needs frequent assurance dur- 
ing this time, since such episodes are 
frightening for him. Nurses can be- 
come so absorbed in technical details 
that the patient's fears, unless voiced, 
are overlooked. 
. Retropubic: The nursing care for 
the patient following retropubic pros- 
tatectomy is the same as for trans- 
urethral resection of the prostate with 
certain additions. 
Preoperatively, the patient is visited 
by the physiotherapist and taught deep 
breathing, coughing, and leg exercises. 
As he will have a low abdominal inci- 
sion, he will be reluctant to cough, and 
should know in advance the purpose of 
these exercises and how to do them. 
In the first few days postoperatively, 
the Penrose drainage tube just below 
his incision will require changes of 
dressing q.i.d. and, later, b.i.d. When 
drainage is minimal, the Penrose drain- 
age tube is shortened, then removed. 
This patient also requires the usual 
care for his urethral catheter. 
Sutures are removed after 8 or 10 
days. Usually the intravenous infusion 
is continued one or two days, and the 
diet is increased as tolerated. 
Patients who have had a retropubic 
prostatectomy are more likely to de- 
velop pneumonia and deep vein throm- 
bosis, so must be supervised in carry- 
ing out the exercises taught by the 
physiotherapist. Analgesics, such as 
morphine or Demerol should be given 
q. 4 h., prn during the first two days to 
relieve pain when the patient coughs or 
moves about. A pillow held against the 
lower abdomen often helps to alleviate 
his incisional pain while he coughs. 
Any sputum is reported and a spe- 
cimen sent for culture and sensitivity. 
A chest x-ray may be ordered. Com- 
plaints of calf tenderness or pain, as 
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well as any signs or symptoms of 
severe chest pain or hemoptysis are 
reported to the doctor. Pneumonia, 
deep vein thrombosis, and pulmonary 
embolus sometimes occur. 
Wound infection is a possible com- 
plication. Any sign of a purulent dis- 
charge is reported, and a swab is sent 
to the laboratory for culture and sen- 
sitivity. 


. Radical retropubic: The nursing care 
of these patients is similar to that 
of simple retropubic prostatectomy, ex- 
cept that the patient is given a bowel 
preparation before surgery that often 
takes two to four days to complete. A 
low residue diet and clear fluids the 
day before surgery may be ordered as 
well as preoperative cleansing enemas. 
Sulphonamide tablets are often given 
by mouth. 
Postoperatively, the patient may 
have considerable trouble regaining 
control of micturition after the catheter 
is removed. The entire prostate gland, 
including the capsule, is removed and 
the urethral sphincter muscles may be 
disrupted in the anastomosis of the 
bladder to the urethra. 
Perineal exercises are taught pre- 
operatively and the patient is encour- 
aged to do these frequently following 
surgery . To do this, he is asked to 
imagine that he is trying to stop a 
bowel movement and. at the same time, 
to cross his legs at the ankles, to tight- 
en the gluteal and abdominal muscles, 
and to squeeze his legs together tight- 
ly. 
Particular care is taken of the 
catheter postoperatively. The patient 
may return to the ward with the cath- 
eter taped to the penis. These tapes are 
left jn place and only changed when 
necessary by the doctor, as their pur- 
pose is to prevent the catheter from 
sliding up and down in the urethra, 
which could damage the anastomosis. 
Cleansing is confined to the area of the 
catheter below the tape and the orderly 
is instructed not to remove the tape. If 
the tapes do pull loose or the cathe!er 
does slip, a urologist is called to reIn- 
sert or retape it. This is not the time 
for a novice to practice catheterization. 


. Suprapubic: The nursing care of 
patients following suprapubic prosta- 
tectomy is similar to that of simple 
retropubic prostatectomy, except that 
both a suprapubic and a urethral cath- 
eter are usually used. 
Care is taken to ensure that the su- 
prapubic catheter is well tape
 to 
h.e 
abdomen in a position that will faclh- 
tate good drainage. Both catheters are 
checked frequently. They may not both 
drain. but a decreased urinary outP\!t 
may indicate that one or the other IS 
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either fully or partially blocked and 
may need irrigatjon. As a rule, the 
urethral catheter is removed first. The 
suprapubic catheter is removed by the 
doctor. The site usually closes fairly 
quickly: if it does not, a urethral cath- 
eter may be reinserted until the abdom- 
inal area has healed. 
· Radical perineal: Preoperatively, an 
even more intensive bowel preparation 
is given to prevent fecal contamination 
of the operative site. This preparation 
is usually of four to five days duration. 
In addition to the preparation given 
for radical retropubic prostatectomy, 
daily enemas are given. Liquid magne- 
sium sulphate, one ounce twice a day 
or a quantity sufficient to produce six 
or eight loose bowel movements a day, 
is ordered. 
The postoperative care of these pa- 
tients is similar to that of radical re- 
tropubic prostatectomy except that the 
incision is between the scrotum and 
the anus. The patient is usually return- 
ed to the ward with a dressing over the 
incision. Dressings are applied as long 
as there is any drainage. The Penrose 
drainage tube (or tubes) is shortened 
and removed when drainage has de- 
creased. 
The patient is often more comfort- 
able without a dressing. After dressings 
have been removed, he should sit on 
a sterile towel and the suture line 
should be cleansed three or four times 
a day using a heat lamp for 20-min- 
utes to promote healing. Any drain- 
age of urine from the wound is report- 
ed to the doctor as the catheter may 
need adjustment. Care is taken to 
cleanse the area after the patient has 
had a bowel movement. Perineal exer- 
cises are encouraged, since the patient 
may have some incontinence of urine 
when the catheter has been removed. 
When the patient has regained con- 
trol of his voiding and is confident of 
this, he is usually discharged with in- 
structions from the doctor not to do 
any heavy lifting for a period of up to 
three months, and a warning that dur- 
ing this time he may have some diffi- 
culties either with control or frequency. 
If the patient has carcinoma of the 
prostate gland, he may have had a 
bilateral orchidectomy. Nonnally he is 
sent home on an estrogen preparation. 


Psychological aspects 
The patient admitted to hospital for 
prostatectomy today is unlikely to feel 
embarrassed about his problem, as he 
will probably have read in the news- 
papers of the much publicized prosta- 
tectomies of many eminent men 
throughout the world. 
He will be worried, nevertheless, 
since his symptoms have probably bo- 


thered him to the extent that he may 
wonder if he is ever going to void 
normally again. The possibility of ma- 
lignancy of the prostate gland appar- 
ently occurs to very few men, and 
this news is disturbing to them. In 
other men, usually the elderly, the sig- 
nificance of a diagnosis of carcinoma 
escapes them. 
Concern about the implications of 
sterility and impotence are not often 
voiced to the nurse. Sometimes, how- 
ever, a patient may be reluctant to ask 
questions that he thinks are obvious 
to everyone but himself, and for fear 
of appearing unintelligent to his doc- 
tor, will ask a nurse. She should reas- 
sure him that his questions are quite 
reasonable, but that he is likely to get 
a better explanation from his doctor. 
To minimize fears and embarrass- 
ment for the patient about to have a 
prostatectomy, the nurse encourages 
him to socialize with other patients in 
the first two days after admission when 
tests are being carried out. He then 
becomes acquainted with the appear- 
ance and purpose of a catheter drain- 
age set and realizes that the nurses on 
the ward are accustomed to caring for 
these patients. If the nurses show no 
embarrassment. it is unlikely that the 
patient will. Nevertheless, efforts 
should be made to preserve his digni- 
ty. Obviously, male nurses are a valu- 
able addition to any urological ward. 
Catheter irrigations may make it 
impossible to keep the patient's gen- 
italia covered; but if the patient has a 
blocked catheter, he is usually far more 
concerned about having his discomfort 
relieved than about 
 preserving his 
modesty. 
Postoperative dysuria, frequency, 
precipitancy, or incontinence are 
60urces of worry to the patient. Here, 
the nurse can provide considerable 
reassurance and encouragement. Fears 
that his family will not w'ãnt him home 
if he is incontinent. or that he will 
cause a great deal of extra work at 
home are real, and no man likes to 
feel dependent - either at home or in 
hospital. After the catheter has been 
removed, the nurse can do much to 
help the patient by refraining from 
showing any irritation she may feel at 
having to change the bed linen several 
times a day. 0 
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Attention Doctor Firestone 


Fire in an institution as large as the 
Calgary General Hospital could result 
in a major catastrophe. For this reason, 
staff in all departments have cooper- 
ated by giving many hours of their 
time to develop a basic fire safety pro- 
gram for the hospital. 
Fire orientations are held twice 
monthly in different areas of the hospi- 
tal. All employees learn about alarm 
systems, fire fighting equipment, evac- 
uation procedures, and their own re- 
sponsibilities. Surprisingly, most people 
are reluctant to pull a fire alarm. To 
give staff the feeling of using a pull 
box, each staff member learns to oper- 
ate a portable break-station alarm. 
Twice monthly, with the cooperation 
of nursing service administration and 
the Calgary Fire Prevention Bureau, a 
large red light is placed in a patient's 
room and the patient is asked to ring 
for assistance. Hospital staff then carry 
out fire safety procedures as if it were 
a real fire. 
In this drill. the staff have been 
taught to carry through four basic 
steps. These steps are labeled S.A.V.E., 
a slogan devised by the Brookdale 
Hospital Center in Brooklyn, New 
York. 
. S - Save a patient if he is in im- 
mediate danger only. 
. A - Alarm Sound general alarm 
by pulling hospital fire alann box. Go 
to the nearest hospital phone, dial "0" 
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A call for "Doctor Firestone" alerts every staff member at the Calgary 
General Hospital to a fire in the building. With hospital !itaff turnover 
about 40 percent a year, orientation in fire prevention is a never-ending 
educational program. 


George W. Freeman 


for operator, and notify the operator 
of the exact location of the fire. The 
operator relays the message to the fire 
department and announces over the 
P A System the code name Dr. Fire- 
stone and "his" exact location. 
. V - Vents Close doors and win- 
dows to confine fire within as small an 
area as possible. 
. E - Extinguish Use a fire extin- 
guisher or hose to extinguish or con- 
tain the fire within a given area until 
the professional fire fighters arrjve. All 
maintenance department staff must 
rush to the site of the fire with an as- 
signed extinguisher, and all orderlies 
must report to the location of the fire. 
We place considerable emphasis on 
announcing the location of the fire. 
The reason for this is that the Calgary 
General Hospital covers an area of 
four city blocks. Great distances must 
be covered by both staff and fire de- 
partment personnel, and if we can di- 
rect these people to the exact location 
of the fire, valuable minutes are saved. 
At all our fire drills an jnspector 
stations himself inconspicuously and 
grades each drill. After the all clear 
has been sounded, the head nurse 
gathers the staff and the inspector dis- 
cusses the pros and cons of the drill. 


Mr. Freeman is Director of Engineering- 
Maintenance at Calgary General Hospital. 
Calgary, Alberta. 


He later submits a written report of 
the drill to the hospital. 
Each year in conjunction with Fire 
Prevention Week we conduct a three- 
day school pertaining to the duties of 
hospital staff in fire prevention and 
fire fighting. During the school, we set 
up a cutaway of a basic hospital room 
within the confines of the student resi- 
dence barbecue patio. This room con- 
tains many of the: fire hazards of an 
actual room: bed with mattress, waste- 
paper basket, curtains, and oxygen 
equipment. We use a maintenance man 
as a patient. 
The classes include films, demon- 
strations, drills, and staged fires. Films 
related to hospital fireproofing, such as 
Fire and Your Hospital or They Called 
It Fire-Proof are shown. Demonstra- 
tions are given of types of patient car- 
rys and fire extinguishers, and staff 
participate in their use. An actual mat- 
tress fire is staged and staff participate 
by removing the patient, ringing an 
alarm, and extinguishing the fire. Dem- 
onstrations of the danger of oxygen in 
the presence of fire and how to ex- 
tinguish a grease fire also are given. 
Since the inception of this school in 
1966, over 1,800 employees have at- 
tended. We have found that the school 
had added more enthusiasm to our 
twice-monthly orientations and drills. 
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A n,urse removes a patlent from a bed whose mattress is on fire, 
durmg the annual school held during Fire Prevention Week. 
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A nurse extinguishes a mattress fire, during the annual fire 
prevention and fire fighting school held for hospital staff. 
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Members of the Calgary Fire Department 
practice evacuation during a twice monthly 
fire drill. 
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IVurses and other hospital staff cooperate with 
fire department members during a general fire 
drill. 
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Nurses evacuate two young patients during a 
general fire drill held twice nwnthly at the 
Calgary General Hospital. 0 
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Circadian rhythms 


by Nicole Béland-Marchak as told to Loral Graham 


All life is cyclical. Spring is the sea- 
son of birth, summer of youth, autumn 
of maturity, and winter of death. Each 
season is a continuation of the last and 
a promise of the next; the dead leaves 
of autumn, covered by the snows of 
winter, nurture the seedling of spring- 
time, which becomes the spreading 
plant of summer. 
At the moment of birth the infant 
begins to age. He continues to grow 
older until in the end he dies. But as 
one life is ended, a new life is born 
and so the cycle is renewed. 
The passing of the old year and the 
advent of the new, symbolized by a 
decrepit old man, replaced by a yowl- 
ing newborn; "the King is dead, long 
live the King"; these traditions are 
among many that form our culture's 
confidence that seasons, families, insti- 
tutions, and life itself will continue. 
Each of the four seasons of the year 
is composed of seven-day weeks, and 
each week is composed of 24-hour 
days. Our social customs, our work 
patterns, and the biological functions 
of our bodies adjust to these daily, 


Mme Beland-M,Jfchak is as
istant profes- 
sor at the school of nursing, Laval Univer- 
sity, Quebec City. Mrs. Graham is assi
tant 
editor of THI: CANADIAN NURSE. 
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weekly, seasonal, and yearly cycles. 
Our habits and our bodies must res- 
pond in rhythmic patterns to the 
rhythms of our environment; and some- 
times our environment or our habits 
must be altered to synchronize with 
the inherent biological rhythms of our 
bodies. 
These were the themes that J dis- 
cussed with Nioole Béland-Marchak, 
assistant professor of nursing at Laval 
University, one windy day last autumn 
in Quebec City. Mme Béland-Marchak 
has studied in depth the 24-hour or 
"circadian" rhythms that affect man's 
life. She has studied the rhythms of 
man's internal body organs, his 
rhythms of sleep and wakefulness, and 
the rhythms of his emotions. She is 
particularly interested in how these 
rhythms synchronize with one another 
and how they respond to changes in a 
person's habits and environment. She 
has asked questions about the nature 
of the mysterious biological clock that 
controls these cycles: what it is, where 
it is, what it controls and what controls 
it, and how much it will adjust to 
change. She believes that the nurse 
who understands how these rhythms 
affect man's biological functions and 
emotional behavior can give better 
care to her patients. 
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Light and dark 
Q. Is there anyone cycle that affects 
life more than all others? 
A. The most persistent rhythm influ- 
encing all forms of life is the 24- 
hour day. The most prominent .as- 
pect of this cycle is the alternatIo!1 
of light and dark. No plant ?r a!11- 
mal life can elude the pervasive In- 
fluence of this cycle. Scientists have 
labeled this 24-hour cycle. "circa- 
dian", from the Latin meaning 
"about a day'" A biological clock, 
whose nature is still much of a mys- 
tery, regulates most plant and ani- 
mal life on this 24-hour schedule. 
Q. How does this circadian rhythm af- 
fect plant and animal life? 
A. The cell tissues of plants contain 
specialized structures that .organi
e 
time for the plant by a sen.es o
 VI- 
brations. These internal vIbratIOns 
mark the passage of 24 hours in 
the plant. In many flowers - buck- 
wheat and chicory, for example - 
this internal biological clock con- 
trols the production of pollen and 
the secretion of nectar. . 
The gray squirrel. when p.u
 In 
a maze under uniform condItIOns 
of temperature, hum
dit.y, ar:d light, 
will exhibit alternatIng pen ods of 
marked activity and stillness re&u- 
lated on a 24-hour cycle. The ChIP- 
munk, when kept in constant da
k- 
ness, air temperature, and relatIve 
humidity for as long as 
4 da
s 
will exhibit 82 percent of ItS actI- 
\ity between 7:00 A.M. and 6:00 
P.M. Constant darkness fails to 
abolish the circadian rhythm of the A. 
wild mouse, meadow mouse, 
altz- 
ing mouse. and the bat. SpIders 
spin their webs between midnight 
and 4:00 A.M., regardless of light 
and temperature conditions. 
he 
bee's internal biological clock in- 
dicates the time of day that flow- 
ers produce the most pollen. In ex- 
periments where flowers produced 
pollen at different times of day, 
bees continued to seek pollen at 
the same time. 
Q. How do circadian rhythms affect 
man in his daily life? 
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A. \1an's daily pattern varies more 
radically from individual to indj- 
vidual because his control over his 
environment is much greater. Nev- 
ertheless, man is still largely active 
by day and sleeps by night despite 
his interference with the natural 
alternation of Ijght and dark by ar- 
tificial illumination. He can reverse 
his pattern of activity, but he can 
rarely function on a cycle that is 
not approximately 24 hours long. 
Body temperature rises and falls 
with great regula lToughout a 
24-hour cycle. 1 ne lowest body 
temperature occurs during deep 
sleep and the highest during the 
period in which a person is most 
active or alert. Usually morning 
people or "larks" reach thejr max- 
imum temperature early in the day 
and night people or "owls" reach 
their maximum temperature late in 
the day. 
The liver, kidneys. heart, and 
other internal organs also function 
in rhythmic fashi'õn with maximum 
and minimum periods of activity. 
Studies have been made of patterns 
of urinary and electrolyte excre- 
tion. One researcher spent 74 hours 
in bed. taking identical amounts of 
water and food every hour. His 
urinary excretion of water, chlor- 
ide, and urea continued to follow 
a circadian pattern. wjth a peak 
period occurring in the early after- 
noon. I 


Q. Can these circadian rhythms be 
altered? 


In general, the more sophisticated 
and highly developed the plant or 
animal organism, the more its bi- 
ological rhythms are influenced by 
its environment. This is because the 
higher the fonn of Ijfe, the more 
capable it is of communicating 
with, and even partially control- 
ling, its environment. 
A low form of life, such as a 
type of marine algae that produces 
a phosphorescent substanc
. .at 
night, cannot adjust to an artIfICIal 
alternation of light and dark. Its 
biological clock i
 preset to give off 
phosphorescence during the night 


hours and will continue to do so 
whether it is dark or not. 
Higher fonns of life can adapt 
more readily to changes in their 
environment. The sexual patterns 
of many seasonal breeders can be 
altered by artificial alterations in 
the number of hours of daylight, or 
by changes in temperature, humid- 
ity, rainfall, and availability of 
food. Artificially decreasing the 
hours of daylight in summer will 
cause sheep to breed in summer 
rather than during winter according 
to their natural habits. Increasing 
daylight hours during winter prO:: 
duces similar results in starlings, 
ferrets, and snowbirds, all habitual 
spring breeders. 


24-hour days 
In their natural habitat, rabbits 
are nocturnally active and mini- 
mally active around noon. If food 
is made available only between 
9:00 and 10:00 A.M. and 3:00 and 
4:00 P.M., however, the activity 
cycle can be reversed. 
In man, attempts to change his 
circadian rhythms have led to some 
surprising results. One researcher 
took a 28-man crew on a winter 
expedition to the Arctic. Taking 
advantage of the constant darkness, 
he reversed the hours of day and 
night. After five to six days, more 
than half of the 28 men's circadian 
rhythms of body temperature had 
reversed: after 10 days all had re- 
versed.:! 
Other researchers have tried to 
change the length of the natural 24- 
hour 
day - with less success. They 
have found that through time, most 
humans can adjust to a 21-, 22-, or 
23-hour day, or to 25- to 28-hour 
days. However, anywhere from four 
days to six weeks may be required 
for an individual to adjust, and his 
pattern of work and rest must con- 
form to the new schedule. If the 
new timetable exceeds 
4 hours by 
more than 3 hours either way, most 
subjects cannot adjust. These exper- 
iments further support the hypo- 
thesis that the biological clock that 
controls the rhvthms of the body 
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runs on a 24-hour schedule, which 
can be altered only slightly and 
only if given time to adjust. 
Q. Does the newborn infant inherit a 
biological clock? 
A. The infant inherits a potentiality 
for a biological clock regulated on 
a 24-hour schedule. However, this 
potentiality is not fully realized 
until the child matures. The new- 
born infant sleeps for much of the 
day and night, and urinary excre- 
tion and cardiac function proceed 
at much the same rate day and 
night. At about two weeks of age 
rhythms in waking and sleeping 
habits begin to appear, indepen- 
dent of the feeding schedule. 
The newborn has no circadian 
variation of body temperature. By 
three months of age, he has devel- 
oped a rhythmic rise and fall of 
body temperature every 24 hours; 
however, this rhythm is erratic, 
suggesting that the mechanism of 
the biological clock is not yet in 
smooth running order. A cold bath 
will lower a baby's temperature 
much more than an adult's and yel- 
ling or crying can raise an infant's 
temperature several degrees. 
Q. What relationships do metabolic 
rate and body temperature have to 
rhythms of internal organs such as 
the kidneys and the bladder? 
A. Traditionally, the "dietitian 's rule" 
that body temperature and meta- 
bolic activity attain simultaneous 
highs and lows has been accepted. 
I believe that they are synchronized 
but that one is not necessarily a 
function of the other. 
The kidneys and bladder func- 
tion on a circadian cycle of 12 
hours of activity and 12 hours of 
passivity, rising and falling during 
each period. During sleep, body 
temperature and metabolism, blood 
pressure and blood circulation are 
low. Kidney filtration synchron- 
izes with the slowdown of these ac- 
tivities and is less active as well. 
However, the circadian rhythms of 
the kidneys and bladder are not de- 
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pendent on these body temper- 
ature, metabolic, and blood circu- 
lation cycles. The researcher who 
spent 74 hours in bed while taking 
identical amounts of water and 
food every hour demonstrated this 
principle. 
If given time to adjust, however, 
kidney and bladder rhythms will 
synchronize with an alternation of 
the sleeping/waking cycle. Any 
traveler in this jet age has had per- 
sonal experience of this. 
Q. How do changes in the natural en- 
vironment, such as changes in bar- 
ometric pressure, wind velocity, 
relative humidity, air temperature, 
and rain and sunshine, affect circa- 
dian rhythms? 
A. Barometric pressure affects blood 
circulation. High barometric pres- 
sures contribute to hypertension. 
Some people automatically develop 
headaches at high altitudes. 
Wind velocity affects respiratory 
and cardiac rhythms. Persons 
whose lungs are affected by chron- 
ic heart condjtions become short 
of breath very quickly and have 
difficulty ambulating during a hea- 
vy wind. 
A rise in humidity exerts in- 
creased pressure on joints. During 
humid or rainy weather, pain toler- 
ance of rheumatic and arthritic pa- 
tients decreases. 
Rain and sunshine, heat and 
cold, can greatly affect a person's 
health and disposition. Individuals 
vary in their physiological and psy- 
chological sensitivity to changes in 
weather. Patterns of heat and cold 
and light and darkness affect work 
routines and working hours and 
therefore affect circadian rhythms 
in given geographical areas. 
The subconscious mind 
Q. Can the conscious or subconscious 
mind exert any control over invol- 
untary rhythms? 
A. When I was a student at the Uni- 
versity of California, I was asked 
to undergo an experiment. I was 
not told its purpose. I simply sat in 


a chair while a number of electron- 
ic devices were attached to me, and 
listened to various types of record- 
ed music. 
At the completion of the exper- 
iment, I was told that my heartbeat 
had synchronized with the beat of 
the music. The research team was 
very excited and I was astounded. 
To demonstrate their results, they 
asked me if they could repeat the 
experiment. But this time nothing 
happened. My heart continued to 
beat regularly although the rhythms 
of the music changed several times. 
I think that my conscious aware- 
ness of the purpose of the exper- 
iment must have influenced the re- 
sults. Perhaps my supposedly in- 
voluntary rhythms were affected by 
this conscious awareness. So little 
is known about conscious and sub- 
conscious control of automatic be- 
ha vior. 


Q. Some people can control the time 
at which they will awaken, simply 
by deciding on the hour before go- 
ing to sleep. How would you ex- 
plain this? 
A. My personal opinion is that this 
may be explained by "neural inte- 
gration." The central nervous sys- 
tem controls all the organs of the 
body. In the hypothalamus and the 
hippocampus (a part of the lateral 
ventricle of the brain) much of a 
person's emotional and psycholog- 
ical activity is screened and con- 
trolled. If you believe that you 
mllst get up at. say 6:00 A.M., both 
your cognitive and your emotional 
faculties are involved in this desire 
to rise at that hour. Therefore, the 
hypothalamus takes over like a 
computer and organizes and coor- 
dinates your mind so that it will 
awaken at this predetermined hour. 
Q. What about the old wives' tale that 
two hours sleep before midnight is 
worth six hours after midnight? 
A. The real truth of this statement is 
that the first two hours of a pro- 
longed sleep are much deeper than 
the following hours. Eye and body 
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movement are minimal during 
these hours and gradually increase 
as the time of awakening ap- 
proaches. 
However. the actual hour at 
which you go to bed is important 
jnasmuch as it correlates with your 
habitual, circadian cycle. 
A person who is used to sleep- 
ing from IO:UO P.M. to 6:00 A.M. 
will be better rested if he sleeps 
during these hours than he will if 
he sleeps from 2:00 A.M. to 10:00 
A.M. Hjs body temperature will 
lower and the activity of his inter- 
nal organs will subside during his 
habitual hours of rest. If a person 
used to rising and eating breakfast 
at 8:00 A.M. sleeps until noon, he 
may awaken with a stomache ache 
because the gastric juices in his 
stomach will have continued their 
usual pattern of activity over the 
breakfast hour, even though no 
food was present. 
Emotional cycles 
Q. Is there a "normal" emotional cycle 
experienced by most people? 
A, Individuals may have daily, weekly, 
monthly, or even seasonal emo- 
tional cycles. A person's daily emo- 
tional pattern is highly individual. 
His daily cycle will depend to a 
large extent on his daily routine: 
whether he is a morning or a night 
person, whether he is used to a 
rigid schedule or plans his day 
haphazardly, whether his days. or 
his evenings are busy or relaxmg. 
Nurses, doctors, and hospital 
personnel know that more emer- 
gency calls occur at night than dur- 
ing the day. A "day" person's phy- 
sical defenses lower toward the 
end of the day as he succumbs to 
tiredness. and his psychological de- 
fenses lower as darkness sets in. 
Weekly emotional cycles also de- 
pend largely on the social environ- 
ment of the individual. A person 
who is engrossed in his work and 
lacks social outlets may often be- 
come depressed on weekends. A 
pcrson whose personal and soci
l 
life is fulfilling but whose work IS 
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dull, or repetitive may become 
more alert, relaxed, or cheerful 
during time spent away from his 
job. 
Both men and women may un- 
dergo a monthly cycle, although 
women are more susceptible to this 
pattern because of the menstrual 
cycle. A study of male factory 
workers revealed that their moods 
and emotions underwent cycles 
every four to six weeks. 3 
During the menstrual cycle, var- 
iations in body temperature, and 
metabolic and heartbeat rates can 
affect emotions. However, levels of 
depression or irritability during 
menstruation and levels of elation 
immediately following menstrua- 
tion or at the time of ovulation 
vary greatly according to the indi- 
vidual. I believe that marked emo- 
tional patterns based on the men- 
strual cycle are largely learned cul- 
turally. Girls have been told of 
these emotional fluctuations since 
puberty and tend to conform to 
them. even if only subconsciously. 
Q. Can the biological clock break 
down? If so, what illnesses would 
this cause? 
A. One hypothesis claims that each 
body organ and system of the body 
has a separate, independent biolog- 
ical clock that regulates its cycle. 
In the normal individual, this theo- 
ry runs, the biological clocks con- 
trolling each organ and system in- 
terrelate and synchronize with one 
another so that no one rhythmical 
pattern is more marked than any 
other. A breakdown in one organ, 
the stomach or liver for example, 
might destroy the synchronization 
between these two organs and re- 
sult in gastric ulcers. 
It is difficult to say whether di- 
seases that recur in cyclical pat- 
terns are caused by "breakdowns" 
in the biological clock. Symptoms 
of catatonic schizophrenia charac- 
teristically flare at night or in the 
morning; those of Parkinson's di- 
sease and multiple sclerosis recur 
in cycles that sometimes are pre- 


dictable; and manic-depressive 
fluctuations may recur according to 
a rigid schedule. 
Seven-day bleeding 
A more rare historical example 
of periodic illness is seven-day "stig- 
mata" bleeding. Many instances 
have been reported during the past 
few centuries of individuals bleed- 
ing from parts of the body from 
which Christ bled on the cross. 
These persons bled on the Thurs- 
day and Friday of each week and 
most experienced trance-like states 
of ecstasy every Friday. Many 
claimed to see or communicate in 
some way with Christ while suffer- 
ing severe pain in the areas of the 
body where Christ bore the wounds 
of the nails, thorns, and spear. 
One of the most famous of these 
individuals was Thérèse Neumann, 
who died in 1962 at the age of 64. 
During her lifetime she was exam- 
ined by many physicians and her 
case was discussed at a meeting of 
the American Medical Association 
in 1957. A combination of factors 
was suggested as the cause of her 
particular cycle. 
She had a deficient blood coag- 
ulation mechanism and aggravated 
this deficiency with an 
bnormal 
number of falls. Her religious mys- 
ticism was of a highly excitable 
nature bordering on hysteria. The 
power of religious suggestion, her 
falls and tendency to bleed freely, 
and her semi-hysterical disposition 
all influenced her to bleed from 
the sites that Christ bled from on 
the cross. The recurrence of bleed- 
ing every Friday could be explain- 
ed by the seven-day life cycle of 
blood platelets, her deficient blood 
coagulation mechanism, and her 
awareness that Christ was crucified 
on Friday. 


Improve nursing care 
Q. How can a knowledge of circadian 
rhythms help a nur
se to improve 
her patient care? 
A. Nurses can apply their knowledge 
of circadian rhythms in a number 
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of ways: 
. Although the time of day when 
a drug is administered is generally 
determined by the doctor, the nurse 
should know that many drugs are 
more effective when administered 
at certain times of the day. For 
instance, some patients with heart 
disease react best to diuretics given 
in the evening rather than in the 
morning. Insulin may be far more 
effective when given at four o'clock 
in the morning or at four o'clock 
in the afternoon. 
· Several hormones have a daily 
pattern of secretion: this empha- 
sizes the importance of collecting 
each urine specimen before at- 
tempting biochemical study. The 
loss of even one specimen can ne- 
gate results if it happens to be the 
one coinciding with the peak of 
hormonal secretion. For example, 
the peak for 17-ketosteroids, 17- 
hydroxysteroids, and aldosterone 
is reached around 10:00 A.M. 4 
· Procedures intended to empty 
the intestine should be carried out 
at the usual time of bowel evacua- 
tion. Also, aspiration of gastric se- 
cretions will give rather disappoint- 
ing results if attempted when se- 
cretion is at the lowest point of the 
cycle. 
· A nurse in a New York vete- 
rans' hospital recently carried out 
a study that showed that 100 hos- 
pitalized men reached their max- 
imum body temperature at 6:00 
P.M. The normal hospital routine 
of taking temperatures at 3:00 P.M. 
may not give a true picture of 
temperature variations. 
· Knowledge of the patient's 
emotional cycle can help the nurse 
to understand and accept him more 
objectively. Anxiety for instance, 
follows a definite cyclic pattern. 
Epileptic seizures, and deaths fol- 
lowing surgery, two states that can 
be precipitated by anxiety, tend to 
occur between 10:00 P.M. and mid- 
night. The informed nurse can or- 
ganize her work more efficiently so 
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that she is free to offer support to 
anxious patients at their time of 
greatest need. 
. The normal sleeping habits of 
the individual should be considered 
when planning his daily routine of 
care. 
. Nursing administrators should 
plan shift changes taking into con- 
sideration circadian rhythms. Two- 
to three-month shifts will give indi- 
viduals an optimum amount of 
time to adjust both physically and 
socially. 


The nurse herself 
Nurses should also be hypersen- 
sitive to the effects of circadian 
rhythms on their own behavior. 
They should make a special at- 
tempt to understand their own 
emotional fluctuations, and try not 
to let them adversely affect their 
patient care. They should be aware 
that at a certain time of the day 
their bodies will be less resistant to 
infection than at other times. They 
should recognize that they will be 
more efficient at certain times of 
the day. At 10:00 A.M., one nurse 
may feel wide awake, alert, and 
easily able to perform the activities 
necessary to her patients' care. An- 
other nurse may be much more ef- 
ficient at 3:00 P.M. 
The nurse with this self know- 
ledge will have a more understand- 
ing and thoughtful approach to 
both patients and other staff mem- 
bers. 
The nurse's prime concern 
should be to know and understand 
human nature. To know and un- 
derstand human nature, she should 
become aware of the circadian 
rhythms that affect human be- 
havior. With this increased aware- 
ness, she will be better prepared 
to give thoughtful, capable nursing 
care. She will, in short, be a better 
nurse. 
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...And Christmas Day on Easter Island 
by Carlotta Hacker. 234 pages. London, 
England, Michael Joseph Ltd., 1968. 
Rel'iewed by Helen Emns Reid, M.D., 
Department of Medical Publications, The 
Hospital for Sick Children, Toronto, Onto 


From a quiet English village to the great 
earthworks of the Mangla Dam in Pakistan; 
from Nepal to the beaches of Sydney, Aus- 
tralia; from the Australian outback to iso- 
lated Easter Island in the empty South Pa- 
cific, is a long and learning way. 
Carlotta Hacker takes you with her in 
easy, absorbing prose as she recounts how 
she left England with only a hundred dol- 
lars and the promise of a job in Pakistan, 
to wander round the world and to visit 
Easter Island - especialIy Easter Island. 
One of the charms of this welI written 
book is how much it reveals of the author's 
personal odyssey to self-realization. 
"When I was first at Mangla I was very 
sensitive about any slights to Pakistanis. 
I was... angry over what I thought was a 
color distinction and the remains of a Pukka 
Sahib colonialism - I was very intolerant 
about tolerance in those days... Righteous 
indignation is one of the easiest emotions. 
You don't have to think; you just encounter 
something that shocks you, and swell. I 
often swelled with it during my first months 
in Pakistan. 
"As the weeks rolled by I found it im- 
possible to maintain the rigid command- 
ments of Thou ShaH and Thou Shalt Not 
which had seemed so simple and obviously 
right when I first arrived in the country. 
For right and wrong had become as diffi- 
cult to distinguish as black and white: there 
were too many gradations of grey and off- 
white in between; and, in any case, black 
prints white in photographs. When I heard 
an English person complaining of Pakistanis 
I no longer automatically condemned the 
English as prejudiced. I listened and some- 
times agreed." 
This is perhaps the longest journey the 
author makes. By the time she reaches 
Easter Island she has given up her con- 
cern with what other people think of her, 
with whether her situation is comfortable 
or not, with judging another culture in terms 
of her own British background. 
She is momentarily surprised and disap- 
pointed to find the Easter Islanders not the 
simple natives of Heyerdahl's overdrama- 
tized "Aku-Aku" but individuals schooled 
to grade six, dressed in American style 
clothes. accustomed to electricity, radios, 
cigarets, outboard motors. and flight bags. 
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Her account of the Canadian Medical Expe- 
dition to Easter Island is perceptive and 
compassionate: perceptive of the fact that 
the islanders can without conflict both con- 
sult the aku-aku, the wraiths of their dead, 
and be practicing Roman Catholics; that 
they can take the potions of the island doc- 
tor and submit to modem major surgery. It 
is perceptive too of the conflicts and ten- 
sions that develop among the expedition 
members, removed from their usual terms 
of reference. confined and isolated from the 
new society by language differences, intel- 
lectual interests, and a high fence. And she 
is compassionate for the Islanders in their 
loneliness, their boredom, and their intense 
dislike and distrust of the Chileans who rule 
them. 
This is more than a mere travel book. It 
describes the journey of a spirit. 
Team Nursing: A Programmed Learn- 
ing Experience, by Russell C. Swans- 
burg. 4 vol. New York, G.P. Putman's 
Sons, 1968. 
Reviewed by Frances Howard, Consul- 
tant, Nursing Sen'ice, Canadian Nurses' 
Association, Ottawa. 


Would you like to introduce team nursing 
in your hospital or health agency? Or have 
you already tried team nursing and wonder 
why you found it ineffective? Then this 
book is written for you. 
It is a course of programmed instruction 
divided into four units. The first unit. 
"Philosophy of team nursing", describes 
the theory of team nursing. Units two and 
three, "Differentiation of functions: ration- 
ale for assignments," and "Team leader- 
ship." discuss methods of assignment based 
on functions and ability to perform. and 
team leadership respectively. Unit four, 
"Plan of care: goals of team nursing." des- 
cribes the two basic tools of team nursing: 
the nursing care plan and the planning care 
conference, the latter commonly known as 
the team conference. Unit four does more 
than describe these tools. Having completed 
the last frame, the learner will be conver- 
sant with the development of nursing care 
plans and the conduct of team conferences. 
A valuable addition to any nu

ing libra- 
ry, this text can be used either as a source 
of information or. as the title implies. as a 
teaching aid. It has been written primarily 
for the latter reason and can be used in 
basic educational or staff development pro- 
grams. The frames are so designed that the 
learner proceeds from the elementary to the 
complex. When a particular series of frames 
has been mastered, the learner is advised to 


proceed to a more advanced series. When 
frames are not mastered, the learner is 
directed to a review section providing in- 
struction in depth; this helps to reinforce 
learning. 
Some care is required in adapting the 
content to the Canadian scene. For example, 
the definitions of different types of person- 
nel are not applicable in Canada However 
the differences are few and do n
t decrea
 
the value of the text as a method of teach- 
ing. Instructors in schools of nursing and 
directors of staff development programs 
should review and consider using this text in 
their programs. 


Introduction to Human Anatomy, 5th 
ed., by Carl C. Francis, A.B.. M.D. 464 
pages. Saint Louis, C.V. Mosby Company, 
1
68. 
Rniewed by Gaylia Graham, Staff Nurse, 
Humber Memorial Hospital, Torofllo, 
Ontario. 


Because the study of human anatomy is 
such an extensive one, it has become in- 
creasingly difficult for instructors and stu- 
dents to cope with all the necessary mater- 
ial. The pnmary aim of this book is to 
resolve this problem by presenting the basic 
facts of human structure and functions. 
This text is divided into five units: the 
body and body tissues; posture and move- 
ment; integrative mechanisms. which include 
the nervous system and the endocrine sys- 
tem; maintenance of the tissues. which in- 
cludes the circulatory. lymphatic, respira- 
tory, digestive and urinary systems, and the 
skin and subcutaneous tissue: and the repro- 
ductive system. 
Considerable emphasis has been placed 
on a discussion of the anatomical aspects 
of the body, with less stress on physiological 
detail. The first unit considers the body as 
an Ißtegrated whole. It is concerned with 
surface anatomy, celIs, and ti:;
;ues, thus 
forming the foundation for the following 
four sections. The second UnIt, posture and 
movement. is particularly noteworthy be- 
cause of extensive anatomical am! physiolog- 
ical descriptions of the body's framework, 
articulations, and muscles. This section 
would be especially useful for the beginning 
student nurse. 
The material is concise and, in most 
places, avoids laborious detail. Several 
teaching aids, such as a transvision insert of 
the human torso and thought-provoking re- 
view questions at the end of each chapter. 
facilitate learning. Most illustrations are 
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simple and diagrammatic. rendering them 
excellent for study purposes. Paragraph 
headings and subheadings act as a quick 
reference guide. Unfortunately. the book 
lacks chapter summaries that would have 
been helpful to the student in the process of 
review. 
As an introductory text the book offers 
a basic knowledge of anatomy. The book 

hould prove to be a satisfactory review 
source to both teacher
 and graduate nurses 
alike. 


Physiotherapy in Obstetrics, 3rd ed.. by 
Maria Ebner. M.C.S.P.. Dip\. T.P. 15H 
pages. Edinburgh and London, E. & S. 
Livingstone Ltd.. 1967. Available in Cana- 
da from Macmillan Company of Canada, 
Toronto. 
Reviewed by Carol Lee, M.C.P.A., As- 
sistall1 Supervisor, Physiotherapy Depart- 
ment, The Monctoll Hospital, Moncton, 
New Brullswick. 


This informative book would serve the 
physiotherapist or nurse who is dealing 
with the expectant mother, the mother in 
labor and delivery, and the mother during 
her restoration period. 


It contains concise, welI-ilIustrated chap- 
ters on the basic anatomy of the pelvis; 
the physiology of conception, pregnancy and 
labor; the mechanics of labor; lactation and 
preparation for breast-feeding; pre- and 
postnatal exercises; and a brief account of 
drugs commonly used during labor. 
In addition to this basic knowledge. the 
book deals briefly but adequately with de- 
viations from the normal, such as malposi- 
tion of the infant in the uterus, and some 
pre- and postnatal complications of mother- 
hood and their handling. 
It is a book that should be used as a 
text for schools of physiotherapy. It would 
be excellent as a reference book for schools 
of nursing and for public health and visit- 
ing nurses who are calIed upon to conduct 
prenatal classes and clinics. It could be used 
in classes to illustrate the answers to ex- 
pectant mothers' questions and to alleviate 
some of the fears that mothers might have. 
Graduate nurses practicing obstetrics would 
find it a good review of the subject. 


An Introduction to Physics in Nursing, 
5th ed.. by Hessel Howard Flitter, R.N., 
Ed.D. 239 pages. Saint Louis, Mosby, 
1967. 
Reviewed by JocelYlle Nielsell, Assistallt 
Professor, School of Nursill!?, Dalhousie 
U"i1'ersity, Halifax, N.S. 


Teachers of introductory courses in nurs- 


CONSULTANT IN NURSING EDUCATION 


jng will be familiar with previous editions of 
this elementary but valuable book. Five 
years have e1ap
ed since the 4th edition was 
published. 
The overall content is similar to previous 
editions and appropriate additions have been 
inserted in sections where constant techni- 
cal advances are being made. The new edi- 
tion has changed in two areas. First, the 
publisher has used a two-column page, 
which markedly improves the appearance of 
the text. Second, the author has developed a 
broader categorization to group the topics 
covered. While previous editions referred to 
principles of physics, this new edition talks 
about "aspects" of physics. The heading of 
Table I will serve as a good example. In 
previous editions it read: "The correlation of 
principles of physics with procedures and 
techniques in clinical nursing." In this 5th 
edition we read: "General relationship of 
some physiologic processes. therapeutic pro- 
cedures and apparatus to certain aspects of 
physics." Such an improvement in concep- 
tualization of the relationship between this 
field of science and nursing practice will be 
welcomed by nursing educators interested in 
curriculum development and by nursing stu- 
dents who solve problems scientifically. 
This textbook should be consulted by all 
levels of nurses, students or graduates, with 
or without a background in physics, to 
learn or review basic physics as it applies 
to today's nursing practice. 
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The Canadian Nurses' Association invites applica- 
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The Canadian Nurse invites applications for the position 
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association; bachelor's degree in nursing, journalism, 
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and lor interest in writing; willingness to travel. 
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A New Book! 


By Barbara Klug Redman. RN.. B.S.N.. M.Ed.. Ph.D 


THE PROCESS OF 
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IN NURSING 
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"why" of patient teaching 
. Practical techniques and 
latest methods 
. Extensive bibtiography 
and tables 
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Logic of Operating Room Nursing' 
2nd ed., by Jacqueline Willingham, R.N. 
HI pages. New York, Springer, 1967. 
Rel'iewed by Gayle Milburn, Instructor, 
The Moncton Hospital, MoncIOn, N.R. 


Every professional operating room nurse 
would find at least some portion of this 
book of value. The introduction states: "This 
book is planned to give the graduate nurse, 
the nursing students, and the surgical tech- 
nical aide basic knowledge in operating 
room work, thereby increasing their value 
as members of the surgical team." As the 
text is in outline form, and the statements 
and explanations extremely brief, it would 
be more suitable as a reference book for 
graduate nurses than as a teaching guide for 
nursing students and technical aides. 
The book is adaptable to any institution, 
regardless of size or specialty. It does not 
describe particular procedures but rather 
strives to develop principles of operating 
room nursing that can be adapted to differ- 
ent institutions and teaching programs. 
The particular value of this book lies in 
the additional chapters of this second edi- 
tion. A chapter on the nurse's responsibility 
to the anesthesiologist is particularly inter- 
esting, as the activity of the staff is quite 
often concentrated on the surgical procedure 
rather than on the patient during induction 
period of anesthesia. Another new chapter 
is "Individualizing Patient Care." This em- 
phasizes a plan that is tailored to each and 
every patient coming to surgery, rather than 
to a surgical procedure. Organized thought, 
logical reasoning, and good communication 
have the key roles in this plan. 
Instructors and graduate nurses in oper- 
ating rooms would find this book of value 
in their training program and professil)nal 
duties. 


Pharmacology and Drug Therapy in 
Nursing,. by Morton J. Rodman, B.S., 
Ph.D. and Dorothy W. Smith, R.N., 
M.A., Ed.D. 738 pages. Toronto, J.B. 
Lippincott, 1968. 
Reviewed by K. A oyama, 
Nursing Department, Ryerson 
cal Institute, Toronto. 


Instructor, 
Polytechni- 


As the authors intended, this is an excel- 
lent source book for nurses at all levels. 
Section one contains concise general in- 
formation regarding drugs and their uses. 
The United States legal standards for. drug 
use are discussed here. 
In the other sections, the classification 
of drugs according to drug action is helpful 
and complete. The action of drugs on the 
central nervous system is well written. 
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planations of what doctors and nurses and 
related practitioners would do for patients 
are realistic and informative. 
Though diagrams are few in number, the 
occasional drawing presented a very clear 
picture of where and how certain drug ac- 
tions take place. 
The Drug Digest at the back of the book 
is a good idea. Drugs commonly used for 
different major disorders are listed and ex- 
plained adequately. 
I believe that the authors could have in- 
cluded a better chapter on preparations used 
to treat fluid and electrolyte imbalances. 
This could certainly benefit nurses as well 


books 


At the end of each chapter, the tables, 
clinical problems, and review questions 
would benefit nursing students. The clinical 
problems pose many thought provoking ques- 
tions. These should reinforce the student's 
understanding of varying drug actions and 
effects on different persons. 
It was comforting to read "bout patient 
preparation prior to drug therapy. The ex- 
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offer an aid to healing, 
an aid to comfort 


Soothing, cooling TUCKS provide 
greater patient comfort, greater 
nursing convenience. TUCKS mean no 
fuss, no mess, no preparation, no 
trundling the surgical cart. Ready- 
prepared TUCKS can be kept by the 
patient's bedside for immediate appli- 
cation whenever their soothing, healing 
properties are indicated. TUCKS allay 
the itch and pain of post-operative 
lesions, post-partum hemorrhoids, 
episiotomies, and many dermatological 
conditions. TUCKS save time. Promote 
healing. Offer soothing, cooling relief 
in both pre-and post-operative 
conditions. TUCKS are soft 
flannel pads soaked in witch hazel 
(50%) and glycerine (10%). 
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'2'uo...... 1 


TUCKS - the valuable nur- 
sing aid, the valuable patient 
comforter. 
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-- 
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'AI WINLEY-l\<10RRIS J

:j. 
M MONTREAL CANADA 
TUCKS is a trademark of the Fuller Laboratories Inc. 
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as others in the paramedical field. 
This is one of the most complete drug 
books for nurses to be published recently. 
Because of the extent and depth of material 
presented, 1 would recommend it as a re- 
ference but not as a textbook for students 
in diploma programs. 


Nurse's Guide to Canadian Drug Leg- 
islation by David R. Kennedy, Ph.D. 12 
pages. Toronto, J.B. Lippincott, 1968. 


This booklet is intended to be a supple- 
ment to Pharmacology and Drug Therapy in 
Nursing (see review above) for Canadian 
readers. It is supplied without charge with 
class orders of the above text. 
The booklet contains explanations of the 
Food and Drugs Act and Regulations of 
Canada, the Narcotic Control Act and Reg- 
ulations of Canada, and provincial acts and 
regulations. 


Psychological Aspects of the Care of 
Hospitalized Patients by Lisa Robinson, 
R.N. M.S. 83 pages. Philadelphia, F.A. 
Davis Co., 1968. Canadian agent: Ryer- 
son Press, Toronto. 


Young women who become nurses often 
enter the patient's world of sickness, anxiety, 
pain, suffering, deprivation, and death from 
a relatively safe, protected, and "healthy" 
background. To protect herself, the young 
nurse often dons a professional coat-of- 
armor. Unfortunately, this defensive armor 
also prevents her from giving the warm, 
comforting, nursing care that patients. need 
and want. 
Psychological Aspects of the Care of Hos- 
pitalized Patients is a guide to the nurse that 
should deepen her understanding of patients' 
concerns. This understanding should lessen 
her need for a professional cloak and mask 
and help her to recognize the often unspo- 
ken needs that patients express through be- 
havior. 
The book is a small paperback with 11 
chapters. The opening chapters, especially 
"The Individual Becomes a Patient," are 
excellent; they describe graphically the de- 
personalization an tbdividual undergoes as 
he is stripped of his independence, his per- 
sonality, and his clothes, and is admitted to 
the hospital "system" in a dependent, re- 
gressed "patient-role." 
Six chapters are concerned with nursing 
approaches to patient problems: the crying, 
frightened, disoriented, depressed, demand- 
ing, or dying patient; another briefly des- 
cribes problem patients with specific per- 
sonality characteristics. The final - extreme- 
ly brief - chapter summarizes the nurse's 
role. 
The author, a clinical specialist in the 
department of psychiatry, Sinai Hospital, 
Baltimore, has used case illustrations from 
her actual work situations. She writes in a 
DECEMBER 1968 



books 


warm, clear manner that expertly delineates 
the loneliness, anxiety, and apprehension 
experienced by patients. 
In the preface she recommends the book 
"for advanced nursing students, who have 
completed their psychiatric course work and 
practicum and have an extensive background 
in medical-surgical nursing" and "to those 
graduate nurse practitioners who are inter- 
ested in providing more comprehensive care 
for their patients." Her intention is to stim- 
ulate minor changes in nursing approaches 
and to cause nurses to recognize distress in 
patients so that they can intervene therapeu- 
tically. 
The book will help many nurses realize 
that they tend to see patients as stereotypes 
rather than individuals. It will provoke 
thought without providing pat answers. 
Unfortunately, the book is superficial, too 
brief, and too vague. It is an introduction to 
the problem, certainly, but other books, 
such as Jeanne Quint's The Nurse and the 
Dying Patient do a better job. However, this 
book would be valuable for most nursing 
libraries and is recommended for readers 
who are concerned about the impersonality 
of nursing care. 


Structure and Function of the Body, 
3rd. ed. by Catherine Parker Anthony, 
R.N., B.A., M.S. 160 pages. Saint Louis, 
Mosby, 1968. 
Reviewed by Colleen Reid, Instructor in 
Anatomy and Physiology, St. Rita Hos- 
pital, Sydney, N.S. 


This book compresses the contents of 
Textbook of Anatomy and Physiology, by 
the same author, into a volume readily 
understood by the average student. 
Illustrations, diagrams, and tables have 
been chosen with great care. This small 
volume of clear concise material is an ex- 
cellent reference book for student and 
teacher. 0 


accession list 


ACCESSIONS 
The CNA Library, like most libraries, 
does not send out loan material during the 
Christmas mailing season. For this reason 
there is no accession list this month. We 
look forward to welcoming back all our 
borrowers-by-mail in the New Year, and 
in the meantime, best wishes for a Happy 
Holiday Season. 0 
DECEMBER 1968 
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HUNGER IS A DAILY DIET 


-- 


CARMENCIT A B. DE LA CRUZ. FI- 
LlPINA. AGE 6. One of three children. 
Father TB... almost blind. Unable to 
work. Mother TB suspect. Washerwoman. 
Can work only occasionally. Earns about 
$12.82 per month. House next to pig-sty 
is wooden platform covered by flattened 
rusty kerosene cans. Hole in roof serves as 
door. No furniture. Few kitchen utensils. 
Unimaginable privation. Children hungry, 
ragged. Parents frantic that they cannot 
feed, clothe, and shelter children adequa- 
tely. Help to Carmencita means help to 
entire family. 
Thousands of children as needy as Carmencita 
anxiously await "adoption" by you or your 
group. Choose a boy or girl from Greece, 
South Korea. Viet Nam, Hong Kong, the 
Philippines. Brazil, Colombia, Ecuador or 
Peru. 0 A monthly cash grant helps provide 
primary school education for your Foster Child 
and his sisters and brothers. In addition, PLAN 
gives family counselling, medical care when 
called for, supplementary new clothing and 
household equipment. 0 PLAN's emphasis on 
education helps its children to become self-sup- 
porting citizens. Since 1937, more than 110,000 
children have "graduated" from PLAN's pro- 
gram. 0 You receive a case history and 
photograph. Each month you write and receive 
a letter (original and translation). These letters 
will tell you how your "adoption" benefits the 
entire family. Soon, through the regular letters 
and PLAN progress reports, you and your 
child develop a warm, loving relationship. 


" 
!tt 
"'- 


CHECK YOUR CHARITY! We eagerly offer our financial statement upon request. 
You will see that your contribution truly benefits the child for which it was 
intended. 
PLAN is a non-political, non-profit, non-sectarian, government-approved, indepen- 
dent relief organization. Financial statements are filed with the Montreal Department 
of Social Welfare and other similar bodies. 


r-- 


Approved by Department of Revenue, Ottawa 


Foster Parents Plan 
FOSTER PARENTS PLAN, Dept. CN 12-1-68 
P.O. Box 65, Station "B", Montreal, Que., 
Canada. 
A. I wish 0 become a Foster Parent of a needy 
child for one year. If possible, sex 
age. ............ nationality....... 
J will pay $17 a month for one year or more 
($204 per year). Payments will be made month- 
ly ( ), quarterly ( ), semi-annually ( ), an- 
nually ( ). I enclose herewith my first pay- 
ment $....... 
B. I cannot "adopt" a child, but I would like to 
help a child by contributing $ 
Name 
Address 
City 
Date 
Ó
ntributions income tax deductible 


PARTIAL LIST OF 
SPONSORS AND 
FOSTER PARENTS 
Rt. Hon. and Mrs. L. B. 
Pearson, Ottawa, Onto 
Mrs. John Diefenbalcer, 
Ottawa, Onto 
Hon. and Mrs. George 
Hees, Montreat, Que. 
Dr. R. P. Baird, 
Kitchener, Onto 
Mr. and Mrs. Peter D. 
Curry, Winnipeg, Man. 
Mrs. L. B. Culter, 
Vancouver, B.C. 
Anna Freud. 
HMCS "Ottawa" 
Kiwanis Club, 
Peterborough, Onto 
Dr. and Mrs. John M. aids, 
Twillingate, Nfld. 


--------- 


Pro\'. 


-------- 
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classified advertisements 


ALBERTA 


Opportunity for team teoching in nursing in a Junior 
College sening. INSTRUCTORS (3) to be appointed in 
1969 - one with Psychiatric Nursing preparation; 
and one with Pediatric or Maternal Child prepara. 
tion; and one other with either preparation. Qualifi- 
cation is Master's degree in clinical specialty pre- 
ferred. Bachelor's degree accepted for temporary 
appointment. Active and auxiliary hospital proviides 
clinical experiences. Total student enrollment of 70. 
T ctal stoff of seven for nursing. Apply for further 
details to: Director, Deportment of Nursing Educa- 
tion, Red Deer Junior College, Red Deer, Alberto. 


ADVERTISING 
RATES 


FOR ALL 
CLASSIFIED ADVERTISING 


$10.00 for 6 lines or less 
$2.00 for each additional line 


Rates for display 
advertisements on request 


Closing date for copy and cancellation is 
6 weeks prior to 1 st day of publication 
month. 
The Canadian Nurses' Association does 
not review the personnel policies of 
the hospitals and agencies advertising 
in the JOItrnal. For authéntic information, 
prospective applicants should apply to 
the Registered Nurses' Association of the 
Province in which they are interested 
in working. 


NEW 
ADVERTISING 
RATES 


EFFECTIVE JANUARY 1, 1969 
FOR ALL 


CLASSIFIED ADVERTISING 


$11.50 for 6 lines or less 
$2.25 for each additional line 


Address correspondence to: 


The 
Canadian 
Nurse 
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ALBERTA 


REGISTERED GENERAL DUTY NURSES (2) for modern 
30.bed active treatment hospital in Southern Alberto. 
Salary $405-$485. Residence $45 per month. Medical 
and Pension Plans available. Apply: Miss W.I. Rou- 
leau, R.N. Matron-Administrator, Border Counties 
General Hospital, Milk River, Alberto. 
GENERAL DUTY NURSES (2) for a 21.bed hospital 
in northern Alberta. Separate Nurse's residence. Uni. 
forms laundered. Solary $420 - $490 gross per 
month depending upon experience. Apply to: Mrs. 
Evelyn Forbes, Administrator, Berwyn Municipal Hos- 
pital, Berwyn, Alberto. 


REGISTERED NURSES FOR GENERAL DUTY in a 34. 
bed hospital. Salary 1968 $405.$485. Experienced 
recognized. Residence available. For particulars con. 
tact: Director of Nursing Service, Whitecourt General 
Hospital, Whitecourt, Alberto. Phone: 778-2285. 


Ballana General Hospital requires Nurses for General 
Duty. Active treatment 30-bed hospital in the ranching 
area of southern Alberto. Town on Number I trans- 
Canada Highway mid-way between the cities of 
Calgary and Medicine Hot. Nurses on stoff must be 
willing and able to toke responsibility in all depart- 
ments of nursing, with the exception of the Operating 
Room. Single rooms available in comfortable residen- 
ce on hospital grounds at a nominal rate. Apply to: 
Mrs. M. Hislop, Administrator and Director of Nurs. 
ing, Bassano General Hospital, Bassana, Alberta. 


Gen.ral Duty Nune. for active, accredited, well- 
equipped 65.bed hospital in growing town, populo. 
tion 3,500. Salaries range from $405 - $485 com. 
mensurate with experience, other benefits. Nurses. re- 
sidence. Excellent personnel policies and working 
conditions. New modern wing opened in 1967. Good 
communications to large nearby cities. Apply: Di- 
rector of Nursing, Brooks General Hospital. Brooks, 
Alberto. 


GENERAL DUTY NURSES (2) for small modern Hos. 
pital on Highway No. 12. East Central Alberto. 
Salary range $430 to $510 including Regional 
Differential. Residence available. Personnel policies 
as per AARN and A.H.A Apply: Director of Nursing, 
Coronation Municipal Hospital, Coronation, Alberto. 


GENERAL DUTY NURSES for 94-bed General Hos. 
pital locoted in Alberto's unique Badlands. $405. 
$485 per month, approved AARN and AHA per- 
sonnel policies. Apply to: Miss M. Hawkes, Direelor 
of Nursing, Drumheller General Hospital, Drumhel. 
ler, Alberto. 1.31.2A 


General Duty Nurses for 64.bed aelive treatment 
hospital, 35 miles south of Calgary. Sclary range 
$405 - $485. Living accommodation available in sep. 
orate residence if desired. Full maintenance in 
residence $50.00 per month Excellent Personnel 
Policies and working conditions. Please apply to: 
The Director of Nursing, High River General Hos. 
pital, High River, Alberto. 1.46.1 A 


GENERAL DUTY NURSES for 200.bed active treatment 
hospital. Salary $405.$485. Credit for post experi- 
ence and postgraduate training. Employer.employee 
pal1icipation in medical coverage and superannua- 
tion. Apply: Direelor of Nursing Service, St. Michael's 
General Hospital, lethbridge, Alberto. 


GENERAL DUTY NURSES required for aelive 4O.bed 
hospital in prosperous farming area with town 
population of 1400 in East Central Alberto. Excellent 
personnel policies and wages including area differ- 
ential and recognition for experience in effect. Full 
maintenance in residence for $45. per month. Three 
doctors an staff. Current inservice lectures in 
Coronary Core if interested. Doily bus service to 
Edmonton. For further information contact: Director 
of Nurses, Provost Municipal Hospital, Provost, 
Alberto. 


General Duty Nurses required by 150-bed general 
hospital presently expanding to 230 beds. Salary 
1967, $380 to $450; 1968 - $405 to $485. Experi. 
ence recognized. Residence available. For particulars 
contael Director of Nursing Service, Red Deer 
General Hospital, Red Deer, Alberto. 


General Duty Nursing positions are available in a 
10D-bed convalescent rehabilitation unit forming 
port of a 330.bed hospital complex. Residence 
available. Salary 1967 - $380 to $450. per mo. 
1968 - $405 to $485. Expe,ience recognized. For 
full particulars contact Director of Nursing Service, 
Auxiliary Hospital, Red Deer, Alberto. 
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BRITISH COLUMBIA 


DIRECTOR OF NURSING required for 3D-bed hospital 
B.C. Interior. New 41-bed hospital in late planning 
stage. New industrial activities will necessitate 
further expansion. Apply with full particulars of 
training and experience to: The Administrator, Lady 
Minto Hospital, Ashcroft, British Columbia. 


REGISTERED NURSES AND LICENSED PRACTICAL 
NURSES for 55.bed hospital in northern B.C. Acute 
section completely renovated and new extended care 
wing. RNA salary scale and personnel policies in 
effect. Comfortable residence. Write: Director of 
Nursing, Pouce Coupe Community Hospital. Pouce 
Coupe, British Columbia. 


REGISTERED AND GRADUATE NURSES, AND LlCEN. 
SED PRACTICAL NURSES for modern 1000bed accre. 
dited hospital on Vancouver Island, B.C. Resort aree 
- Home of the tyee salmon. Four hours travelling 
time to City of Vancouver, B.C. RNABe policies and 
Union Contract in effect. Residence accommodation 
available. Direct enquiries to: Director of Nursing 
Services, Campbell River and Distriel General Hos- 
pital, Campbell River, British Columbia. 


B.C_ R.N. for General Duty in 32 bed General Hospi. 
tal. RNABe 1967 salary rate $390 - $466 and fringe 
benefits, modern. comfortable, nurses' residence in 
attractive community close to Vancouver, B.C. For 
application form write: Director of Nursing, Fraser 
Canyon Hospital, R.R. I, Hope, B.C. 2-30.1 


General Duty Nurses for active 30.bed hospital. 
RNABe policies and schedules in effect, also North. 
ern allowance. Accommodations available in res- 
idence. Apply: Director of Nursing, General Hospital, 
Fort Nelson, British Columbia. 2.23-1 


General Duty Nurses for new 30.bed hospital 
located in excellent recreational area. Salary and 
personnel policies in accordance with RNABC. Com- 
fortable Nurses' home. Apply: Director of Nursing, 
Boundary Hospital, Grand Forks, British Columbia. 


GENERAL DUTY NURSES for 96-bed acute hospital, 
fully accredited. RNABC personnel policies and sal- 
ary scale, plus $15 Northern differential. Excellent 
recreational area. bowling, skiing, skating, curling 
and fishing. Hot Springs swimming nearby. Nurses' 
residence and cafeteria meels available. Apply to: 
Director of Nursing, Kitimat General Hospital. Kiti. 
mot, 8ritish Columbia. 


GENERAL DUTY NURSES for 109-bed hospital in 
expanding northwestern British Columbia city. 1968 
salary rates $475.$595 for B.C. registered nurses. 
Non.B.C. registered graduate nurses $451 per month. 
Plus $15 per month northern differential. Travel 
allowance bonus up to $60 after one year.s service. 
Residence accommodation $25 per month. Meals 
available in hospital cafeteria at cost. Comprehen- 
sive medical and pension plan. Apply: Director of 
Nursing, Prince Rupert General Hospital, Prince Ru. 
pert, British Columbia. 


GENERAL DUTY NURSES for 63.bed aelive hospital 
in beautiful Bulkley Volley. 80ating, fishing, skiing, 
etc. Nurses' residence. Salary $466.-$490., main- 
tenance $70.. recognition for experience. Apply: 
Director of Nursing, Bulkley Volley District Hospital, 
Smithers, British Columbia. 


General Duty Nurse for 54.bed aelive hospital in 
northwestern B.C. Salaries: B.C. Registered $405, B.C. 
Non.Registered, $390, RNA8C personnel policies 
in effec1, Planned rota1ion. New residence, room and 
board: $55/m. T.V. and good social activities. 
Write: Director of Nursing, Box 1297, Terrace, British 
Columbia. 2.70.2 


GENERAL DUTY AND PRACTICAL NURSE needed for 
70.bed General Hospital on Pacific Coast 200 miles 
from Vancouver. RNABe contract, $25. room and 
boord, friendly community. Apply: Director of Nurs- 
ing, St. George's Hospital, Alert Bay, British Colum- 
bia. 
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Director of Nursing Service 
ST. LUKE'S HOSPITAL CENTER 
Amsterdam Avenue at 114th Street 
New York, New York 10025 
Please send me your brochure about nursing at St. Luke's, 



 


NAME 


. I 
. 


ur 


ADDRESS 


CITY 


STATE 


ZIP CODE 


AN EQUAL OPPORTUNITY EMPLOYER 


968 



BRITISH COLUMBIA 


GENERAL DUTY, OPERATING ROOM AND EXPERI. 
ENCED OBSTETRICAL NURSES for 434.bed hospital 
with school of nursing. Salary: $475-$595, plus shift 
differential. Credit for post experience and post. 
graduate training. 40.hr. wk. Statutory holidays. 
Annual increments; cumulative sick leave; pension 
plan: 20 working days annual vacation: B.C. regis- 
tration required. Apply: Director af Nursing, Royal 
Columbian Hospital, New Westminster, British Co- 
lumbia. 2.73.13 
GRADUATE NURSES required for 30-bed hospital in 
interior B.C. Salaries and conditions in accordance 
with RNABC agreement. Excellent accommodation 
available at an attractive rate. Apply: Matron, 
Lady Minto Hospital, Ashcroft, British Columbia. 


GRADUATE NURSE REQUIRED for 31-bed hospital in 
Cariboo Region of British Columbia. Salary as per 
B.C. Registered Nurses' Association agreement. Ap- 
ply in writing to: Director of Nursing, 100 Mile 
District General Hospital, 100 Mile House, B.C. 


Graduate Nurses for busy 21.bed hospital, prefer. 
ably with abstetrical experience. Friendly at. 
mosphere, beautiful beaches, local curling club. 
Own room and board $40 month. Salary $475 far 
Gen. Duty Registered Nurses; Salary $451 for non. 
Registered Nurse, plus recognition for post graduate 
experience. Apply: Matran, T ofino General Has. 
pital, Tafina, Vancouver Island, British Calumbia. 


I I 


BRITISH COLUMBIA 


GRADUATE NURSES for 24.bed hospital, 35'mi. from 
Vancouver, on coast
 salary and personnel prac- 
tices in accord with RNABC. Accommodation availa. 
ble. Apply: Director af Nursing, General Hospital, 
SQuamish. British Columbia. 2.68-1 


GRADUATE NURSES required for GENERAL DUTIES in 
small hospital in Southern B.C. Pleasant working 
conditions and recreational facilities available. Start- 
ing salary $475 per month for B.C. Registered 
Nurses. Room and board $40 per month, ten statu- 
tory holidays, holiday and sick leave benefits. Apply 
giving full particulars of training, experience and 
references to: Administrator, Siocan Community Hos- 
pital, New Denver, British Columbia. 


MANITOBA 


ASSISTANT DIRECTOR required for a diploma School 
of Nursing with enrolment of 280 students. Duties 
to assist in curriculum planning for a two year 
program, and guide faculty. Master's degree pre- 
ferred, with experience in curriculum construction 
and/or teaching. Salary commensurate with qualifi- 
cations. Please submit application to: Sr. C. Gau- 
thier, Director, St. Boniface General Hospital, School 
of Nursing, 431 Taché Avenue, St. Baniface 6, 
Manitoba. 
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NIGHT NURSE 


University Hospital is pleased to announce that starting pay for night 
nurses now ranges from $31.00 to $34.00 per shift ($B,056 to $8,839 
for an annual starting salary}--depending on education and experience. 
After 4 years service, night nurse salaries range up to $9,622 
per year. The base pay for permanent evening and rotating tours 
has also been increased plus excellent University Staff benefits are 
offered to all nurses. 
University Hospital has a ServIce Department which assigns trained 
personnel to handle paperwork and other non-nursing chores, 
relieving our nurses for patient care exclusively. 
Ann Arbor is nationally known as a Center of Culture with emphasis 
on art, music and drama-ond recognized as an exciting and desirable 
community in which to live. 
Write to Mr. William Eaton, Personnel Administrator, Box B, 
A6001, University Hospital, University of Michigan for 
mare information or phone collect (313) 764.2182. 
We are an Equal Opportunity Employer 


UNIVERSITY OF MICHIGAN 
MEDICAL CENTER, ANN ARBOR 
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OSHA W A GENERAL 
HOSPITAL 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Starting salary for Ontario Re- 
gistered Nurses $445. with 5 an- 
nual increments to $535. maxi- 
mum, per month. Non-registered 
$400. per month. Credit for ac- 
ceptable past experience. Rotat- 
ing periods of duty - 3 weeks 
vacation - 9 statutory holidays. 
Sick credits begin in the 7th 
month of employment at 1 day 
per month cumulative to 60 
days. Pension Plan and Group 
Life Insurance. Hospital pays 
2/3 cost of Medical, Blue Cross, 
and Hospital Insurance pre- 
miums. 


Apply to: 
Director of Nursing 
OSHAWA GENERAL HOSPITAL 
Oshawa r Ontario 


REGISTERED NURSES 


AND 


NURSING ASSISTANTS 


Required for 550-bed hospital 
on University Campus 
Opportunities in: 
SPECIALIZED UNITS 
Neurosurgery, Operating 
Room, Recovery Room, 
Intensive Care, Rehabilitation. 
CLINICAL SERVICES 
Medicine Surgery, Pediatrics, 
Obstetrics. 
PROGRAMS provided in: 
Orientation, In-Service and 
Staff development. 
Opportunities for Educational 
programs in adjacent Universi- 
ty School of Nursing. 
Excellent Personnel Policies. 
For information write to: 
Employment Officer (Nursing) 
Personnel Department 
UNIVERSITY HOSPITAL 
Saskatoon r Saskatchewan 
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COME . . . Where the ACTION Is! I 
Come to dynamic Albany Medical Center, the fastest grow- '2j 
ing teaching hospital in beautiful upstate New York. Oppor- '2j 
tunities and benefits for nurses are the best we've ever '2j 
offered. And there's lots of exciting things to do during ;iJ 
leisure hours, including skiing thrills on the best slopes in I 
the northeast. . horse racing at historic Saratoga . .. '2j 
concerts by the Philadelphia and Boston Symphony Orches- '2j 
tras, which make their summer homes in the vicinity . ., '2j 
and the countless attractions of nearby New York City. For '2j 
details on what we can offer YOU, send for our free booklet, I 
"Albany Medical Center Nurse:" '2j 
ALBANY MEDICAL CENTER HOSPITAL I 
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Mrs. Helen F. Middleworth, Director, Nursing Service 
Albany Medical Center Hospital 
Albany, New York 12208 


Please send me a free copy of your nursing booklet. 


NAME. . . . . . . . . . . . . . 


ADDRESS. . . 


CiTY................. . STATE. ....... .ZIP. 
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ONTARIO SOCIETY 
FOR 
CRIPPLED CHILDREN 


requires 
. Camp Directors 
. General Staff Nurses 
. Registered Nursing Assistants 
for 
FIVE SUMMER CAMPS 
located near 
OTTAWA COLLINGWOOD 
LONDON - PORT COLBORNE 
KIRKLAND LAKE 


Applications are invited from nurses in- 
terested in the rehabilitation of physically 
handicapped children. Preference given to 
CAMP DIRECTOR applicants having super. 
visory experience. 


Apply In writing to: 
Miss HELEN WALLACE, Reg. N., 
Supervisor of Camps, 
350 Rumsey Road, 
Toronto 17, Ontario 


2 HEAD NURSES 


Required 
Applications are invited for the 
position of - 1 Head Nurse, 
(Paediatric Ward) and l-Head 
Nurse, (Medical Ward) in this 
modern 2S9-bed hospital located 
in the beautiful Niagara Penin- 
sula. 
Applicants with Post Basic 
Education are preferred but 
others with experience are urged 
to apply. 
Residence accommodation in 
private rooms available. Salary 
will depend on qualifications 
and experience. Personnel poli- 
cies, fringe benefits, etc. excel- 
lent. 


Please Apply to: 
Miss L.M.R, Lambe 
Director of Nursing 


WELLAND COUNTY 
GENERAL HOSPITAL 


Weiland, Ontario 
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MANITOBA 


A LICENSED PRACTICAL NURSE with an O.R. TECH. 
NICIANS CERTIFICATE is required for a modern 38- 
bed active rreatment hospital located 75 miles 
south of Winnipeg in Q progressive tawn with good 
recreational facilities. Commencing salary $305/m 
wirh good personnel policies. Allowance given for 
experience. For further particulars contact: Director 
of Nursing, Aliano District Hospital, Box 660, AI. 
tona, Manitoba. 


JAMAICA 


NURSING POSTS: Applications are invited from suit. 
ably qual ified and experienced Nurses for the fol- 
lowing pasts at the University Hospital of the West 
Indies which is a Teaching Hospital with 500 beds 
and a School of Nursing of 300 Students. (0) NURS- 
ING SUPERVISOR - OBSTETRICS and GYNAECOL- 
OGY Applicants must hold a Midwifery Tutors Di- 
ploma. Duties involve supervisory functions. Pos- 
session of a Hospital Nursing Administrative Certifi- 
cate or some equivalent qualifications would be an 
advantage. Salary Scale: E9oox40-IIoox50-1200 p.o. 
(b) NURSING SISTERS: Vacancies exist in the De. 
partment of Obstetrics and Gynaecology. Salary 
Scale - E840x30.900x40-11oo
50-1150 p.o. Contract 
terms can be arranged for staff recruited from 
abroad. Thiis is normally for three years, subject to 
renewal by mutual consent and includes provision 
for payment of passages to and from place of 
recruitment. The point of entry in each scale will 
depend on qual ificatians and experience. AppJica- 
tions stating full details of Nationality, age, marital 
status, qualifications, experience together with 
names and addresses of three referees should be 
sent to Hospital Manager and Secretory, University 
Hospital of the West Indies, Mono, Kingston 7, 
Jamaica, as early as possible. 


NOVA SCOTIA 


GENERAL DUTY NURSES: Positions available for 
Registered Qualified General Duty Nurses for 138. 
bed active treatment hospital. Residence accom- 
modation available. Applications and enquiries will 
be received by: Director of Nursing, Blanchard.Fraser 
Memorial Hospital, Kentville, Novo Scotia. 6.19-1 


ONTARIO 


ASSISTANT DIRECTOR OF NURSING Applications 
are invited for the position of Assistant Director of 
Nursing in this 135.bed modern hospital. Nursing 
degree or diploma desirable but applicants with 
Nursing Administrative experience in a similar posi- 
lion will be considered. Salary commensurate with 
qual ifications and experience. Apply to: DirectOr of 
Nursing, Renfrew Victoria Hospital, Renfrew, Onto. 
ria. 


SUPERVISOR required immediótely for O.R.E.R., and 
labour.Delivery area in 82.bed, modern, fully aCcre- 
dited hospital. Excellent personnel policies, annual 
increments and experience allowance. Apply: Direc. 
tor of Nursing, West Haldimand General Hospital, 
Hagersville, Ontario. 


SUPERVISORS in PUBLIC HEALTH NURSING (Quali. 
fied) - preferably with experience, needed imme. 
diately. With on increase in qualified stoff, carrying 
on expanded program to meet the needs of a ra- 
pidly growing population, the work situation pre. 
sents on interesting challenge. Employer.shared pen. 
sion plan, OHSC, PSI, group life insurance and ac- 
cumulative sick leave. Salaries under review. Apply 
to: Dr. S.l. Hemming, Medical Officer of Health, 
Peel County Health Unit, 16 Lynch Street, Brompton, 
Onto 


PUBLIC HEALTH NURSES and SUPERVISORS for posi. 
tions in the Nickel Capitol and district offices. Stoff 
PHN Annual Salary: $6,410 - $8,152, uniform al- 
lowance, 4 weeks annual vacation, cumulative lick 
leave benefits, pension plan, hospitalization and 
medical benefits employer shored. Cor allowance or 
car provided. Ful1her information may be obtained 
from: Director of Nursing, Sudbury and District 
Health Unit, 50 Cedar Street, Sudbury, Ontario. 


Required immediately. Registe,ed Nurses for 32.bed 
hospital in north western Ontario. Salary schedule 
$460 to $550. per month. Accommodation available 
E
cellent personnel policies. Please reply in writing 
to: Miss M. McLeod, R.N., Administrator, Atikokan 
General Hospital, Atikokan, Ontario. 


OPERATING ROOM SUPERVISOR 


EXPERIENCE AND UNIVERSITY 
COURSE REQUIRED. 


NEW O.R. SUITE UNDER 
CONSTRUCTION. 


Apply to: 
Director of Nursing 


KELOWNA GENERAL HOSPITAL 


Kelowna, B.C. 


GUELPH GENERAL HOSPITAL 


expanding ta 
Active - 250 beds - Accredited 


requires 
GENERAL STAff NURSES 


and 


REGISTERED NURSING ASSISTANTS 


for all services 


Pleasant University City of 50,000 
One hour from Toronto 


Apply to: 
Director of Nursing Service 
GUELPH GENERAL HOSPITAL 
Guelph, Ontario 


MEDICINE HAT 
GENERAL HOSPITAL 


MEDICINE HAT, ALBERTA 


STAFF NURSES 


Current Recommended 
Salary Scales 


Apply: 


Director of Nuning 
or any 
CANADA MANPOWER CENTRE 
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Director of Nursing Services 


REGISTERED NURSES 


THE POSITION 
Challenging - requires initiative and vision 
Responsible - general and special nursing 
services 
Rewarding - salary commensurate with 
qualifications 


AND 


REGISTERED NURSING ASSISTANTS 


THE HOSPITAL 
2S8 Bed, Active Treatment 
Planning Further Development 
Modern, Progressive, Fully Accredited 


For all departments, including Paediatrics and 
Psychiatry, of a modern fully accredited SOO-bed 
general hospital. 
Will be one of five affiliating hospitals in the 
regional Credit Valley School of Nursing. Ideally 
located in the heart of Ontario's newest and largest 
community, a few miles west of Toronto City Hall. 
Subsidized employee benefits and good personnel 
policies in effect. 
Modern furnished apartments available. 


THE APPLICANT 
Experienced in Nursing Administration 
Graduate of Baccalaureate Program 
Able to Progress 


Write in confidence outlining education, experience, 
and salary expected. 


For information and application, please write to: 


The Administrator 


Director of Nursing 


THE SALVATION ARMY GRACE GENERAL HOSPITAL 
Winnipeg 12, Manitoba 


SOUTH PEEL HOSPITAL 


Mississauga, Cooksville, Ontario 


200,000 
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there are over 


who need your help! 


REGISTERED NURSES e PUBLIC HEALTH NURSES 
CERTIFIED NURSING ASSISTANTS 
Have you considered a Career with the... 
Indian Health Services of MEDICAL SERVICES 
DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


for further informotion wri'e '0: MEDIC...L SERVICES, DEP"'RTMENT OF N...TION...L HE"'LTH "'ND WELF"'RE. OTTAW.... C"'NADA 
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ONTARIO 


PUBLIC HEALTH NURSING SUPERVISOR, required 
for generalized public health programme. Salary 
negotiable. Cor allowance, pension plan, hospital 
insurance. Nursing degree preferable. Apply stating 
qualifications to: Dr. F. Appleton, Director, Elgin St. 
Thomas Health Unit, 2 Wood Street, St. Thomas, 
Ontario. 


Registered Nurses for 34.bed General Hospital. So. 
lary $460. per month to $550. plus experience 01. 
lowance. Residence accommodation available. Excel. 
lent personnel policies. Apply to: Superintendent, 
Englehart & District Hospital Inc., Englehart, Ontario. 


REGISTERED NURSES for 100-bed hospital, situated 
at the international border. Opportunities for ad 
vancement. Good salaries. Apply to: The Director of 
Nursing Service, La Verendrye Hospital, Fort Frances, 
Onto 


REGISTERED NURSES (IMMEDIATELY) for a new 40. 
bed hospital. Nurses' residence - private rooms with 
both - $20 per month. Minimum salary $460 plus 
experience allowance, 4 semi-annual increments. 
Reply to: The Director of Nursing, Geraldton District 
Hospital, Geraldton Ontario. 7-50.1 A 


Registered Nurses. Applications and enquiries ore 
invited for general du1y positions on the staff of the 
Manitouwodge General Hospital. Excellent salary 
and fringe benefits. liberal policies regarding ac- 
commodation and vacation. Modern well
equipped 
33-bed hospital in new mining town, about 250-mi. 
east of Port Arthur and north-west of White River 
Ontario. Pop. 3,500. Nurses' residence comprises indi: 
vidual self-contained opts. Apply, stating qualifica- 
tions, experience, age, marital status, phone number. 
etc. to the Adminis1ra10r, General Hospital. Mani- 
touwodge, Ontario. Phone 826-3251 7-74.1 A 


REGISTERED NURSES required immediately for 53.bed 
hospital. Minimum salary $460. Three weeks voca- 
tion, pension, life and medical insuronce, 8 statutory 
holidays, 40 hour week. Air, roil and rood com- 
munication. Northern hospitality. Apply to: Director 
of Nurses, Porcupine General Hospital, South Par cu. 
pine, Onto 


Registered Nunes & Registered Nursing A..istants 
requ ired by 100.bed General Hospital situated in 
Northern Ontario. Salary scale: Reg istered Nurses 
$461. - $521. RNA's $299. - $347. Shift differential, 
annual increment, 40 hour week, O.H.A. Pension 
and group life insurance, OHSC and PSI plans in 
effect. Good Personnel policies. For particulars ap. 
ply: Director of Nursing, Lady Minto Hospital at 
Cochrane, Onto 


Registered Nunes and Registered Nursing Assistants 
are invited to make application to our 75-bed. 
modern General Hospital. You will be in the Vaca 
tionland of the North, midway between the Lakehead 
and Winnipeg, Manitoba. Basic wage for Registered 
Nurses is $445/m and for Registered Nursing Assist- 
ants is $312/m, with yearly increments and consi. 
deration for experience. Write or phone. The Direc- 
tor of Nursing, Dryden District General Hospital 
DRYDEN, Ontario. ' 


Registered Nurses and Registered Nursing A..istants 
for 83.bed General Hospital in French speaking com. 
munity of Northern Ontario. R.N.'. salary: $460 to 
S550/m., 4 wek. vocation, 18 sick leave days and 
R.N.A.'. .alary: $340 to $3B4/m., 2 weeks vocation 
and 12 sick leave days. Unused sick leave i. paid 
at 100
{'. Rooming accommodations available in 
town and meals served at the Hospital. Excellent 
personnel policie
. Apply 10: Director of Nursing, 
Notre.Dame Hospital, Hearst, Ontario. 7.58-1 


Regi
tèred Nurses and Registered Nursing Assistants 
required for 100.bed hospItal in the Model Town of 
the North. All usual fringe benefits, including nine 
statutory holidays, living-in accommodation. Salary 

ange for Gen
ral .Duty Nurses $460 - $550 depend. 
Ing . on qu
llflcatlon and experience; Registered 
NurSIng AssIStants $320 - $380. Apply to: Director 
of N!-,rsing, Sensenbrenner Hospital, Kapuskasing, 
Ontario. 


Registered Nurses and Registered Nursing Assisfants 
for 160.bed accredited hospital. Starting salary 
$46\J and $315. respectively with regular annual in. 
crements for both. Excellent personnel policies. Resi- 
dence a.ccamm.odation available. Apply to: Director 
of NurSIng, Kirkland and District Hospital Kirkland 
Lake, Ontario. ' 


Regi
tered Nurses and Registered Nursing Assistants 
requITed for 42-bed hospital planning expansion in 
progressive northern town. Winter and Summer 5ports 
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ONTARIO 


excellent, usual fringe benefits, new salary range 
effective January 1968 comparable with all hos- 
pitals. Residence accommodation available. Apply 
to: Director of Nursing, Box 340, New Liskeord and 
District Hospital, New liskeard, Ontario. 


REGISTERED NURSES and REGISTERED NURSING 
ASSISTANTS required for Nipigon District Memorial 
Hospital. New 35.bed hospital under construction 
and is to be completed this fall. Anractive salaries 
and fringe benefits. Residence rooms available. 
Apply to: Mrs. G. Gordon Superintendent, Nipigon, 
Ontario. 


REGISTERED NURSES AND REGISTERED NURSING 
ASSIST ANTS for 18.bed (expanding to 36-bed) Gen. 
eral Hospital in Mining and Resort town of 5,000 
people. Beautifully located on Wowa Lake, 140 
miles north of Sault Ste. Marie, Ontario. Wide 
variety of summer and winter sports includ ing 
swimming, boating, fishing, golfing, skating, curling, 
and bowling. Si" churches of different faiths. Sol. 
aries comparable with most northern hospitals. 
Limited bed and board available. Excel/ent person- 
nel policies, pleasant working conditions. Apply to: 
Director of Nursing, The Lady Dunn General Hos- 
pital, Box 179, Wawa, Ontario. 


Registered Nurses for General Duty, required now. 
This is a 15.bed hospital, SItuated in Northern On. 
torio. Salary range is $415-$490 per month, sick 
leave benefits, four weeks vocation, nine statutory 
holidays per year and other fringe benefits. Member 
of O.H.A. Pension Plan. Living.in accommodation 
available. Apply to: Superintendent, Hornepoyne 
Community Hospital, Box 190, Hornepayne, Ontario. 


REGISTERED NURSES FOR GENERAL DUTY in active 
accredited well equipped 28-bed hospital. 30 miles 
from Ottawa. Residence accommodation. Good per. 
sonnel policies. Apply to: Administratrix, Kemptville 
District Hospital, Kemptvil/e, Ontario. 7.63.1 


REGISTERED NURSES for GENERAL DUTY for 47-bed 
General Hospital. Minimum salary $445. Resident 
accommodation available. Hospital situated in tour- 
ist town on lake Huron_ Apply: Director of Nursing, 
Saugeen Memorial Hospital, Southampton, Ontario. 


II 


ONTARIO 


Registered Nurses for General Duty in 100.bed has. 
pital, located 30-mi. from Ottawa, are urgently re- 
quired. Good personnel policies, accommodatian 
available in new staff residence. Apply: Director of 
Nursing. District Memorial Hospitol, Winchester, On- 
Iorio. 7-]44-1 


Registered Nurses for General Staff and Operating 
Room, in well-equipped 28-bed hospital. Gold min- 
ing and tcurist area, wide variety of summer and 
winter sports. Modern nurses' residence, room and 
board and uniform laundry $50.00. Cumulative sick. 
time, 8 statutory holidays, 4 weeks vacation. Salary 
from $475.-$565., with allowance for past experience 
and ability. Shift differential $1.00 per evening or 
night shift. Apply to: Matron, Margaret Cochenour 
Memorial Hospital, Cochenour, Ontario. 


REGISTERED NURSES FOR GENERAL STAFF AND 
OPERATING ROOM, in modern, accredited, 235-bed 
General Hospital situated in the Nickel Capitol of 
the world. Good personnel policies. Recognition for 
experience and post.basic preparation. Annual bonus 
plan. Planned "in.service" programs. Assistance with 
transportation. Apply - Director of Nursing, Sudbury 
Memorial Hospital, Sudbury, Ontario. 


Registered Nursing Assistont. 40 hour week, 9 
statutory holidays. Member of O.H.A. Pension Plan. 
Other attractive fringe benefits. Salary Range $268 
to $343. per month. Apply to: Superintendent, Horne- 
payne Community Hospital, Box 190, Hornepayne, 
Ontario. phone 690 - Hornepayne. 


REGISTERED NURSING ASSISTANT required for 30. 
bed Nursing Home situated near Ottawa and Toran. 
to. Location Napanee, Ontario. Apply to: Mrs. Z. 
Meerwald, Hillcrest lodge Nursing Home, 231 Dun. 
das Street West, Napanee, Ontario. 


GENERAL DUTY NURSES for 95-bed hospital equip. 
ped with all electric beds throughout. Startin\ò 
salary $445 per month. Excellent personnel policies. 
Pension plan, life insurance, etc., residence accom. 
modation. Only 10 min. from downtown Buffalo. 
Apply: Director of Nursing, Douglas Memorial Has. 
pital, Fort Erie, Ontario. 


PROVINCE OF BRITISH COLUMBIA 


requires a 
DIRECTOR OF NURSING EDUCATION 
Mental Health Services 
ESSONDAlE 


SALARY range - $8,460 rising to $10,380 per annum. To be 
responsible for the administration of the Department of Nursing 
Education. This facility, located at Essondale (20 miles from 
Vancouver), has a staff of seventy comprising 24 Instructors and 
ancilliary personnel, and has a resident student population of 350. 
Major responsibilities are to provide basic psychiatric nursing 
programmes for various categories of nursing personnel. Requires 
university degree in nursing from a recognized university, preferably 
postgraduate study in administration and nursing education, current 
membership or eligible in the Registered Nurses' Association of 
British Columbia; several years' administrative and teaching experi- 
ence in nursing education; psychiatric nursing experience, preferably 
in a teaching setting; a high degree of initiative and sound 
judgement. Applicants must be Canadian citizens or British subjects. 


Obtain applications from 
Personnel Officer 
CIV1L SERVICE COMMISSION OF BRITISH COLUMBIA 
Valleyview Lodge, ESSONDALE, B.C. 
and return IMMEDIATELY 
COMPETITION NO. 68:657B 
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NORTHERN ONTARIO REGIONAL 
SCHOOL OF NURSING 


requires 


INSTRUCTORS 


For a newly established regional school with an 
annual enrollment of 30 students. A new building 
being erected. 
1968 salary range - Registered Nurse $6,480. - 
$7,680. 1 year university $6,960. - $8,160. Bacca- 
laureate Degree $7,440. - $8,640. 
1969 salaries being negotiated. 
Located near good golfing, hunting, fishing, boating, 
skiing, and all other winter sports. 


Apply to: 
Director 


NORTHERN ONTARIO REGIONAL SCHOOL 
OF NURSING 
Kirkland Lake, Ontario 


STANFORD UNIVERSITY MEDICAL CENTER 
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Invites you to consider employment in one of the 
nation's foremost Teaching hospitals. We would like 
to tell you more about it and the opportunities of- 
fered on the San Francisco Peninsula. 


For additional information - 


Name 


Address: 


City: 


. State: 


Service desired: 


RETURN TO: 


STANFORD UNIVERSITY HOSPITAL 
PERSONNEL DEPARTMENT 
300 PASTEUR DRIVE 
PALO ALTO, CALIFORNIA 94304 


SUNNYBROOK HOSPITAL 
UNIVERSITY OF TORONTO TEACHING CENTRE 


OFFERS YOU 
OPPORTUNITIES FOR DEVELOPMENT IN OUR NURSING DEPARTMENT 
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STAFF RESIDENCE ACCOMMODATION 
PARKLAND SETTING 
EXCELLENT TRANSPORTATION TO DOWNTOWN 
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FOR MORE INFORMATION 
ABOUT STAFF POSITIONS AND OUR DEVELOPING NURSING 
RESEARCH UNIT WRITE TO: 
CO-ORDINATOR OF PROFESSIONAL EMPLOYMENT 
SUNNYBROOK HOSPITAL 
2075 BAYVIEW AVENUE 
TORONTO 12, ONTARIO 
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EXPANDING PROFESSIONAL OPPORTUNITIES 
THREE WEEKS VACATION 
PAID SICK LEAVE 
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ONTARIO 


General Duty Nurses for 100-bed modern hospital. 
Southwestern Ontario, 32 mi. from London. Salary 
commensurate with experience and ability; $445/m 
basic salary. Pension plan. Apply giving full par- 
ticulars to: The Director of Nurses, District Memorial 
Hospital, Tillsonburg, Ontario. 7.131.1 
General Staff Nurses and Registered Nursing Assis. 
tants ore required for a modern, well-equipped Gen- 
eral Hospital currently expanding to 167 beds. Situ. 
ated in a progressive community in South Western 
Ontario, 30 miles from Windsor-Delroit Border. Salary 
scaled to experience and quolificotions
 Excellent em- 
ployee benefits and working conditions plus an op. 
portunity to work in a Patient Centered Nursing Ser- 
vice
 Write for further information to: Miss Patricia 
McGee, B.Se.N., Reg.N., Director of Nursing, Leaming- 
ton District Memorial Hospital
 Leomington, Ontario. 


PUBLIC HEALTH .NURSES (qualified) for generalized 
programme. Salary range is $5,641 - $6,463. Per- 
sonnel policies include car expense, Orners and 
Canada pension plans, group life insurance, 500/0 
of P .S.1. (Blue Plan) and hospital insurance, cum- 
mulotive sick leave plan and liberal vocation. Apply 
to: Dr. C.R. Lenk, Director, Medical Officer of Heolth, 
Hastings and Prince Edward Counties Health Unit, 
266 Pinnacle Street, Belleville, Onto 
PUBLIC HEALTH NURSES (qualified) required for 
generalized programme. Usual benefits. Salary range 
$5,900-$7,150. Annual increments $250. Allowance 
made for experienced nurses. Ability to speak 
French and English on advantage. Apply: Dr. 
.V. 
Peters, Director and Medical Officer of Health, St. 
Lawrence and Ollowa Volleys Health Unit, Box 
1058, Cornwall, Ontario. 
PUBLIC HEALTH NURSE(s), qualified, for Borough of 
Etobicoke, Deportment of Public Health. Salary 
$5,815 - $6,6B5. Usual employee benefits. GeN' 
eralized programme in Metro Toronto area. Trans- 
portation allowance $855 per annum. Apply to: 
Director of Public Health Nursing, Deportment of 
Public Health, 550 Burnhamthorpe Rood, Etobicoke, 
Ontario. 


QUEBEC 


A REGISTERED NURSE, Bilingual, required for a 
Supervisory Position in a modern 80.bed hospital 
expanding to 150 beds. Located in the Eastern 
Townships, an attractive, dynamic community 50 
miles south of Montreal. Postgraduate training in 
Supervision on asset. Salary in accordance with 
Quebec Hospital Insurance Service. Write to: Di. 
rector of Nursing, Brome.MíssisQuoi-Perkins Hospital, 
Cowonsville. Quebec. 
REGISTERED NURSES for modern BO-bed General 
Hospital expanding to 150 beds, located in on at- 
tractive, dynamic, sports oriented community 50 
miles south of Montreal. Salaries and fringe bene- 
fits, comparable to Montreal: Apply to: Director of 
Nursing, Brome-Missisquoi-Perkins Hospital, Cowons- 
ville, Que. 
REGISTERED N URSE S for 30.bed General Hospital. 
Huntingdon is a small manufacturing town 45 miles 
from centre of Montreal. There are excellent social 
and recreational facilities. Salaries as approved by 
QHIS. Annual vocation 4 weeks, accumulated sick 
leave. Hospital's shore of Blue Cross paid. Bonus for 
permanent night shift. Full maintenance available for 
$43.50 per month. Apply: Mrs. D. Hawley. R.N., 
Huntingdon County Hospital, Huntingdon, Quebec. 
9-29-1 
iË GISTER ED NURS E, to assist MArRON, required by 
The Wales Home, a modern Home coring for 200 
elderly people and includes a 67 bed infirmary. 
Located at Richmond, Que., a town of opprox. 
5.000 situated between Montreal and Sherbrooke. 
Very good wages, living accommodation supplied, 
pension plan, etc. Apply stating experience to the 
Matron, The Wales Home, Richmond, Quebec. 


SASKATCHEWAN 


DtRECTOR OF NURSING required for modern IB.bed 
ho.pitol. Residence accommodation available. Doily 
bus service to Regina. Apply with references and 
experience to: Secretory, Union Hospital, Fillmore, 
Saskatchewan. 
DIRECTOR OF NURSING - New 13.bed hospital in 
Central Saskatchewan, in modern town of 700, close 
to lake and skiing. Administrative experienc.e pre- 
ferred but not required. Apply stating full particulars 
and salary expected to: G.N. McMartin, Administra- 
tor, Imperial Union Hospital, Imperial, Saskatche. 
won. 


WANTED - GENERAt DUTY REGISTERED NURSE for 
l6-bed hospital at Maidstone, Sosk. Boord and rOom 
$42. per month. Modern residence on hospital 
grounds. Salary according to S.H.A. schedule, $410. 
per month plus credit for experience. Hospital is on 
paved highway. Daily bus and roil service to Ed- 
monton, Alberto. Apply: Mrs. D. Smart, Matron, 
Maidstone Union Hospital, Maidstone, Saskatchewan. 
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UNITED STATES 


REGISTERED NURSES needed for rapidly expanding 
general hospital on the beautiful Peninsula near 
San Francisco. Outstanding policies and benefits 
incl\Jding generous sick leave and vocation accrual, 
temporary accommodations at low cost, paid hOI- 
pital and major medical insurance, fully refundable 
retirement plan, I iberal shift differentials, no rot. 
ation, exceptional in-service and orientation pro. 
grams, sick leave conversion to vocation, paid life 
insurance, tuition reimbursement. Salary range $598- 
$727. Contact Personnel Administrator, Peninsula 
Hospital, 1783 EI Camino Real, Burlingame, Califor. 
nia 94010. 
REGISTERED NURSES Opportunities available at 
415-bed hospital in Medical-Surgical, Labor and 
Delivery, Intensive Care, Operatmg Room and Psy- 
chiatry. No rotation of shift, good salary, evening 
and night differentials, liberal fringe benefits. 
Temporary living accommodations available. Apply: 
Miss Dolores Merrell, R.N., Personnel Director, Queen 
of Angels Hospital, 2301 Bellevue Avenue, Los 
Angeles 26, California. 15-5-3G 
REGISTERED NURSES - SAN FRANCISCO Children's 
Hospital and Adult Medical Center hospital for men, 
women and children. California registration reQuired. 
Opportunities in all clinical areas. Excellent salaries, 
differentials for evenings and nights. Holidayl, vaca. 
tions, sick leave, I ife insurance, health insurance and 
employer-paid pension-plan. Application. and detail. 
furnished on request. Contact Personnel Director, Chil. 
dren's Hospital, 3700 California Street, Son Francisco 
18, California. 15.5-4 
REGISTERED NURSES: Mount Zion Hospital and Me. 
dicol Center's increased salary scales now double our 
ollroction for nurses who find they can afford to live 
by the Golden Gate. Expansion has created voconcies 
for staff and specialty assignments. Address enquiry 
to: Personnel Deportment, 1600 Divisadero Street. Son 
Francisco, California 94115. An equal opportunity 
employer. 15.5.4C 
REGISTERED NURSES - General Duty for 84.bed 
JCAH hospital 1 Y. hours from San Francisco, 2 
hours from the Lake Tahoe. Starting salary $600/m. 
with differentials. Apply: Director of Nurses, Mem. 
orial Hospital, Woodland, California. 15.5.49B 


CANADIAN SCHOOL REGISTERED NURSE GRADU- 
ATES - COME TO CALIFORNIA: Join your friends 
in a large expanding and progressive hospital. 
Located in the heart of California near the finest 
educational and recreational activities where the 
climate is mild the year round. Excellent starting 
salaries and liberal employee benefits. Write: Per- 
sonnel Deportment, Sutter Hospitals, 2820 "L" Street, 
Sacramento, California 95816. 
Staff Duty positian. (Nurses) in private 403.bed 
hospital. Liberal personnel policies and salary. Sub. 
stontiol differential for evening and night duty. 
Write: Personnel Director, Hospital of The Good 
Samaritan, 1212 Shalla Street, Los Angeles 17, 
California. 15.5.313 


Nurses for new 75.bed General Hospital. Resort 
area. Ideal cI imote. On beautiful Pacific ocean. 
Apply to: Director of Nurses, South Coast Com- 
munity Hospital, South Laguna, California. 15-5-50 
ATTENTION GENERAL DUTY NURSES. Positions avail- 
able after first of year in 297-bed fully accredited 
County Hospital located 2 hrs. drive from San Fran- 
cisco, ocean beaches, and mountain resorts in 
modern and progressive city of 50,000. 40 hr. 5 day 
wk., pd. vocation, pd holidays, pd. sick leave. 
retirement plan, social security and insurance plan. 
Meals at reasonable rates, uniforms laundered with. 
out charge. Start $613 mo. plus shift and service 
differentials. Merit increases to $710 mo. Fall salary 
review. Must be eligible for Calif. Registration. 
Write: Director of Nursing, Scenic General Hospital, 
830 Scenic Drive, Modesto, California 95350. 
REGtSTERED NURSES: Openings in 70.bed, air-condi- 
tioned hospital. liberal fringe benefits. Beginning 
salary $525 monthly with substantial differential in 
shifts. Located on Lake Okeechobee, 65 miles from 
both coasts. Good fishing; golfing. Write: Adminis. 
trator. Hendry General Hospital, Clewiston, Florida 
33440. 
NURSES WANTED: REGISTERED NURSES -l.P.N. Any 
amount of postgraduate preparafion. All services and 
shifts in largest (1250.bed) General Teaching Hospi- 
tol in the southeast. Apply: Virginia Lusk, R.N., 
Nurse Recruiter, Jackson Memorial Hospital, Miami, 
Florida 33136. 
REGISTERED NURSES: Excellent opportunity for ad. 
vancement in atmosphere of medical exc.ellence. Pro- 
gressive patient core including Intensive Care and 
Cardiac Care Units. Finely equipped growing 270-bed 
suburban community hosoital on Chicago's beautiful 
North Shore. Modern, furnished apartments are 
available for single professional women. Other 
fringe benefits include paid vacation after six 
months, paid life insurance, 50% tuition refund and 
stoff development program. Salary rdnge from $600. 
$720 per mo"th plus shift differential. Contact: 


II 


UNITED STATES 


Donald l. 
Highland 
60035. 


Thompson. R.N., Director of Nursing, 
Park Hospital, Highland Pork, Illinois 
15-14-3C 


Registered Nurses and Certified Nursing Assistants. 
Opemng in severat creas, all shifts. Every other week- 
end off, in small community hospital 2 miles from 
Boston. Rooms available. Hosoital oaid life insurance 
and other liberal fringe benefits. RN salary $116. per 
week, plus differentiol of $20 for 3-11 p.m. and 
II -7 a.m. shifts. C.N. Ass'ts. $93. weekly plus $10 for 
3-11 p.m. and 11-7 a.m. shifts. Must read, write, 
and speak English. Write: Miss Byrne, Director of 
Nurses, Chelsea Memorial Hospital, Chelseo, Mos. 
sachusells 02150. 15.22.1 C 
STAFF NURSES - Here is the opportunity to further 
develop your professional skills and knowledge in our 
I,OOO.bed medical center. We have liberal personnel 
policies with premiums for evening and night tours. 
Our nurses' residence, located in the midst of 33 
cultural and educational institutions, offers low-cost 
housing adjacenr to the Hospitals. Write for our booklet 
on nursing opportunities. Feel free to tell uS what type 
position you are seeking. Write: Director of Nursing, 
Room 600, University Hospitals of Cleve!and, University 
Circle, Cleveland, Ohio 44106 15-36.IG 
STAFF NURSES: To work in Extended Care or Tuber. 
eulosis Unit. Live in lovely suburban Cleveland in 
2.bedroom house for $55 a month including all 
utilities. Modern salary and excellent fringe benefits. 
Write Director of Nursing Service, 4310 Richmond 
Road, Cleveland, Ohio. 15.36 I F 
Registered Nurse (Scenic Oregon vacation play. 
ground, skiing, swimming, booting & cultural 
events) for 295-bed teaching unit on campus of 
University of Oregon medical school. Salary starts 
at $600. Pay differential for nights and evenings. 
liberal policy for advancement, vacations, sick 
leave, holidays. Apply: Multnomoh Hospital, Port. 
l and. Oregon. 97201. 15.38-1 
PROFESSIONAL REGISTERED NURSES for 339-bed 
general medical and surgical hospital and a 36- 
bed nursing home care unit at Kerrville, Texas, 
located in the heart of the hills of Texas, where 
camping, fishing, hunting and swimming are en- 
ioyed the year round. Son Antonio, Mexico, al)d 
Gulf Coast are from I to 4 hours away. Non- dIS- 
crimination in employment. Apply: Personnel Officer, 
V A Hospital, Kerrville, Texos 78028. 
OBSTETRICAL SUPERVISOR: University Hospital, Uni- 
versity of Washington, Responsible for progressiv
 
obstetrical division including 22 bed postpartum unIt 
with rooming.in, delivery and lobar area. Salary 
$710 - $900. Unique benefit program. B.S. essen- 
tial Masters in maternol.child health highly desir- 
abl
. Write or call: Mrs. Ruth B. Fine, Director of 
Nursing Services, University Hospital, Seattle, Wash. 
ington 9B 105. 
SURGICAL SUPERVISOR: University Hospital, Univer. 
sity of Washington. Responsible for dynamic pro- 
gressive division of surgical nursing, including three 
thirty bed nursing units and a seven bed intensive 
care unit. Supervisor is responsible fibr the admin- 
istrative phases of nursing services in the surgical 
division. (A nursing clinician is assigned to the 
division also). Salary $710-$900, unique benefit pro- 
gram. B.S. essential, masters degree highly desir- 
able. Write or call: Mrs. Ruth B. Fine, Director of 
Nursing Services, University Hospital, Seallle, Wash- 
ington, 98105. 
SEATTLE GENERAL DUTY NURSES Experienced, days 
$600 - $650. New graduates $565 to start. 
Shift differential $40 on evenings, night shift. Free 
medical and life insurance. 270 bed regional referral 
center with intensive core, coronary units. Postgrad. 
uate classes available at two universities. Extensive 
intern resident teaching program. Free housing first 
month. Please write: Personnel Director, Virginia 
Moson Hospital, II II Terry Avenue, Seollle, Wash- 
ington 98101. 
STAFF NURSES: University of Washington 370-bed 
modern expanding Teaching and Research Hospital 
located on campus offers you on opportunity to 
ioin the stoff in one of the following specialties: 
Clinical Research. Premoture Center, Open Heart 
Surgery, Physicol Medicine. Orthopedics, Neuro- 
surgery, Adult and Child Psychiatry in addition to 
the General Services. Salory $565. for newly arod- 
uoted nurse $600. within first six months to $6BO. 
Salary commensurate with exoerience and education. 
Uniaue benefit orogram includes free University 
courses after six months. For information on oppor- 
tunities. write to: Mrs. Ruth B. Fine. Director of 
Nursing Services. University Hospital. 1959 N.E. 
Pacific Avenue, Seallie. Woshi
gton. 98105. 
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Registered 
Nurses 


Exciting, Challenging 
Opportunities Await You At 


THE METHODIST 
HOSPITAL 
TEXAS MEDICAL CENTER 
HOUSTON, TEXAS 


.. 


.. 


Send For Our Colorful Brochure 
. . . to learn about our hospital, CIty, positions 
available, salary and employment benefits, 
tuition allowance, complimentary room 
accommodation and our Nurse Specialist 
Programs. 
r 
e-;o
o;;
;n; - - - - - - - - - ì' 
I THE METHODIST HOSPITAL I 
I Texas Medical Center I } 
I Houston, Texas 77025 I" 
I Please send me your brochure about nursing I i 
I opportunities at THE METHODIST HOSPITAL I 
-Texas Medical Center. ( 
I J 
I Name _ _ _ I 
I I 
I Address I 
Ic
 I 
L

 _______ZiP
 
 ____ J 


.:
 
 
Province 
of 
Nova 
Scotia 
:+: 


VICTORIA GENERAL 
HOSPITAL 
Halifax, Nova Scotia 


Requires the services of 


REGISTERED 
NURSES 


For General Staff Duty in Intensive 
Care Units, Recovery Room, Oper- 
ating Room, Emergency, Medicine 
and Surgery. 
Minimum Salary $4,800. Credit 
given for experience, and skills 
learned in special units. 


Full Civil Service benefits. 


Application forms may be obtained from the Nova Scotia 
Civil Service Commission, P.O. Box 943, Dennis Buliding, 
Halifax, Nova Scotia. FOr further information write to: 
The Director of Nursing 
Victoria General Hospital 
Halifax, Nova Scotia 


6390 
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PUBLIC SERVICE OF CANADA 
SENIOR NURSES 


The Departments of National Health and Welfare 
and Veterans Affairs have the following vacancies 
that must be filled immediately. 


INUVIK ZONE, N.W.T. - SENIOR NURSE 
Salary to $8,000 
INUVIK ZONE, N.W.T. - SENIOR NURSE 
Salary to $7,150 
MACKENZIE AREA, N.W.T. - SENIOR NURSE 
Salary to $7,150 


Apply to the 


PUBLIC SERVICE COMMISSION OF CANADA 


Room 300, Confederation Building 
10355 Jasper Avenue 
EDMONTON, ALBERTA 
Reference Number 68-E-927 


CHURCHILL, MANITOBA - AREA NURSING OFFICER 
Salary to $8,000 
Reference Number 68-W-807 
NORWAY HOUSE, - AREA NURSING OFFICER 
MANITOBA 
Salary to $8,000 
Reference Number 68-W-807 


DEER LODGE HOSPITAL, - SENIOR EVENING AND 
WINNIPEG NIGHT SUPERVISOR 
Salary to $8,000 
Reference Number 68-W-802-2 


DEER LODGE HOSPITAL, - CLINICAL SUPERVISORS 
WINNIPEG 
TVVO POSITIONS 
Salary to $7,150 
Reference Number 68-W-803-3 
Apply to the 
PUBLIC SERVICE 
COMMISSION OF CANADA 


''' 
 ''t "''''
 
, 
 

 
 
o .. 

 
 
I"D. ,..,'" 


PUBLIC 
SERVICE 
COMMISSION 


Room 325, MacDonald Bldg. 
344 Edmonton Street 
WINNIPEG 2, MANITOBA 


Applications should be forwarded 
IMMEDIATElY, quoting the 
appropriate reference number. 


OF CANADA 
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CONSULTANT. 
ALLIED HEALTH 
MANPOWER 
RESOURCES 


Health 
Resources Directorate 
Department of 
National Health 
and Welfare 
Ottawa 
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Public 
Service 
of 
Canada 


SALARY TO $15,005 


The main task of the consultant will be to 
recommend courses of action that can be taken to 
improve the quantity, quality and utilization of 
allied health manpower resources in this country 
The successful candidate will take part in a 
natianal program of studies in this area and will, 
among other duties, advise on expenditures from 
the Health Resources Fund and evaluate the 
performance of existing and proposed sources of 
supply in producing suitably trained personnel. 


Candidates must be university graduates who have 
specialized in economics or statistics with extensive 
work experience in either of these areas. A Moster's 
degree in a health or allied health profession or 
equivalent experiênce in lieu thereof, preferably in 
the economics of health manpower or education 
is desirable. 


Proficiency in both official languages. while not 
essential, is a desirable qualification for this 
position. 


Further information and application forms 
are available from: 


SOCIAL.ECONOMIC PROGRAM 
PUBLIC SERVICE COMMISSION 
OTTAWA 4. ONTARIO 


Please refer to Circular Number 68-430.32. 


STAFF NURSES 
Join the Growing professional team at: 
DESERT HOSPITAL 
PALM SPRINCS/CALIFORNIA 


.. 
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Apply: 


Personnel \1anager 


DESERT HOSPITAL 
P.O. Box EE 


Palm Springs, California 
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Expanding with California's 
most popular resort community 


o Salary (with experience) $628 to $763/Mo. 
o Liberal Fringe Benefits 
o Continuing In-Service Education 
o Excellent Promotional Opportunities 


DIRECTOR 
SCHOOL OF NURSING 


Applications are invited for the 
above position in the new 
Algoma Regional School of 
Nursing for proposed opening in 
1969. New building to be 
erected. Approx. total enrolment 
of 180 students. Minimum quali- 
fications B.Sc.N. and five years 
experience, two of which are in 
nursing education. M.S.N. pre- 
ferred. 


Apply: 


Chairman 


ALGOt4A REGIONAL 
SCHOOL OF NURSING 
Box 626 
Sault Ste. Marie, Ontario 


ASSISTANT DIRECTOR 
OF NURSING 


Applications are invited for the 
above position in a fully ac- 
credited 163-bed General Hos- 
pital in beautiful Northern On- 
tario. 


Desirable qualifications should 
include B.S.N. Degree with ex- 
perience in supervision. 


For further information, 
Write to: 


Director of Nursing 


KIRKLAND and DISTRICT HOSPITAL 


Kirkland Lake, Ontario. 
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THE HOSPIT AL 


FOR 


SICK CHILDREN 
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OFFERS: 


1. Satisfying experience. 


2. Stimulating and friendly en- 
vironment. 


3. Orientation and In-Service 
Education Program. 


4. Sound Personnel Policies 


5. liberal vacation. 


APPLICATIONS FOR REGISTERED 
NURSING ASSISTANTS INVITED. 


For detailed information 
please write to: 


The Assistant Director 
of Nursing 
AUXILIARY STAFF 
555 Univenity Avenue 
Toronto, Ontario, Canada 
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INSERVICE 
SUPERVISOR 


Required for 


163-bed accredited active Gen- 
eral Hospital in Northern Onta- 
rio. Ideal location in the heart 
of golfing, hunting, fishing, ski- 
ing and all other sports. 
Applicant should have back- 
ground of nursing service as 
well as teaching experience. 
Post basic education desirable 
to be able to develop good edu- 
cational programme for all 
Nursing Personnel. Good salary 
and Personnel Policies. 


Apply to: 


Director of Nursing Service 
KIRKLAND AND 
DISTRICT HOSPITAL 
Kirkland Lake, Ontario 


Sf. JOSEPH'S HOSPITAL 
TORONTO, ONTARIO 
Registered Nurses 
700-bed fully accredited hospital 
provides experience in Operating 
Room, Recovery Room, Intensive 
Care Unit, Pediatrics, Orthope- 
dics, Psychiatry, General Surgery 
and Medicine, Observation Unit. 
Orientation and Active Inservice 
Program for all staff. 
Salary is commensurate with 
preparation and experience. 
Benefits include Canada Pension 
Plan, Hospital Pension Plan. Af- 
ter 3 months, cumulative sick 
leave - Ontario Hospital Insur- 
ance - Group life Insurance - 
P.S.1. (Blue Plan) - 662/3% 
payment by hospital. 
Rotating Periods of duty - 40 
hour week, 9 statutory holidays 
_ annual vacation 3 weeks af- 
ter one year. 
Apply: 
Assistant Director of 
Nursing Service 
ST. JOSEPWS HOSPITAL 
30 The Queensway 
Toronto 3, Ontario 


nurses 


who Wal1.t to 
nurse 


At York Central you can join 
an active, interested group of 
nurses who want the chance to 
nurse in its broadest sense. Our 
126-bed, fully accredited hospi- 
tal is young. and already talking 
expansion. Nursing is a profes- 
sion we respect and we were the 
first to plan and develop a unique 
nursing audit system; new mem- 
bers of our nursing staff do not 
necessarily start at the base salary 
of $445 per month plus shift 
differential. Added pay for prev- 
ious years of work. There are 
opportunities for gaining wide ex- 
perience, for getting to know pa- 
tients as wen as staff. 
Situated in Richmond Hill. all 
the cultural and entertainment fa- 
cilities of Metropolitan Toronto 
are available a few miles to the 
South. and the \\-inter and 
summer holiday and week-cnd 
pleasures of Ontario arc easil) 
acccssible to the North. If \ou 
are really interested in nursing. 
you are needed and \\ ill he made 
welcome. 


Apply in person or b
 mail to the 
Director of "1ur..ing. 


YORK 
CENTRAL 
HOSPITA]
 


RICHMOJ\D HILL. 
Ol\jTARIO 
"JEW STAFF RESIDENCE 


THE CANADIAN NURSE 61 



HUMBER MEMORIAL HOSPITAL 


Positions for Registered Nurses and Registered Nursing Assistants are 
available in the Nursing Department of this new 350 bed active, general 
hospital. 
A high quality of patient care is given and a friendly working environ- 
ment exists for all personnel associated with the hospital. 


. 


. 


. 


Furnished apartments are available at subsidized rates. 


. 


. 


. 


Orientation and Inservice Educational programmes are provided. 


. 


. 


. 


Salary range for Registered Nurses $445.00 - $535.00 per month. 
Recognition is given for past experience. 


. 


. 


. 


You are invited to enquire concerning employment opportunities to: 


Director of Nursing 


HUMBER MEMORIAL HOSPITAL 


200 Church Street, Weston, Ontario 
Telephone 249-8111 (Toronto) 


Happiness Is . . . Nursing 


At Boston's Famed 


FAULKNER HOSPITAL 
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. A 186 bed progressive, dynamic, creative haspital and teaching center in a city 
famaus far its haspitals 
. A suburban park.like setting only 5 miles from the NEW 80ston 
. A friendly place to work; rewarding and challenging opportunities in medical 
and surgical nursing. including specialty units 
. Generous tuition refund plan for employees who are continuing study 
. A new graduate nurses' Motel.type residence provides single or double oc. 
cupancy in well furnished efficiency apartments with separate entrances and a 
swimming pool 
. Good starting salary, generous differential for evening and night duty, liberal 
vacations, sick leave, periodic increments, paid Blue Cross, Blue Shield 
. 10 paid holidays, specialization and promotional opportunities, in-service educa- 
tional program, retirement plan 


APPLY DIRECTOR OF NURSING, FAULKNER HOSPITAL, BOSTON, MASS. 02130 
522.5800 Ext. 208 
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THE HOSPITAL 


FOR 


SICK CHILDREN 
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YOU 


Receive the advantages of: 


1. Five-week orientation pro- 
gram for new staff. 


2. Ongoing in-service education 
for nurses. 


3. Extensive student education 
program. 
4. Research Institute. 


APPLICATION FOR GENERAL 
DUTY POSITIONS INVITED 


For information contact: 


THE DIRECTOR Of NURSING 


555 University Avenue 
Toronto, Canada 
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HOSPITAL: 
260 bed (expanding to 415) accredited, modern, general hos- 
pital, with progressive patient care, including a 12 bed 
LCU., 22 bed Psychiatric and 24 bed Self-care unit. 
IDEAL LOCATION: 
45 minutes from downtown Toronto, 15-30 minutes from ex- 
cellent summer and winter resort areas. 


SALARIES: 
Reg. Nurses: $445.00 - $535.00 per month 
(plus shift diff.) 
Reg. Nursing Assistants: $325.00 - $370.00 
FURNISHED APARTMENTS 
Swimming pool, tennis courts, etc. (see above) 


OTHER BENEFITS: 
Medical and hospital insurance, pension plan, 40 hour week. 
Please address all enquiries to: 
Director of Nursing, 
YORK COUNTY HOSPITAL 
596 Davis Drive, 
NEWMARKET, Ontario, 


SCARBOROUGH CENTENARY HOSPITAL 
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Invites Applications For: 


CEN ERAL STAFF R.N. 
CENERAL STAFF R.N.A. 


This modern 525-bed hospital is fully equipped with the latest 
facilities to assist personnel in patient care and embraces the most 
modern concepts of team nursing. Excellent personnel policies are 
available. Progressive staff and management development programs 
offer the maximum opportunities for those who are interested. 
Salary is commensurate with experience and ability. 


For further information, please direct your enquiries to: 
Personnel Department 
SCARBOROUGH CENTENARY HOSPITAL 
2867 Ellesmere Rd., Scarborough, Ontario 


UNIVERSITY 
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I III I :!
; 
1
Ji 

 [" _'I
I. 


I - IUI I - 
n il.I;. . .. 

:I 
; :n;- ,n I ii: 111 .-- 
. . ... . 
. J :J I :
m 
 .n 
.. 


I 'non ;UP.. 
 
III II , I I I I I 
!. . 111' :. 
 · 
"- 1 . 


. ---
-
--: . ;r:-
,


 __ II: = 
-' - - ... --....-...., ... - ....-..- 
_ ......-.........
 - - - 
A 1,200-bed modern teaching and research hospital with a School of Nursing of 360 students. 
* Opportunities for Professional development in: Interested in applications from Supervisors, 
MEDICINE SURGERY Head Nurses, Assistant Head Nurses, 
CORONARY CARE OPERATING ROOM General Staff Nurses, Instructors for 
RENAL DIALYSIS UNIT NEUROSURGERY School of Nursing, Certified Nursing Aides. 
ADULT & CHILD PSYCHIATRY ORTHOPAEDICS 
REHABILITATION CARDIAC SURGERY 
PAEDIATRICS INTENSIVE CARE UNIT 
OBSTETRICS 
* Planned Orientation Programme 
* Inservice Education Programme 
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BENEFITS 


* Salary commensurate with 
education and experience 
* liberal personnel policies 


APPLY TO DIRECTOR OF NURSINC 
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REGISTERED NURSES 


required for 
82-bed hospital. Situated in the Niagara 
Peninsula. Transportation assistance. 


For salary rates and personnel policies, 


apply to: 
Director of Nursing 
HALDIMAND WAR MEMORIAL 
HOSPITAL 


Dunnville, Ontario 


REGISTERED NURSES 


for General Duty in 140-bed General Has. 
pital located in the heart of the Kawartha 
lake Region. Registered Nurses salaries 
$445 to $535 with recognition for experi. 
ence. We pay 2/3 of all fringe benefits. 


Write for an application form to: 


The Personnel Director 


ROSS MEMORIAL HOSPITAL 


LindsaYr Ontario 


ST. JOHN HOSPITAL 
VANDERHOOF, B.C. 


IS IN NEED OF 
STAFF - Graduate and R.N. NURSES - for 
45-bed General Hospital. SALARY RANGE: 
$451. to $475. following registration. 


Recognition given for experience . - Time and 
a half for overtime - Excellent personnel 
policies in effect - Modern nurses l residence 
available. Located in central B.C. surrounded 
by beautiful lakes - one hour's drive ta 
the boaming city of Þrince George - 
Excellent booting, fishing, swimming, trail 
riding in summer, plus all winter sports. 


For further information apply: 
Director of Nursing 
ST. JOHN HOSPITAL 
Vanderhoof, B.C. 
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THE 
NORTHWESTERN 
GENERAL 
HOSPITAL 
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THE HOSPITAL 
Fully Accredited 
Progressive 250 bed hospital 
Planned expansion to 450 
beds 
20 minutes to downtown 
Toronto 


YOUR PROFESSIONAL GROWTH 
Planned orientation 
programme 
Continuing lr'1service 
education 


BENEFITS INCLUDE 
3 weeks vacation 
9 statutory holidays 
Cumulative sick leave 
Group life insurance 
Hospitalization 
40 hour week 
Credit for past experience 


HOUSING - 
Apartments available close 
to hospital. 


For information contact: 


DIRECTOR OF NURSING 
NORTHWESTERN 
GENERAL HOSPITAL 
2175 Keele St. 
Toronto 15, Onto 


OPERATING ROOM NURSES 


Required for modern hospital in southwest 
Ontario. Excellent personnel policies; work 
is challenging; interesting. Two certified 
surgeons on staff. 


Apply stating age, marital status, 
experience, etc., to: 


The Director of Nurses 
TILLSONBURG DISTRICT 
MEMORIAL HOSPITAL 
Box 3100 
Tillsonburg, Ontario 


THE UNIVERSITY OF TEXAS 
HOSPITALS AT GALVESTON 


Offers you the apportunity to live on a 
Rl>Sort Island, work in a leading Medical 
Center, and be paid a top salary in nursing. 
PLUS: 
Planned inservice education, personalized 
orientation programs, I iberal personnel 
policies., excellent pay differential for 
evenings and nights, opportunity for 
advancement. 
STAFF NURSE" SALARIES SEPTEMBER I, 1968, 
$565.00 to $680.00. Based on background, 
education and experience. This '2oo.bed 
haspital facility includes: Coronary Care and 
Intensive Cere Units. Beautiful new 175-bed 
hospital for Psychiatry, Medicine and 
Neurology. 
Positions available in all Clinical Areas. 


Write today to: 


Jo Sayre, R.N. 
Director of Recruitment 
University of Texas Hospitals 
Galveston, Texas 77550 


CORNWALL GENERAL HOSPITAL 


invites applications for the position of 


ASSISTANT DIRECTOR OF 
NURSING (SERVICE) 


This person would be responsible to the 
Director of Nursing for quality of nursing 
care, budgetary control, and general 
administration of the Nursing Service 
Department in this 222-bed active treat- 
ment hospital. 


Apply in writing, stating qualifications 
and experience to: 
Personnel Office 
CORNWALL GENERAL HOSPITAL 
Cornwall, Ontario 
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KIRKLAND AND 
DISTRICT HOSPITAL 
Kirkland Lake, Ontario 


HEAD NURSE + 
REGISTERED NURSES 
FOR GENERAL DUTY 
AND CORONARY CARE 
UNIT AND REGISTERED 
NURSING ASSISTANTS 


163-bed accredited active Gen- 
eral Hospital in beautiful North- 
ern Ontario where you can 
enjoy winter and summer sports. 
Head Nurses salary according to 
qualifications and experience. 
Starting salary for Registered 
Nurses $460. R.N.A. $315. 
respectively with regular incre- 
ments for both. Excellent 
personnel policies. Residence 
:Jccommodation available. 
For further information, write to: 
Director of Nursing 
KIRKLAND AND 
DISTRICT HOSPITAL 


Kirkland Lake, Ontario 


Sf. JOSEPH'S HOSPITAL 
HAMILTON, ONTARIO 
A general hospital, which embo- 
dies the most modern facilities 
for the complete investigation 
and treatment of patients and is 
located in downtown Hamilton _ 
invites applications for: 


GENERAL STAFF NURSES 
REGISTERED NURSING ASSISTANTS 
and 
ORDERLIES 


Positions are available in: 
MEDICINE 
SURGERY 
PAEDIATRICS 
OBSTETRICS 
PSYCHIATRY 
CORONARY MONITOR 
UNIT 
INTENSIVE CARE UNIT 
DIALYSIS CENTRE 


For further information write to: 
The Director, Nursing Service 
Sf. JOSEPH'S HOSPITAL 


Hamilton, Ontario. 


Applications are invited for the 
position of 


DIRECTOR 
OF NURSING 


at 


Plummer Memorial 
Public Hospital 
Sault Ste. Marie, Ontario 
This position carries responsibil- 
ity for the co-ordination of all 
facets of activity within this 235- 
bed fully accredited General 
Hospital. 
It is preferred that the applicant 
have a degree or diploma in 
Nursing Service Administration. 
Salary commensurate with quali- 
fications and experience. 


Applications or requests for ad- 
ditional information should be 
addressed to: 
Administrator 
PLUMMER MEMORIAL 
PUBLIC HOSPITAL 
Sault Ste. Marie, Ontario 


NORTH YORK GENERAL HOSPITAL 


OPPORTUNITIES FOR 
Registered Nurses 
Registered Nursing Assistants 


" 



 


- 


THE HOSPITAL 
- new 600 beds 
- located in North Toronto 
FEA TURES 
- full range of Progressive Patient Care 
- Pediatric Department with 120 beds 
including adolescent unit 
- 83 bed Psychiatric Unit 
LEARNING 
- personal involvement in staff development 
program 
- affiliated with York Regional School of 
Nursing and the University of Toronto 
AND SATISFACTION 
- internal promotion and growth encouraged 
- accommodation available 
- excellent personnel policies 
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For more information write to: 


MISS A. JACK 
Assistant Administrator - Director of Nursing 
NORTH YORK GENERAL HOSPITAL 
4001 LESLIE ST. - WILLOWDALE 
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GENERAL DUTY 
REGISTERED NURSES 


and 


REGISTERED NURSING ASSISTANTS 


Required for 200-bed accredited hospital. 


Apply to: 


Director of Nursing Service 
MISERICORDIA HOSPITAL 
Haileybury, Ontario 


PORT COLBORNE 
GENERAL HOSPITAL 


PORT COLBORNE, ONTARIO 


STAFF NURSES 


required 


For 166-bed hospital within easy driving 
distance of American and Canadian me- 
tropolitan centres. Consideration given for 
previous experience obtained in Canada. 
CompleTely furnished apartmenT-sTyle resi. 
dence, including balcony and swimming 
pool, adjacent To hospiTal. 


Apply: 
Director of Nursing 
GENERAL HOSPITAL 
Port Colborne,Ontorio 


ST. JOSEPH'S HOSPITAL 


LONDON, ONTARIO 


Teaching Hospital, 600 beds. new facilities 


requires: 


REGISTERED NURSES 
REGISTERED NURSING ASSISTANTS 


For further information apply: 


The Director of Nursing Service 
ST. JOSEPH'S HOSPITAL 
London, Ontario 
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REHABILITATION OFFICER 


Modern 395-bed fully accredited General 
Hospital with S7-bed Chronic Unit located 
in South Western Ontario. Pleasant pro- 
gressive industrial city. 


Excellent personnel policies. 


Apply: 
Personnel Officer 
ST. THOMAS-ELGIN 
GENERAL HOSPITAL 
St. Thomas, Onto 


WILSON MEMORIAL 
GENERAL HOSPITAL 


requires 


REGISTERED NURSES 
FOR GENERAL DUTY 


20.bed hospital. Located in Northwestern 
Ontario community. Liberal fringe benefits 
include pension plan, OHA group 
insurance, paid vacation, 9 statutory 
holidays. Residence accommodation avail- 
able at nominal rate. Salary scale - 
$460. t? $550. with recognition for past 
service. 


Apply: 
Miss E.P. Hoffman 
Administrator 
MARA THON, Ontario 


REGISTERED NURSES 


For new 151-bed General Hospital in the 
beginning stages of an expansion pro' 
gram, located on the beautiful Lake of 
the Woods. Three hours' travel time from 
Winnipeg with good transportation avail- 
able. Wide variety of summer and win- 
ter sporTs - swimming, boating, fishing. 
golfing, skating, curling, tobogganing. 
skiing. 


Salary: Registered Nurse $460 - Shift 
Differential $1.00, Registered Nursing As- 
sistant $325. - Shift Differential .lOft 
with allowance for experience. Residence 
available. Good personnel policies. 


Apply to: 
Director of Nursing 
LAKE OF THE WOODS 
DISTRICT HOSPITAL 
Kenora, Ontario 


S1. JOSEPH'S 
SCHOOL OF NURSING 


HAMILTON. ONTARIO 


requires 


TEACHERS for 2 + 1 year program in a 
well-equipped modern School of Nursing. 
Progressive educational trends. Student 
enrollment approx. 350. Affiliated with a 
modern SOo-bed Hospital. 


For further details apply: 
Director 


ST. JOSEPH'S 
SCHOOL OF NURSING 


222 BED GENERAL HOSPITAL 


requires 


Sf AFF NURSES 
REGISTERED NURSING ASSISTANTS 


Cornwall is noted for its summer and 
winter sport areas, and is an hour and a 
half from both Montreal and Ottawa 
Progressive personnel policies include 4 
weeks vacation. Experience and post-basic 
certificates are recognized. 


Apply to: 
Ass't. Director of Nursing 
(Service) 
CORNWALL GENERAL HOSPITAL 
Cornwall, Ontario 


DIRECTOR OF NURSING 
SERVICE 


Required for 56-bed Accredited General 
Hospital currently in the planning stage 
of expansion. Applicants should have a 
Diploma or Degree in Nursing Service 
Administration. Excellent salary and per- 
sonnel benefits. 


Reply in confidence giving full 
details to: 
J. J. Benham 
Administrator 
SHUSWAP LAKE 
GENERAL HOSPITAL 
Box 520 
Salmon Arm, British Columbia 
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DALHOUSIE UNIVERSITY 
SCHOOL OF NURSING 


Invites applications for the position of _ 


ASSISTANT PROFESSOR 


in 


MATERNAL AND CHILD HEALTH NURSING 
for JANUARY 1969 


To take part in the 4-year 
integrated baccalaureate programme 


RESPONSIBILITIES: 
The position involves the development of Maternal 
and Child Health nursing content within the total 
curriculum and the teaching and clinical supervision 
of students during their third year of study. 
QUALIFICATIONS: 
Master's degree in Nursing, preferably with some 
teaching experience in Maternal and Child Health 
nursing. 


For information write to: 
Director, School of Nursing 
DALHOUSIE UNIVERSITY 
Halifax, N.S. 
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THE SCARBOROUGH 
GENERAL HOSPITAL 


Invites applications from General Duty Nurses. Excellent personnel 
policies. An active and stimulating In-Service Educ
t
on and 
Orientation Programme. A modern Management Trammg P
a- 
gramme to assist the career-minded nurse to assume managerIal 
positions. Salary is commensurate with experience and ability. We 
encourage you to take advantage of the opportunities offered in 
this new and expanding teaching hospital with its extended ser- 
vices in Paediatrics, Orthopaedics, Psychiatry, Cardiology, Plastic 
Surgery, Operating Room, Emergency, and Intravenous Therapy. 


For further information write to: 
Director of Nursing 
Scarborough Ceneral Hospital 
Scarborough 
Metropolitan Toronto, Ontario 
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TORONTO GENERAL 
HOSPITAL 
1820-1968 
UNIVERSITY TEACHING 
AND RESEARCH CENTRE 
(1.300 Beds) 


PROFESSIONAL GROWTH 
Planned Programmes in 
- Orientation 
Staff Education 
- Staff Development 
PERSONNEL POLICIES 


Salaries: 
- Commensurate with Qualifications Experience 
3 weeks vacation 
8 statutory holidays 
Cumulative Sick leave 
Pension Plan 
Hospitalization and medical insurance plan 
Uniforms laundered Free 


OPPORTUNITIES FOR 


General Staff Nurses 
Registered Nursing Assistants 
in 


Clinical Services: 
- Medicine, Surgery, Obstetrics, Gynaecology 
Specialty Units: 
Cardiovascular, Clinical Investigation, Coro- 
nary, Neurosurgery, Psychiatry, Operating 
Room, Recovery Room, Renal dialysis, Res- 
piratory 
Administrative and Teaching Positions: 
- Consideration given to applicants with Uni- 
versity preparation and/ or experience. 
Applicants' requests for any of the above positions 
will be given careful consideration. 
For additional information write: 
Miss M. Jean Dodds, 
Director of Nursing, 
TORONTO GENERAL HOSPITAL 
101 College Street 
Toronto 2, Ontario. 
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McKELLAR GENERAL HOSPITAL 


requires 


Registered Nurses for General Staff. The 
hospital is friendly and progressive. 
It is now in the beginning stages of a 
$3,500,000 program of expansion and 
renovation. 


- Openings in all services. 
- Proximity to lakehead 
ensures opportunity for 
education. 


University 
furthering 


For full particulars write to: 
Director 
of Nursing Service 
McKELLAR GENERAL HOSPITAL r 
Fort William, Ontario. 


NOTICE 


Applications are invited for the position 
of Head Nurse in the Intensive Care Unit 
wth duties to commence December 1st 
1968. 


QUALIFICATIONS: 


B.Sc.N. and! or experience in Intensive 
Care Unit Nursing. Consideration will 
be given to applicants with a 
Postgraduate Certificate. 


All replies are to be submitted in 
writing to: 


The Director of Nursing Service 
ST. JOSEPH'S 
GENERAL HOSPITAL 
Port Arthur, Ontario 


DIRECTOR OF NURSING SERVICE 


required for 


TACHE HOSPITAL 


(388 Beds) 


Requirements: 
Progressive and experienced in Nursing 
Administration, Attractive salary offered. 


Reply stating if bilingual and giving 
full particulars to: 
Sister T. Boulet 
Administrator 
TACHE HOSPITAL 
500 Tache Avenue 
St. Boniface 6, Manitoba 
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GRADUATE NURSES 


For permanent stoff. In active 64.bed acute 
Generol Hospital with full accreditation. 
located in the Columbia River Volley in 
southeastern British Columbia. 
Unlimited 
ociol and sports activities including 
901f, tenniS, swimming, skiing and curling. 
40 hour week: Storting salary following 
registration $508 after Jonuary 1st, 1969. 
(until January 1st - $475.) Four weeks 
annual.vacation, 10 statutory holidays, 1 1!2 
days sick leave per month cumulative to 
120 doys. Employer-employee participation in 
medicol coverage and superannuation. Resi- 
dence accommodation. 


For further information apply to: 
Director of Nursing 
TRAIL- T ADANAC HOSPITAL 
Trail, British Columbia 


DIRECTOR OF 
NURSING SERVICE 


ST. BONIFACE 
GENERAL HOSPITAL 
St. Boniface, Manitoba 


Requires degree in nursing and 
leadership experience. Stability 
desired. 


For further information, contact: 
The Assistant Administrator 
(Nursing) 


REGISTERED NURSES 


are required for 
GENERAL DUTY 


and 
INTENSIVE CARE UNIT 


in a 1oo-bed accredited hospital. Resi- 
dence accommodation available. Salary 
range $373 - $495. 


Apply to: 
The Director of Nursing 
THE RESTIGOUCHE AND 
BAY CHALEUR SOLDIERS' 
MEMORIAL HOSPITAL 
Campbell ton, N.B. 


REGISTERED NURSES 


Qualified or Interested in Qualifying for 
Employment in Intensive Cardiac Care Unit 


GENERAL STAFF NURSES 
REGISTERED NURSING 
ASSIST ANTS 


Modern 395-bed, fully accredited General 
Hospital with School of Nursing. 
Excellent personnel policies, O.H.A. pen- 
sion plan. 
Pleasant, progressive, industrial city of 
23,000. 


Apply: 
Personnel Officer 
ST. THOMAS-ELGIN 
GENERAL HOSPITAL 
St. Thomas, Ontario 


NURSES - REGISTERED 


Challenging! Interesting! Active general 
hospital located in suburban County 
setting 25 miles from NYC to be affiliated 
with NY Medical College. 
GSN begin $7228, annual increases $429; 
eves./nights add $1200 per year; psychia- 
try and communicable diseases add $240 
year. 
CHARGE NURSE: begin $8727 for eves! 
nights. Annual increaseS $481. 
OR NURSE - begin $7527, annual 
increases $481. 
Excellent benefits include free on.duty 
meal, efficiency apartment at low cost; 
non-contributory retirement plan; subsi- 
dized maior medical insurance. 


GRASSLANDS HOSPITAL 
Personnel 
(914) LY 2.8500, ext. 2466 
Valhalla, New York, 10595 


ASSIST ANT DIRECTOR 
OF 
NURSING SERVICE 


Applications are invited for the above 
position in a progressive 1400 bed fully 
accredited Psychiatric Hospital located in 
South West Montreal. 


Resident accommodation available. Salary 
commensurate with experience and 
qualifications. 


Apply giving full particulars 0' t,aining 
and experience to: 


Director of Nursing 
DOUGLAS HOSPITAL 
6875 LaSalle Blvd. 
Verdun, Quebec 
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UNIVERSITY OF BRITISH COLUMBIA 
SCHOOL OF NURSING 


DEGREE PROGRAMMES 
Baccalaureate - basic students 
- registered nurses 
This course for both groups of students leads to 
the B.S.N. degree, and prepares the graduate for 
public health as well as hospital nursing positions. 


THE MONTREAL GENERAL HOSPITAL 


Master's 
For qualified baccalaureate nurses leading to the 
degree of M.S.N. This course, two years in length, 
prepares the graduate for leadership roles in nurs- 
ing with emphasis on clinical expertise. 


offers a 
6 month Advanced Course in 
Operating Room Technique and 
Management to 
REGISTERED NURSES 


DIPLOMA PROGRAMMES 
- for registered nurses. 
Public Health Nursing (Nursing B) 
Administration of Hospital Nursing Units 
(Nursing C) 
Psychiatric Nursing (Nursing E) 


with a year's Graduate experience 
in an Operating Room. 
Classes commence in September and 
March for selected classes of 
8 students 


For information write to: 
The Director 
SCHOOL OF NURSING, UNIVERSITY OF B.C. 
Vancouver 8, B.C. 


For further information apply to : 
The Director of Nursing 
THE MONTREAL GENERAL HOSPITAL 


Montreal 25, Quebec 
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PROFILE OF A MEMORIAL NURSE 
"YOU'RE RIGHT WHERE .THE ACTION IS..." 
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. . . on 
ew York's East Side with its "in" discos, smart 
supper clubs. And Memorial, with its multi-disciplined ap- 
proach, is where its happening in medicine toda}. Here you 
team up with physicians. social workers. dietitians, etc. . . . 
and call upon }our skills in the rehabilitation of patients. 
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For the R.N. u'ho u:ants to be in the middle of things, call 
or write: BEATRICE A. CHASE, Director 0/ Nursing. 


(212) 879-3000 
HOUSING FACILITIES. TOP SALARIES. EXCELLENT BENEFITS 
4 WEEKS VACATION. MANY OTHER EXTRAS 


MEMORIAL HOSPITAL 
of MEMORIAL SLOA
-K[II[RING CANCER C[
I[R 


444 East 68th Street, New York, N.Y. 10021 
An Equal Opportunity Employer 
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ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL, QUEBEC 


POSTGRADUATE COURSES 


1. (a) Six month clinical course in Obstetrical Nurs- 
ing. Classes - September and March. 
(b) Two month clinical course in Gynecological 
Nursing. Classes following the six month 
course in Obstetrical Nursing. 
(c) Twelve week course in Care of the Premature 
infant. 
2. Six month Course in Operating Room Technique. 
Classes - September and March. 
3. Six month course in Theory and Practice in Psy- 
chiatric Nursing. 
Classes - September and March. 


For information and details of the courses, apply to: 
Director of Nursing 
ROYAL VICTORIA HOSPITAL 
Montreal, P.Q. 


POST GRADUATE 
PSYCHIATRY 
NURSING COURSE 


DEPARTMENT OF HEALTH 
DIVISION OF PSYCHIATRY 


. Applicant must be a Registered Nurse 
. Classes commence in February 
. Six Month course in Theory and Practice 
. Uniforms and laundry supplied 
. Salary during course $340.00 per month 


For further information 
write to Director of Nursing Education, 
Box 420, Brandon, Manitoba. 


MANITOBA 
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Better than a feather pillow for relief from 
postepisiotomy discomfort 


Soothing anesthetic spray relieves postepisiotomy surface pain and itching in seconds - 
without the need for touching sensitive. affected areas - while promoting healing and 
fighting Infection Also provides quick relief from pain of postpartum hemorrhoids. 


CompositIon' Be .3l n e Ben.eth'" '1m chloride Menthol B-Hy<1roxYQumohne be..,zoate er-l Methylparaben dl v
d " 
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saturated ....\ spray. may be appheo II the" 1ht neCr - ry Contraindication: All. y t b Note: ChI 10' 
all I 10uld be wa."ed and np'Jtrallzed belc'e applylr1 DEAMOPl/1ST If d",,, prr' ,,' 'Plo ",,', DEAMO
L "T T
 n 
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There has never been a reagent strip so easy 
to get along with. Made from clear, firm 
plastic, LABSTIX is always easy to hold and 
match against the colour chart. It always 
stays firm, even when wet. The sharp colour 
contrast and ample spacing between the test 
areas permit reliable, reproducible, readily 
interpreted readings. 


LABSTIX provides FIVE basic uro-analytical 
factst in just 30 seconds. This simple test 
eases your workload and helps you give the 
attending physician accurate urinalysis in- 
formation fast. For example, with LABSTIX 
you can transfer test findings to the ward 
history card immed'iately, instead of having 
6 to wait for the report from the lab. 
t:, \f\ \ tpH, protein, glucose, ketones and blood. 
V:/ P 1 LABSTIX* Reagent Strips 
.....

 AMES COMPANY, 
ft.' Division Miles Laboratories, Ltd., 
-.I 280 Belfield Road, Ames 
Rexdale, Ontario. 
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